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Secondary Ekbom Syndrome to organic disorder: report of
three cases

Síndrome de Ekbom secundária a transtorno orgânico: relato de três casos

Cinthia Janine Meira Alves 1 Antônio Carlos Ceribelli Martelli 2
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Abstract: The Ekbom syndrome, also known as delusion of parasitosis or acarophobia is an obsessive pho-
bic state in which the patient thinks, imagines or believes that his or her skin is infested by parasites. In the
hallucinatory state, he/she removes parts of the skin, identifying them as parasites. It can be primary or
secondary to other organic or psychiatric diseases. Generally speaking these patients take a long time to
seek for medical support and the dermatologist is almost always the first physician to see them. Here we
describe three patients with delusional parasitosis associated with organic disorders. 
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Resumo: A Síndrome de Ekbom, também conhecida como delírio de parasitose ou acarofobia, é um esta-
do fóbico obsessivo no qual o paciente pensa, imagina ou acredita que está infestado por parasitas na pele.
Em estado alucinatório, retira fragmentos de pele, identificando-os como parasitas. Pode tratar-se de um
quadro psiquiátrico primário ou secundário a outros transtornos orgânicos. Geralmente, esses pacientes
demoram a procurar ajuda médica, e o dermatologista, quase sempre, é o primeiro profissional procurado.
Descrevemos o caso de três pacientes dos quais apresentaram delírio de parasitose, associados a transtornos
orgânicos. 
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CASE REPORT

INTRODUCTION 
Described initially by Thiberge in 1894 with the

term acarophobia, the syndrome was defined in 1938
by Ekbom, which named it after him. Also known as
delusional parasitosis, psychogenic parasitosis, the
Ekbom syndrome is a disease not frequently found. It
is characterized by a firm conviction of the patient that
he/she is infested by parasites which come out of
his/her skin, in general scalp, mouth, eyes or genital
region.1,2

The majority of the patients are women, elder-
ly or presenile and with pre morbid social isolation.1

Lyel describes the relation 1:1 man:woman, bellow 50
years of age and 1:3 above 50.2 The average age at the
begining of the disease is 55,6 years. 

The begining of the symptoms can be violent or

slow and with complaints of sensation of pruritus,
twinge, a sensation of moviment within the skin,
formication or tactile hallucination, which unleashes
the sensation of parasitism. Cutaneous lesions are fre-
quent, including discreet bruises, nodular pruritus
and even ulcers and scars, localized more or less sym-
metrically and produced by the patient when trying to
extract the parasite from the skin. Patients recount
obsessively, in details, the morphology, the vital cycle
and habits of such parasites as well as their attempts
to get rid of them. Some, in hallucinatory state, collect
pieces of skin, paper or other specimen, identifying
such fragments as parasites. This behaviour has been
denominated “box of matches signal”.3,4

There are many psychiatric disorders associated
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such as anxiety, phobia, hypochondria, non-organic
and organic delirious disorder that may become
more complicated due to depression or psychosis.
Delirium with a paranoia feature can be seen in 15
to 40% of the cases and it can develop, more fre-
quently, in personalities with obsessive and paranoid
traces. This description leads some authors to con-
sider parasitosis delirium as a monosymptomatic
hypochondriac psychosis 5

In the extensive discussion about the true
nature of delusional parasitosis Ekbom discusses
especially the nature of tactile sensations described
by patients, suggesting an organic base for the syn-
drome, raising questions whether they would be a
distortion of real perceptions or an hallucinatory
disorder.6 Besides that, some cases are generally
accepted as being associated with organic diseases
like hypothyroidism, hipotireoidismo, diabetes, cor-
tical lesions, mental retardation, severe anemia,
some infections like HIV and syphilis, as well as
intoxications.5

CASE REPORTS 
Patient 1: Female, 25 years old, black, present-

ing for approximately 4 months ulcerations on the
mammas (Pictures 1 and 2). Reported that the lesions
had been caused by “parasites” that were moving on
her mammas. She also presented a secondary mental
retardation due to meningitis. The following exams
were asked: hepatic function, renal function, elec-
trolytes, thyroidal function and haemogram which
were normal. It was prescribed Pimozide 2mg/day,
and it was also requested a psychological evaluation
and psychotherapy. Clinical improvement was
observed in approximately 8 weeks. After 2 years the
pimozide dose was adjusted to 1mg/day and the

patient has not presented lesions for approximately 5
months. 

Patient 2: Male, 73 years old, white, presenting
pruritus and who believed that there were parasites
moving on his buttocks, lower limbs and scalp for 10
months. The patient presented coronary disorder, and
was taking atenolol, enalapril, AAS and simvastatin.
The following exams were requested: hepatic func-
tion, renal function, thyroidal function and elec-
trolytes. Alterations were found only in the
haemogram and ferrokinetics, compatible with ane-
mia. So,iIt was prescribed Risperidone 1mg/day and
Iron replacement Remission of the symptons was
observed after 2 months and, in the 7th month, the
medication was suspended due to a total clinical
improvement of the condition and to the fact that the
patient did not present any relapse after 2 months of
follow up.

