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Abstract 
Introduction: Ekbom’s syndrome is a rare monothematic systematized 
chronic delirium which can appear at any age but most often quite late in 
life. We describe a case observed in Lomé (Togo). Clinical Vignette: Mrs Y, 
a 79-year-old widowed retired teacher, consulted us because she had been 
suffering from the sensation of insects coming out of her body and pruritus 
for six years. The patient complained of loneliness. The diagnosis of Ekbom 
syndrome associated with a depressive disorder in an elderly subject was ac-
cepted. Conclusion: Ekbom syndrome is a rare and ubiquitous disease that is 
also present in Togo and requires multidisciplinary management. 
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1. Introduction 

Delirium of cutaneous and parasitic infestation, or Ekbom syndrome, is a rare 
condition characterised by the unshakeable belief that small animals (insects, 
maggots, vermin) are crawling under the skin. It is more often observed by der-
matologists than psychiatrists (Bourgeois, 2011). It is a chronic disorder that can 
appear at any age, but more frequently in elderly patients and predominantly in 
women (Berhili et al., 2016). This monothematic delirium, underpinned by tac-
tile or visual hallucinations, is generally accompanied by significant anxiety 
(Bourgeois, 2011). Psychiatric consultations are often sought at a later stage, via 
general medicine and then dermatology. Although common in Africa, Ekbom 
syndrome is rarely reported in sub-Saharan Africa. There is no clinical descrip-
tion of this condition in the Togolese context. We therefore report this case from 
Togo. 
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2. Case Presentation  

The patient in question was Mrs Y., a 79-year-old retired teacher who had been 
widowed 26 years previously. She was brought in by her daughter at the latter’s 
request, following a complaint of insects crawling out of her body and pruritus 
that had been going on for six years. The accompanying daughter was HIV-infected 
and under psychiatric care for somatisation. It was during the course of her 
treatment that, faced with the mention of her mother’s state of health, we de-
cided to take her to a psychiatric consultation. Mrs Y. lives with one of her daugh-
ters, who doesn’t have the time to look after her. She consulted a dermatologist 
three years ago for itchy lesions on her back. These signs were accompanied by 
headaches, insomnia on waking, hypersialorrhoea and weight loss. 

Her history of hypertension included treatment with Captopril and Atenolol 
with good compliance. There was no evidence of sensory-motor deficits. The in-
terview did not reveal any psychiatric history or use of psychoactive substances. 
There was a family history of migraine. It should be noted that Mrs Y. is very 
sensitive to life events and likes to be surrounded. 

The physical examination revealed numerous scratching lesions, particularly 
on the upper limbs and back. The hypersalivation was explained by the patient 
as a way of removing insects from her mouth. Osteotendinous reflexes were 
slightly sharp, with no other signs of extrapyramidal syndrome. There was no 
general sensitivity disorder either. Examination of the other systems, particularly 
the cardiac, skin and skin Appendages, pulmonary and osteoarticular systems, 
was unremarkable.  

The psychiatric examination revealed a normal presentation with syntone 
contact. She expressed her suffering from this long illness, despite the dermato-
logical treatments she had received. She had morning insomnia, anorexia, and 
visual and tactile hallucinations (she said she could see and feel insects biting 
her). She was anxious and had a definite anxiety-depressive state according to 
the HAD scale (A = 17; D = 15) (Hamilton, 1960; Aït-Ameur et al., 2000). The 
patient had no sphincter disorders, no notion of running away or wandering, no 
mental automatism, no ideas of persecution, and no frank memory problems. 

The standard laboratory work-up was carried out with no abnormalities 
found. Parasitological examination of the stools revealed no parasites. Parasito-
logical examination of the skin was not available in our context and could not be 
carried out. Magnetic resonance imaging (MRI) revealed Fazekas stage III leu-
koaraiosis associated with a subtentorial multilacunar syndrome, moderate dif-
fuse cortico-subcortical cerebral atrophy and a normal posterior fossa. We re-
quested a neurological opinion for these MRI results and a cardiac opinion for 
his hypertension, both of which were unremarkable. 

