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Case Report
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Delusional parasitosis is characterized by the false idea that own body is infested by invisible mites, insects, or other parasites. This
case report describes a 24-year-old womanwith delusional parasitosis whowas treated with ziprasidonemonotherapy (120mg/day)
with a complete remission of delusion and followed for one year without symptom recurrences. These findings, although prelim-
inary, indicate that further investigation of ziprasidone monotherapy for the treatment of delusional parasitosis is warranted in
further trials.

1. Introduction

Delusional parasitosis (also known as Ekbom syndrome,
delusion of infestation, psychogenic parasitosis, dermato-
zoenwahn, and dermatozoic delusion) is characterized by the
idea that own body is infested by invisible mites, insects, or
other parasites [1]. Patients often complain about itching that
attribute to the existence of such animals in or under the skin
[2]. It is mainly considered a monosymptomatic hypochon-
driacal psychosis meeting DSM-IV-TR criteria for delusional
disorder, somatic type [3], but it may also be associated with
other psychiatric or organic diseases [4, 5]. In fact, it should
be noted that the diagnosis of primary delusional parasitosis
may be suggested only after real parasite infections or other
underlying medical or psychiatric comorbid conditions have

been ruled out, as delusional parasitosis may be often asso-
ciated with some physical illnesses, several psychiatric disor-
ders, or substance abuse/intoxications [1, 2, 6]. It has also been
reported that delusional parasitosis can also occur as a shared
psychotic disorder (folie à deux or folie à trois) and even
as by proxy [7]. The patients with untreated primary delu-
sional parasitosis may be at risk of committing suicide [8].

Both typical and atypical antipsychotics have been suc-
cessfully employed in the treatment of primary delusional
parasitosis [9–11] and many sources have recommended the
use of the typical antipsychotic pimozide, that seems partic-
ularly effective. Contreras-Ferrer et al. [12] described the case
of a 73-year-old patient with delusional parasitosis who did
not responded completely to pimozide and was successfully
treated with ziprasidone augmentation.

http://dx.doi.org/10.1155/2013/913248


2 Case Reports in Psychiatry

However, to date, no information is present on efficacy of
ziprasidone monotherapy in the treatment of primary delu-
sional parasitosis.

2. Case Report

The case was a 24-year-old female university student who
came to our observation at our outpatient facility in Decem-
ber 2010, after several consultations at the emergency unit of
our hospital. She complained that an unknown invisible para-
site infestation was causing her generalized chronic pruritus.
She reported also pinprick biting sensations several times
a day. The onset of symptoms lasted at least from six months.
She had consulted several dermatologists and a parasitologist
who excluded any ectoparasitosis and/or other dermatologi-
cal diseases and recommended the girl to consult a psychia-
trist.

At the visit, she expressed a sensation of bugs moving
under her skin all over her body.This tactile hallucinationwas
“. . .initially intermittent but now is almost continuous and are
more present when I attend the lessons at university or I’m in
the bed. . .”The patient reported that “. . .now I avoid to go to
university and study. . .I have destroyed and changed many
times all my clothes, bath and bed sheets without results. . .”.
She also complained of seeing the larvae of bugs in her stools
but this was not confirmed either by several macroscopic or
microscopic examinations or by stool cultures. The patient
reported a severe social withdrawal avoiding contact with
other people to exclude the risk of infesting them.

On the day of the visit, the patient was in good physical
health, apart from several scratching lesions localized mostly
on her arms, forehead, neck and legs. Laboratory test results,
including serum electrolytes, chemistry profile, liver and
renal function, thyroid function tests, prolactin, serum B12,
folate levels, HIV and hepatitis screening, homocysteine,
electroencephalogram, electrocardiogram (QT/QTc within
normal limits), and chest radiograph, were obtained andwere
within normal limits. A computed tomography of the brain
showed no essential abnormalities and neurological exami-
nation was negative. Also substance or alcohol use was ruled
out as the personal history and laboratory screening were
negative.

