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Abstract

Substance use may result in schizophrenia. Ekbom syndrome is characterized by the conviction of being infested by invisible mites
or insects, despite clear evidence of the contrary and can be seen in schizophrenia. These patients usually go to non-psychiatric
physicians and have lost faith in psychiatric treatment during psychiatric admission. Therefore, early diagnosis and subsequent
psychiatric treatment are important. Antipsychotics can be used for treatment, but drug response characteristics vary. Conventional
antipsychotics can be considered when there is no response with the commonly used drugs. In this case report, we present a male
patient with Ekbom syndrome who had symptomatic improvement with short-term trifluoperazine therapy..
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Madde kullanimi sizofreni ile sonuglanabilir. Ekbom sendromu, herhangi bir kanit olmadan parazitlerle enfekte oldugu sabit ve yanlis
oznel inanci ile karakterizedir ve sizofrenide goriilebilir. Bu hastalar genellikle psikiyatri disi hekimlere basvururlar ve psikiyatrik
basvuru sirasinda psikiyatrik tedaviye olan inanglarini kaybetmislerdir. Bu nedenle erken tani ve takip eden psikiyatrik tedavi 6nemlidir.
Antipsikotikler tedavide kullanilabilir, ancak ilag yanit 6zellikleri degiskenlik gosterir. Yaygin olarak kullanilan ilaglarla herhangi bir
yanit alinmadiginda, geleneksel antipsikotikler diistinilebilir. Bu olgu sunumunda, kisa siireli trifluoperazin tedavisi ile semptomatik

iyilesme gosteren Ekbom sendromlu bir erkek hastayi sunuyoruz..
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INTRODUCTION

Cannabis is a widely used illegal substance and its
use is increasing in the general population (1). Various
psychiatric disorders related to cannabis use may occur.
Psychosis is a condition which is the most severe clinical
outcome of these disorders (2). Psychotic attacks can be
triggered directly by cannabis use and/or cannabis use
may cause an early occurrence of a possible psychotic
attack (3, 4). Sudden onset of mood lability and paranoid
symptoms are clear features of cannabis-induced
psychosis. Chronic cannabis use can cause irreversible
psychosis, schizophrenia and present with delusions (4).
Delusional parasitosis, also known as Ekbom syndrome,
is a rare psychiatric disorder which is characterized by
feelings of parasites or insects under the skin. Although
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the diagnostic criteria of Ekbom syndrome have been
defined, there is no consensus on its treatment. Typical
antipsychotics can be used in the treatment of Ekbom
syndrome (5). Trifluoperazine is a phenothiazine
derivative and a dopamine antagonist with antipsychotic
activity (6). In this case report, we discussed the complete
remission with trifluoperazine in a patient whose Ekbom
syndrome symptoms persisted despite the use of multiple
psychotropic drugs.

CASE PRESENTATION

Mr. A., 33-year-old, married, male patient was admitted
to the psychiatric outpatient clinic with complaint of
scalp insect infestation lasting for 10 days. He was using
carbamazepine 800 mg/day per oral (PO), mirtazapine 30
mg/day PO, sertraline 100 mg/day PO, quetiapine 800 mg/
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day PO and olanzapine 20 mg/day PO with the diagnosis
of schizophrenia. General and systemic examination
was within normal limits. Mental status examination
revealed aggression and insomnia symptoms, depressive
mood, pseudo-hallucination and somatic delusion.
Toxic screening in urine gave negative results. The
patient's thyroid and liver function tests were within
normal limits. The fasting blood glucose, protein level
and lipid profile were within normal limits. Chest X-ray,
electroencephalogram and magnetic resonance imaging
gave normal results. The patient and relatives stated that
there was no change in dietary and fluid intake in recent
days and the patient was using his drugs favourably. The
patient had a history of cannabis use and had not used
any substance for 2 years. He had a history of inpatient
treatment for a psychotic episode one year ago. Family
history was unremarkable. His toxic screening in urine a
month ago and two weeks ago were also negative. The
story taken from him and his family did not suggest an
intoxication or withdrawal.

The patient thought that insects had come out of
his hair and had entered his mouth. The patient was
consulted to the dermatologist with these complaints.
The dermatologist did not report any organic pathology.
However, this information did not satisfy the patient,
insisted on his complaint. Thereupon, Ekbom syndrome
was considered and trifluoperazine 2 mg/day PO (tablet
form) was started and the dose was increased to 6 mg/day
PO day by day. The sertraline dose was increased to 100
mg/day PO because his depressive symptoms persisted
despite sertraline 50 mg/day PO; other medications
were continued at the same dose. The compliance of the
patient to the treatment was determined by obtaining
information from the family. One week after the addition
of trifluoperazine, the patient's symptom of Ekbom
syndrome improved significantly. Possible side effects
were questioned. The patients and their relatives were
informed about the effects and possible side effects of the
medications. No similar side effects were reported during
the follow-up of the patient. The informed written consent
has obtained from the patient for publication.

DISCUSSION

Cannabis use may result in psychosis and delusions
such as Ekbom syndrome (7). The symptom of Ekbom
syndrome continues even though there is no medical
evidence of parasites or small insects that the patient
claims invaded his body. Because these patients have
symptoms related to the skin, they mostly refer to non-
psychiatric physicians and are not compatible with
psychiatric treatment. Patients often experience an itch
that binds to the presence of parasites under or in their
skin. They try to save their skin by scraping from these
parasites, disinfectants and pesticides. This causes
skin lesions and reinforces the patient's false belief.
This causes a vicious cycle of skin lesions, itching and
delusional belief (8).

In most cases of delusional parasitosis, once symptoms
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have settled, response to treatment is generally low. The
mean disease duration was reported to be three years.
The delusional system settles and becomes chronic in
patients who remain untreated for long periods of time
(9). Ekbom syndrome may be primary or secondary (5).
Patients' medications and substance use status should
be questioned. In our patient, possible causes were
excluded; illicit drug use, organic diseases; dermatologic
conditions. In our patient, symptoms were treated before
a possible vicious cycle and treatment was improved.
There is no consensus on the most appropriate treatment
(8). Typical antipsychotics, atypical antipsychotics,
antidepressants, electroconvulsive  therapy and
dermatological agents can be used individually or in
combination. Traditionally,typical antipsychotic pimozide
has been considered as first choice, but pimozide has
various serious side effects (10, 11). While antipsychotic
drugs provide significant treatment in primary delusional
parasitosis, they are used only symptomatically in cases
secondary to somatic diseases and the treatment of the
underlying disease is required (9). In studies, partial or
complete remission rates with typical antipsychotics
have been reported as 60-100%. Our patient was
taking many drugs from different groups at high doses.
Consistent with the literature, complete remission was
achieved in a short time with trifluoperazine.

This study is valuable in some aspects. First, patients'
delusions and hallucinations should be questioned at
every admission. This will provide an early diagnosis of
any new condition or change. Early treatment of existing
symptoms will prevent the patient from chronicity. In this
case report, Ekbom syndrome symptoms were treated
before the vicious circle appeared. On the other hand, in
patients who already use many psychotropic drugs, less
preferred drugs should be rethought. Trifluoperazine is a
drug that can be used for this purpose.

In conclusion, this case report is important in terms of
showing that trifluoperazine use is a treatment option
in patients with Ekbom syndrome. It is recommended
that clinicians keep in mind the use of trifluoperazine
in this disorder. Further systematic research should be
conducted with respect to trifluoperazine use in Ekbom
syndrome to provide a greater understanding of both its
prevalence and etiology.
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