In view of this clinical picture and in the absence of any organic cause that 
could explain the symptoms, we made the diagnosis of Ekbom syndrome against 
a background of elderly depression. A drug treatment based on an antidepres-
sant (Escitalopram 20 mg, one tablet in the morning) and an antipsychotic 
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(Olanzapine 10 mg, one tablet in the evening) was instituted. Psychotherapy ses-
sions to support the patient and psycho-educate her family and friends were 
provided during regular follow-up. After two months, the symptoms had re-
gressed. The patient seen six months later had no further complaints. 

3. Discussion 

Delirium due to parasitic infestation is a rare chronic systematized monothe-
matic delirium that can appear at any age but most often quite late in life (Ek-
bom, 2003). Before the age of 50, Ekbom’s syndrome is as common in men as in 
women, but it is twice as common in women after the age of 60. The menopause 
favours xerosis of the skin at this age, which can aggravate the sensation of pru-
ritus. Ekbom syndrome is also more common in subjects (especially females) 
who are emotionally isolated, generally live alone, have unstable moods and per-
sonality abnormalities of the sensitive type (vulnerability, distrust, psychorigidi-
ty) (Young, 2017; Ouédraogo et al., 2019). This was the case with Mrs Y., a wi-
dow living with her daughter, who only shared a few minutes of quality time with 
the patient. The other children were in more telephone than physical contact with 
her, although they lived in the same town. The patient complained of loneliness. 

The age of onset was generally advanced (64 years on average) and the average 
time to first contact with a psychiatrist was three years (Bourgeois, 2011). Mrs Y. 
was 79 years old and consulted a psychiatrist around six years after the onset of 
symptoms. In their study, Ouédraogo et al. (Ouédraogo et al., 2019) described an 
80-year-old patient who consulted two years after the onset of symptoms. 

Ekbom syndrome may be primary or secondary to somatic pathologies (actual 
parasitosis, vitamin B12, folate and iron deficiency, cerebral disease, etc.). 

Mrs Y’s history, examination and various investigations did not suggest an 
organic origin for the syndrome. We therefore concluded that it was a primary 
Ekbom syndrome. 

Some people liken Ekbom syndrome to chronic hallucinatory psychosis 
(CHP), emphasising the context of social isolation in which these two illnesses 
develop and the existence of a rich psychosensory hallucinatory experience 
(Moroge et al., 2013). Ekbom syndrome is considered by other authors to be a 
particular form of PHC. However, even if it has aspects in common with this 
pathology, it seems to constitute a nosographic entity in its own right (Bourée et 
al., 2007). According to Gardella (Gardella, 2018), the main underlying mechan-
isms of CHP are psychic hallucinations as well as grand mental automatism. On 
this basis, we can rule out the diagnosis of CHP in our patient due to the absence 
of mental automatism, ideas of persecution, and psychic hallucinations. 

The diagnosis of elderly depression and even vascular dementia were also 
discussed by the team. In fact, Mrs Y, an elderly “African”, mother of children, 
widow and former teacher, should enjoy a special social status, being well cared 
for and receiving a great deal of attention. However, the reality was quite differ-
ent and Mrs Y complained of loneliness. Her complaints were mainly sensations 
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of insects crawling out of her body, leading to pruritus, hypersialorrhoea, in-
somnia and headaches. These somatic complaints were at the forefront, explain-
ing the long delay of six years before her first psychiatric consultation. There 
were no thoughts of guilt or suicide. 

In Africa, Gueye noted that “the frequency of somatic complaints, the rarity of 
ideas of guilt and suicidal ideation” should suggest depression in the elderly 
(Gueye et al., 1995; Karfo et al., 2007). 

Among the antidepressants that are best tolerated and associated with a lower 
risk of drug interactions, selective serotonin reuptake inhibitors (SSRIs) are 
recommended as first-line treatment for the elderly (sertraline, citalopram, esci-
talopram) (Cipriani et al., 2018; Patel et al., 2017; Taylor, 2014).  