Patient 3: Female, 78 years old, white,
presented ulcerations and bruises on the face (Picture
3), lower limbs (Picture 4) and dorsum (Picture 5).
The lesions were produced in an attempt to remove
destroy the “parasites” that had been moving around
her skin for approximately 3 years. Laboratory exams
did not show any alterations in the renal and hepatic
functions, in the electrolytes as well as in the
haemogram but they showed hypothyroidism. It was
prescribed Pimozide 1mg/day and replacement of the
thyroid hormone. However, as the patient did not
present satisfactory therapeutic response it was added
to the treatment Amitriptyline 25mg/day and the
Pimozide dose was slowly increased, in
1mg/day/month, reaching 4mg/day. Under theses
conditions there was remission of the symptoms after
3 months of treatment, and therefore it was intiated
the decrese of the medications.There were relapse
episodes on the first years of treatment when the

FIGURE 1: Ulcerated lesions on the breasts, more intense to the
left, correspoding to the area of the dominant hand

FIGURE 2: A close picture of ulcerated lesions 
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Pimozide dose was 1mg/day. In this period of time it
was increased the Pimozide dose to 2mg/day. When
the remission was reached the dose was decreased to
1 mg/day and after 3 months following the case there
was not a new relapse. 

DISCUSSION 
The Ekbom syndrome is relatively rare, with

prevalence of approximately 83,21 in one million
inhabitants. Refered to in DSM-IV as delirious somatic
disorder, a form of delirious disorder and when
secondary to an organic disorder corresponds to a
psychotic disorder caused by general medical
conditions. Some cases are associated to organic
diseases like hypothyroidism, diabetes, cortical
lesions, mental retardation, kidney failure, hepatites,
severe anemia, intoxication by medication and
cardiopathies. 1,3,7-9 There is a variety of psychiatric
disorders associated such as anxiety, phobia,
hypochondria and depression. Various organic

psycoses can mimic the Ekbom syndrome, including
the abuse of substances such as cocaine and
amfetamines, dementia, neoplasias, cerebrovascular
diseases and vitamin B12 defficiency. Some of these
disorders produce cutaneous symptoms, especially
pruridus, which might contribute to the begining of
the delirium. 10

In 1978, Skott analysed 57 patients with
delusional parasitosis and found association with
mental retardation in 8 patients, organic disorder in
24 and psychiatric disorder like paranoia and
depression in 40% of the cases.7 According to Ekbom
it can also occur deterioration of the cerebral
functions in the ageing process.3,6 To Nagaratnam and
O’Neile, there would not be an specific cerebral area
associated to delusional parasitosis, however, the
majority of the related lesions occured in subcortical
structures. The reported patients presented
secondary delusional parasitosis to mental retardation
condition (patient 1), anemia and cardiopathy
(patient 2) and hypothyroidism (patient 3),
suggesting that the organic manifestations are really
associated with a delusional condition, and that they
can even be the unleashing factor or even cause it.3,6,7 

So, patients should be carefully evaluated,
differential diagnoses should be excluded and above
all  there should be a search for organic disorders that
are associated.10 Johnson recommends appropriate
laboratory evaluation– haemogram, urinalysis, hepatic
function, renal function, thyroidal function,
electrolytes, glycaemia, and serum levels of vitamin
B12 and folate – mainly when the clinical condition
suggests organic disorder.3

The preconized treatment is with antipsychotic
being Pimozide the first choice maybe due to its
aditional capacity to block the opioid receptors and
thus the sensation of pruridus. Sixty to 80% of the
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FIGURE 5: Various bruised lesions , ulcerated on the superior part
of the dorsum

FIGURE 4: Bruised
lesions on the legs,
being some deeper
ulcerations

FIGURE 3: Various
bruised and ulcerated
lesions on the face,
produced by the
patient trying to elimi-
nate the “parasites” that
were moving on the
skin



patients responded to the treatment presenting
symptomatic improvement within 2 weeks, although
many months might be necessary to the complete
control. 3,9-15 The reported patients needed two more
weeks of treatment with psycopharmaco to the
remission of the condition as alreday refered to by
many authors 11-15 and responded to small doses of
Pimozide, as refered to by Lee who does not
recommend doses higher than 6mg/day.15 Cardiac
alterations, with increase in the QT interval, impose a
greater precaution when used in patients suffering
from cardiopathies and carriers of cardiac blockings
or using other drugs that also cause alterations in the
cardiac conduction. 3,15 Facing this situation, we opted
for prescribing Risperidone, for patient 2, who
presented cardiopathy and was using Betablocker, as
such adverse effects are less common with this drug
and less pronounced. Antidepressant can be

prescribed in monotherapy or in combination with
Pimozide, in patients with associated depressive
symptoms as patient 3.3,7,11,15 Besides that, it is
indispensable to treat the unleashin organic disorders
whenever it is possible. 

However, the greatest chalenge is to obtain
from the delirious patient his/her acceptance to begin
the medicamental treatment as, in general, they are
reluctant to accept that they are carriers of a
psychiatric pathology. Normally, it is easier for the
patient to accept the treatment prescribed by the
dermatologist than by a psychiatrist.14 The
dermatologist is frequently the first professional such
patients seek, showing though the importance of
knowing such syndrome. So, it is fundamental for the
dermatologist to have a broader knowledge of
psychodermatology and of psychopharmacos. �
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