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Delusional infestation (DI) is a somatic-type delusional 

disorder, characterized by a fixed belief that one is infested by 

living or nonliving pathogens.
1
 DI is rare, with only 20-80 

cases per million people annually,
2
 and patients are hardly 

ever seen in psychiatry as they preferably seek other 

specialists such as dermatologists.
3,4 

Effective management is 

crucial as patients may cause significant harm to themselves 

in their attempts to remove the pathogens.
4,5 

To that end, 

treatment with antipsychotic medications such as pimozide 

and risperidone have been promising.
5-7 

It is crucial for 

consultation-liaison psychiatrists to effectively evaluate and 

treat DI when the opportunities arise.  

SIGNIFICANCE 

CASE PRESENTATION 

 Our patient is a 45-year-old male with a history of 

paraplegia, admitted to the hospital for sepsis secondary to 

lower extremity wounds and decubitus ulcers. He required 

amputation of his left leg and improved medically thereafter. 

Psychiatry was consulted for delusions. Over our evaluation, 

it was revealed that patient developed DI 6-7 months prior to 

this admission. It started with “cotton threads” in his 

fingernails and progressed to “bugs” on his extremities, eyes, 

and tongue. The patient attributed his symptoms to 

Morgellons, Lyme disease, and fungal infection. He has taken 

photos of the “bugs”, but family denied any findings in the 

pictures. He has been scratching himself with a knife at times 

and was even seen washing himself extensively with caustic 

chemicals such as bleach and sodium tetraborate soap.  

CONCLUSION 

Delusional infestation is a rare and potentially devastating 

disorder. It is crucial for consultation-liaison psychiatrists to 

understand the treatment barriers inherent with this delusional 

disorder, and when the opportunities arise, properly manage 

and treat patients with delusional infestation.  
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Figure 1 - Progression of patient’s symptomatology and key features 

Figure 2 - Timeline of patient’s hospitalization 

During this hospitalization, the patient was started on risperidone 

0.5mg daily and titrated up to 1mg BID with good tolerance. After 4 

days, he no longer complained of itching. While he maintained that 

he was still infested, the pathogens are “dormant” at this time. The 

patient was discharged to rehabilitation facility shortly after.    

DISCUSSION 

We reported here on a patient with primary delusional 

infestation. This case illustrates the significant medical 

complications that may result from DI and further highlights 

the need for treatment. Risperidone has shown efficacy in 

limited studies, with a positive impact rate of 69%.
5
 Our 

patient showed early promise through treatment with 

risperidone, with the remission of tactile hallucinations and the 

acknowledgement that the pathogens may be “dormant”. 

Establishment of a trusting patient-physician relationship is 

particularly crucial in the treatment of DI, and we are 

optimistic that this patient is on the proper path to recovery.    
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Significance:

Delusional infestation (DI) is a somatic-type delusional disorder, characterized by a fixed
belief that one is infested by living or nonliving pathogens. DI is very rare, and patients
are hardly ever seen in psychiatry as they preferably seek other specialists such as
dermatologists (McPhie, 2020). Patients may cause significant harm to themselves in
their attempts to remove the pathogens (Reich, 2019). It is crucial for
consultation-liaison psychiatrists to effectively evaluate and treat DI when the
opportunities arise.

Case Summary:

Our patient is a 45-year-old male with a history of paraplegia, admitted to the hospital
for sepsis secondary to lower extremity wounds and decubitus ulcers. He required
amputation of his left leg and improved medically thereafter. Psychiatry was consulted
for delusions. Over our evaluation, it was revealed that patient developed DI 6-7 months
prior to this admission. It started with “cotton threads” in his fingernails and progressed
to “bugs” on his extremities, eyes, and tongue. The patient attributed his symptoms to
Morgellons, Lyme disease, and fungal infection. He has taken photos of the “bugs”, but
family denied any findings in the pictures. He has been scratching himself with a knife at
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times and was even seen washing himself extensively with caustic chemicals such as
bleach and sodium tetraborate soap. During this hospitalization, the patient was started
on risperidone 0.5mg daily and titrated up to 1mg BID with good tolerance. After 4 days,
he no longer complained of itching. While he maintained that he was still infested, the
pathogens are “dormant” at this time. The patient was discharged to rehabilitation
facility shortly after.

Discussion:

We reported here on a patient with primary delusional infestation. This case illustrates
the significant medical complications that may result from DI and further highlights the
need for treatment. Risperidone has shown efficacy in limited studies, with a positive
impact rate of 69% (Reich, 2019). Our patient showed early promise through treatment
with risperidone, with the remission of tactile hallucinations and the acknowledgement
that the pathogens may be “dormant”. Establishment of a trusting patient-physician
relationship is particularly crucial in the treatment of DI, and we are optimistic that this
patient is on the proper path to recovery.

Conclusion:

Delusional infestation is a rare and potentially devastating disorder. It is crucial for
consultation-liaison psychiatrists to understand the treatment barriers inherent with this
delusional disorder, and when the opportunities arise, properly manage and treat
patients with delusional infestation.
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Learning Objectives:

● To describe a case of delusion infestation.
● To recognize common symptoms and treatment options of delusion infestation.
● To discuss evaluation and management of delusion infestation in the hospital

setting.
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