Antipsychotics are among the types of medication most often implicated in 
metabolic disorders. Those recommended for the elderly are Risperidone and 
Olanzapine (Bourla & Ferreri, 2022). We chose Escitalopram and Olanzapine for 
our patient’s treatment. These two drugs were available and accessible at the 
time of our patient’s treatment, which was the reason for their choice. Psycho-
tropic drugs are not always available in pharmacies because of the many delays 
in their delivery to Togo. Also, most of the drugs available and recommended as 
first-line treatment are difficult for patients to afford, as insurance companies do 
not cover them. Mrs Y. was able to pay for her prescriptions thanks to her child-
ren. This is not often the case for the majority of Togolese.  

Managing Ekbom syndrome is usually a difficult task. Patients generally find 
it very difficult to accept the “psychiatrisation” of their symptoms, and quickly 
fall into a frenzied, costly and prolonged quest for treatment (Bak et al., 2008; 
Berhili et al., 2016). The relay between the dermatologist (or other specialists) 
and the psychiatrist is often poorly accepted by patients, and the frustration 
caused by the failure to respond to their request for treatment can lead to dan-
gerous behaviour on their part or on the part of those around them. But multi-
disciplinary treatment (dermatologists, psychiatrists and psychologists) and a 
combination of antipsychotics and antidepressants can lead to a very favourable 
outcome. 

4. Conclusion  

Delirium of cutaneous and parasitic infestation is a rare and ubiquitous disease. 
It has been described since 1938 and was called “delire dermatozooique pre-senile” 
(Ekbom, 1938). It occurs in sub-Saharan Africa but is poorly documented. Mrs 
Y. in Togo is a typical case reported. Treatment combining psychotropic drugs 
and psychotherapy resulted in a very favourable outcome. 

Conflicts of Interest 

The authors declare no conflicts of interest regarding the publication of this paper. 

References 
Aït-Ameur, A., Bern, P., Firoloni, M. P., & Menecier, P. (2000). Le délire de parasitose ou 

https://doi.org/10.4236/ojd.2024.131001


D. Wenkourama et al. 
 

 

DOI: 10.4236/ojd.2024.131001 5 Open Journal of Depression 
 

syndrome d’Ekbom. La Revue de Médecine Interne, 21, 182-186. 
https://doi.org/10.1016/S0248-8663(00)88248-X 

Bak, R., Tumu, P., Hui, C., Kay, D., & Peng, D. (2008). A Review of Delusions of Parasi-
tosis, Part 2: Treatment Options. Cutis, 82, 257-264. 

Berhili, N., Bout, A., Hlal, H., Aarab, C., Aalouane, R., & Rammouz, I. (2016). Considéra-
tions nosographiques sur le délire d’infestation parasitaire à travers trois observations 
cliniques. The Pan African Medical Journal, 24, 130. 
https://doi.org/10.11604/pamj.2016.24.130.6512 

Bourée, P., Benattar, B., & Périvier, S. (2007). Une fausse ectoparasitose: Le syndrome 
d’ekbom. La Revue du Praticien, 57, 585-589. 

Bourgeois, M. L. (2011). Les délires d’infestation cutanée parasitaire. Syndrome d’Ekbom. 
Annales Médico-Psychologiques, Revue Psychiatrique, 169, 143-148. 
https://doi.org/10.1016/j.amp.2010.09.022 

Bourla, A., & Ferreri, F. (2022). Ordonnances en psychiatrie et pédopsychiatrie. 4éme 
édition. Malaine.  

