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Delusional Infestation: Folie a Famille: A Rare Case
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Delusional parasitosis (DI), first described in 1799, is
a psychiatric disorder classified under delusional dis-
orders in the DSM-5 and ICD-11. It is characterized by
persistent delusions of infestation by parasites or insects
despite the absence of any medical evidence to support
these beliefs (1, 2). Although DI can occur at any age,
it is more commonly observed in women over the age
of 50 (3). When treated with antipsychotics, complete
remission has been achieved in 50% of patients (2, 4).

DI can be primary, occurring without any organic
or psychiatric cause, or secondary, associated with
psychiatric disorders such as schizophrenia, dementia,
or depression, as well as metabolic or central nervous
system damage (2).

To investigate potential secondary causes of the condi-
tion, a detailed history, physical examination, laboratory
tests, and advanced diagnostic evaluations targeting
suspected diseases are recommended (5).

Patients may inflict physical or chemical harm on their
skin in attempts to remove perceived parasites, leading
to secondary dermatological lesions (2). The collection
of non-living materials such as fragments of clothing,
breadcrumbs, insect remains, skin debris, or threads in
a container, presented by some patients as evidence, is
referred to as the “specimen sign” (6).

Shared DI (folie a deux) is a psychiatric condition cha-
racterized by the presence of similar psychotic symptoms,

usually in the form of delusions, in 2 or more people with
the same family or emotional bond, usually with 1 person
being the inducer (7). A study conducted in Japan reported
that family cases were mostly between mother and child
and married couples. In other studies, a relationship of
37% between sisters, 24% between married couples, and
229% between mother and child was found (8).

Here, we present a case referred by dermatology with
a preliminary diagnosis of DI, later diagnosed as shared
DI after discussions with the patient’s family revealed
similar beliefs. The patient’s sister and mother were li-
ving together in a different house in a rural area. This is
a rare case report of a family showing shared psychotic
disorder both between a married couple and between
siblings living in different houses.

CASE REPORTS

Case 1: Patient. A 56-year-old male patient who worked as a
shoe repairman was referred to psychiatry by a dermatologist
with a working diagnosis of “delusional infestation”. The patient
presented to dermatology with complaints of having insect-like
creatures under his skin, which he could not name, causing a
sensation similar to itching, and seeing the dead bodies of these
insect-like creatures on his body after using various medications.
He believed that the insects were active and alive under his skin
but died after leaving the body. According to the patient, the adults
were black, the larvae were yellow, and the eggs were white. He
stated that some of the lotions he had applied to his skin killed

Fig. 1. Box in which the patient collected the
insect-like black, yellow, and white particles
and the particles shown as evidence.
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Table I. Clinical characteristics of the patients

Insect-like creatures

Believing in others’ symptoms

Identifying the Avoiding contact

Patient under the skin Specimensign (shared delusions) creatures Itching with others
Inducer + + + + + +
Wife + - + - + +
Sister + - + - + +
Mother - - + - + +

the bugs, while others brought them to the surface. The patient
had collected the insect-like black, yellow, and white particles in
a box and showed these as evidence during the interview (Fig. 1).
He had a history of using mixtures prepared by various herbalists,
scabies treatment medicines, and cleaning materials to kill the
creatures. He stated that he did not use the common areas of the
house in order not to infect his son, with whom he lived. To avoid
contamination, he used slippers in the house, did not hug his son,
and did not accept guests into their house.

When a detailed history was taken from the patient, it became
clear that similar beliefs were also present in his mother and
sister, who lived in different houses from him, and in his wife of
25 years, who was living with him. Therefore, a detailed history,
physical examination, dermatological examination by a dermato-
logist, cranial MRI, and blood tests were performed on all family
members. Full investigations were performed by the infectious
diseases clinic due to the suspicion of possible parasites. After
approximately 4 months of investigations, the patients were re-
evaluated by psychiatrists and dermatologists working together
in our psychodermatology clinic.

No pathology was detected in the examinations of the patient.
MMPI and Rorschach tests revealed paranoid features. The
patient’s complaints were compatible with and diagnosed as
delusional infestation.

Case 2: Wife The patient’s 49-year-old wife began to think that
similar creatures might be present in her body some time after
her husband’s complaints. Her complaints were similar to those
of her husband, and she practised the same cleansing rituals. No
pathology was detected in the examinations. MMPI result was
reported as somatization tendency, and anger problems. The
Rorschach test showed that affective features could be observed.
Dermatological examination revealed widespread xerosis on the
body due to recurrent scabies treatment.

Case 3: Sister. The patient’s sister, a 48-year-old woman, stated
that her mother started to complain of itching after she was di-
agnosed with scabies, but that these complaints disappeared with
scabies treatment. Later, when she learnt about the complaints of
her brother, who lived in a different house, she said that she expe-
rienced similar sensations and saw black insect-like parts on her
body. According to her brother, these were not scabies bugs, but
belonged to a rare insect outbreak. During the interviews it became
clear that she had similar beliefs to her brother and experienced
similar sensations in the same parts of her body. In the MMPI test
results, affective features were prominent. The Rorschach test
showed paranoid features.

Case 4: Mother. The mother of the patient, a 76-year-old woman,
was diagnosed with scabies 1 year ago and recovered after treat-
ment. During the interviews, she stated that she did not have these
insects and that she wanted her children to be treated. Psychiatric
tests could not be performed because the patient was illiterate.
Cranial MRI revealed no pathology except gliotic changes. Other
investigations were normal.

DISCUSSION

In shared DI, the duration of exposure affects the prog-
nosis poorly (9). Separation of the affected individuals
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and use of second-generation antipsychotics are recom-
mended for treatment (2).

According to a study with 14 cases, remission was
achieved with pimozide, olanzapine, and risperidone
(10). In another study conducted in our clinic, complete
remission was achieved with aripiprazole treatment at
doses of 10 or 15 mg/day in 8 patients after 6-month
follow-up (11).

In 2014, complete recovery was achieved with palipe-
ridone in 2 cases of delusional infestation after treatment
with pimozide had failed to achieve remission (12). In
accordance with our clinical experience, paliperidone
treatment was preferred because of its low metabolic
side effect profile. The patient agreed to use psychiatric
medication after a long psychoeducation session, but did
not attend follow-up appointments. The patient’s wife
and sister did not accept the disease or medication and
neither of them attended control visits.

In this case, the same belief (delusion) is seen both in
amarried couple and between siblings living in different
houses. One of the siblings lived in the city centre and
the other in a rural area. DI was not found in the patient’s
mother who lived in the countryside with her sister. This
is another interesting aspect of this case and leads us to
think that shared delusional infestation may occur due
to both hereditary and environmental factors. As our
patients were lost to follow-up, whether it was hereditary
or not, could not be analysed.

As a conclusion, we present a very rare case report of
shared delusional infestation and, to our knowledge, the
first presentation of this disease seen in family members
living in different houses.

The authors have no conflicts of interest to declare.
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