We established the diagnosis of primary delusional para-
sitosis. This patient was administered ziprasidone, titrated to
60mg twice a day, over the course of a week. The choice of
ziprasidone was made considering the request of the patient
to prefer a drug with a low propensity to cause weight gain
and the potential efficacy of ziprasidone on delusions due to
its D2 blockade properties. After one month of ziprasidone
monotherapy, the delusion was alleviated with a significant
reduction of worry and subjective pruritus. No adverse effects
related to ziprasidonewere observed. At the end of the second
month a full remission of symptomatologywas observedwith
a complete recovery. She was followed bimonthly in our
outpatient facility and maintained complete recovery during
time. After fourmonths of therapy, she started again to attend
lessons at university without problems and, after five months,
started working as an office clerk.

The last observation was made in December 2011: the
patient was taking ziprasidone 120mg/day with a good
compliance and absence of parasitosis delusion and without
adverse effects including weight gain, metabolic syndrome,
hyperprolactinemia, and extrapyramidal symptoms. ECG
showed a normal corrected QTc interval. She regularly
attends lessons and work.

The patient provided informed consent to present this
report.

3. Discussion

To date, this was the first described case that showed the
efficacy of ziprasidonemonotherapy in the treatment of delu-
sional parasitosis. In this case report, we observed a false fixed
belief of being infested by parasites characteristic of Ekbom
syndrome in a young female patient. We classified the disor-
der as a primary delusional parasitosis, while secondary delu-
sional parasitosis was excluded on the basis of the anamnesis,
laboratory, and instrumental data. Moreover, as delusional
parasitosis is often accompanied with a refusal to seek
psychiatric care, we decided to use ziprasidone mainly due to
a patient’ direct request to have a drug with lower propensity
to cause weight gain, in order to promote the treatment
compliance [5].

It has been reported that atypical antipsychotic agents
may be effective in the treatment of delusional parasitosis [13],
but, to date, this is the first report on efficacy of ziprasidone
monotherapy. Ziprasidone is a novel anti-psychotic with a
unique pattern of receptor affinity. Ziprasidone is a potent
antagonist at the serotonin 5-HT2A, 5-HT1D, 5-HT2C recep-
tors, and dopamine D2 receptor with a high 5-HT2A/D2
ratio, and a potent agonist at 5-HT1A receptors [14]. In this
case report, the authors prescribed ziprasidone monotherapy
and obtained a dramatic improvement of delusion without
developing parkinsonism and weight gain.

Even if the pathophysiology of delusional parasito-
sis remains unknown, it has been hypothesized that a
decreased striatal dopamine transporter functioning leading
to increased extracellular dopamine levels may be the neuro-
biological background [15, 16].Moreover, it has been reported
that delusional parasitosis may arise during treatment with
dopamine agonists or with substances influencing the
dopamine transporter [17]. Therefore, delusional parasitosis
usually develops due to hyperactivity of dopamine systems
especially in the striatum and, predominantly, in the putamen
[18]. In our case report, the stabilizing effect of ziprasidone
on the dopamine systems may explain why ziprasidone was
effective on delusion. Moreover, ziprasidone was well tol-
erated and no parkinsonism, weight gain, and cardiac side
effects were observed [19].

4. Conclusions

In conclusion, ziprasidonemonotherapymight be effective at
least for some patients with delusional parasitosis. It appears
to be an adequate alternative to other atypical antipsychotics
such as olanzapine andquetiapine thatmay be associatedwith
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the increased risk of developing weight gain and metabolic
syndrome that may be of particular concern especially in
young females. However, this was merely a single case report
and prospective double-blind, placebo-controlled studies are
undoubtedly needed.

Acknowledgments

This paper was entirely funded by the authors, and no phar-
maceutical companies were informed of or were involved in
the paper. The authors have no potential conflict of interests
that are directly relevant to the contents of the paper. All
authors have contributed to this paper with equal efforts.

References

[1] N.C.Hinkle, “Ekbomsyndrome: a delusional condition of ‘bugs
in the skin’,” Current Psychiatry Reports, vol. 13, no. 3, pp. 178–
186, 2011.

[2] N. C. Hinkle, “Ekbom syndrome: the challenge of “invisible
bug” infestations,”Annual Review of Entomology, vol. 55, pp. 77–
94, 2010.
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