Cipriani, A., Furukawa, T. A., Salanti, G., Chaimani, A., Atkinson, L. Z., Ogawa, Y., et al. 
(2018). Comparative Efficacy and Acceptability of 21 Antidepressant Drugs for the 
Acute Treatment of Adults with Major Depressive Disorder: A Systematic Review and 
Network Meta-Analysis. Lancet, 391, 1357-1366. 
https://doi.org/10.1016/S0140-6736(17)32802-7 

Ekbom, K. A. (1938). Der praesenile dermatozoenwahn. Acta Psychiatrica et Neurologica 
Scandinavica, 13, 227-259. https://doi.org/10.1111/j.1600-0447.1938.tb06569.x 

Ekbom, K. A. (2003). The Pre-Senile Delusion of Infestation. History of Psychiatry, 14, 
232-256. https://doi.org/10.1177/0957154X030142008 

Gardella, S. (2018). Traitement pharmacologique des délires chroniques non-schizo- 
phréniques. L’Information Psychiatrique, 94, 753-759.  

Gueye, M., Loum, M. N., & Sylla, O. (1995). La dépression de la personne âgée au sénégal. 
L’Information Psychiatrique, 71, 543-551. 

Hamilton, M. (1960). A Rating Scale for Depression. Journal of Neurology, Neurosurgery 
and Psychiatry, 23, 56-62. https://doi.org/10.1136/jnnp.23.1.56 

Karfo, K., Thiam, M., Dassa, S., Ouango, J., & Ouédraogo, A. (2007). Aspects psycho- 
pathologiques de la dépression du sujet âgé en milieu africain au Burkina Faso. 
Perspectives Psychiatriques, 46, 159-164. https://doi.org/10.1051/ppsy/2007462159 

Moroge, S., Paul, F., Milan, C., Gignoux-Froment, F., & Pilard, M. (2013). Statut 
nosologique du syndrome d’Ekbom: à propos d’un cas. Annales Médico-Psychologiques, 
Revue Psychiatrique, 171, 405-409. https://doi.org/10.1016/j.amp.2013.04.010 

Ouédraogo, N. A., Korsaga Somé, N. N., Nanema, D., Ouédraogo, M. S., Zéba Lompo, S., 
Tapsoba, G. P. et al. (2019). Syndrome d’Ekbom ou parasitose délirante: Trois cas à 
Ouagadougou, Burkina Faso. Annales de Dermatologie et de Vénéréologie, 146, 
715-719. https://doi.org/10.1016/j.annder.2019.08.008 

Patel, K., Abdool, P. S., Rajji, T. K., & Mulsant, B. H. (2017). Pharmacotherapy of Major 
Depression in Late Life: What Is the Role of New Agents? Expert Opinion on Pharma-
cotherapy, 18, 599-609. https://doi.org/10.1080/14656566.2017.1308484 

Taylor, W. D. (2014). Clinical Practice. Depression in the Elderly. The New England 
Journal of Medicine, 371, 122836. https://doi.org/10.1056/NEJMcp1402180 

Young, P. (2017). Manifestations psychocutanées. In J. H. Saurat, D. Lipsker, L. Thomas, 
L. Borradori, & J.-M. Lachapelle (Eds.), Dermatologie et infections sexuellement 
transmissibles, 6e ed, Elsevier Masson, 1093. 

https://doi.org/10.4236/ojd.2024.131001
https://doi.org/10.1016/S0248-8663(00)88248-X
https://doi.org/10.11604/pamj.2016.24.130.6512
https://doi.org/10.1016/j.amp.2010.09.022
https://doi.org/10.1016/S0140-6736(17)32802-7
https://doi.org/10.1111/j.1600-0447.1938.tb06569.x
https://doi.org/10.1177/0957154X030142008
https://doi.org/10.1136/jnnp.23.1.56
https://doi.org/10.1051/ppsy/2007462159
https://doi.org/10.1016/j.amp.2013.04.010
https://doi.org/10.1016/j.annder.2019.08.008
https://doi.org/10.1080/14656566.2017.1308484
https://doi.org/10.1056/NEJMcp1402180

	Ekbom Syndrome in Togo: A Case Report
	Abstract
	Keywords
	1. Introduction
	2. Case Presentation 
	3. Discussion
	4. Conclusion 
	Conflicts of Interest
	References

