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ABSTRACT

Delusion of pregnancy and pseudocyesis are found to be relatively common in the developing world
but the reported cases regarding the former is rare in the context of Nepal. The present article is a
case report regarding delusion of pregnancy. Considering its rarity and familiarity with other
pregnancy mimicking conditions like pseudocyesis, the article aims to highlight the possibility of
delusion of pregnancy in a case where the delusion is the only presenting feature without other
psychotic symptoms. In addition, the obstetricians are more inclined towards diagnosing
pseudocyesis being more familiar with the condition. Hence, considering the difference in
management of two conditions, it's important to differentiate and correctly identify them.
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INTRODUCTION

Pseudocyesis is a condition in which a patient
has all signs and symptoms suggestive of
pregnancy except for the confirmation of
fetus."®'% In pseudocyesis, there is abdominal
distension, enlargement of breast, enhanced
pigmentation, menstrual cessation, morning
sickness and vomiting, typical lordotic posture
on walking, inverted umbilicus, increased
appetite and weight gain>"'® Modern
classification i.e. ICD 10 categorizes it as F45.9
(somatoform disorder, undifferentiated).’
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However, the psychological background of

pseudocyesis has been explained by its

relation with depression."’®

The delusion of pregnancy is the condition in

which one believes being pregnant despite

factual evidence to the contrary3™ It is

classified by DSM 5 within schizophrenia
spectrum and other psychotic disorder.*”*1 |t
is mostly associated with wide variety of

psychiatric conditions but predominantly in
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schizophrenia and psychotic depression.” It
can be differentiated from pseudocyesis by
the absence of signs of bodily changes during
pregnancy and possibility of presence of other
psychotic symptoms.**’ However, it can also
present as a only symptom, without another
disorder® When present independently,
delusion of pregnancy is categorized as
somatic type of delusional disorder, under
schizophrenia spectrum and other psychotic
disorder.®

There are few other differential of
pseudocyesis in females which includes,
pseudopregnancy and simulated pregnancy.
Pseudopregnancy is the state resembling
pregnancy caused by organic factors such as
endocrine tumors.* Simulated pregnancy is a
factitious disorder when a person claims to be

pregnant knowing that he or she is not.*"

CASE REPORT

A 18 years old hindu, married, nulliparous,
female, educated up to class 4, from rural
background, staying with her husband, father
in law and mother in law, was referred from
obstetrics department to psychiatry outpatient
department in view of pseudocyesis.

During assessment in the Psychiatry
department, she stated that she had been
pregnant for the last 5 months as she had not
been menstruating for 5 months. On further
questioning, she revealed that she had been
experiencing nausea and vomiting, abdominal
enlargement, breast heaviness and perceiving
fetal movements for 4 months. She presented
in the obstetric department complaining of
bleeding per vaginum for 3-4 days, along with
the passage of clots and lower abdominal

pain, however the bleeding stopped few hours
back.
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In addition, she complained of having low
mood, decreased activity and decreased
interest for 4 months, fortunately there were
no suicidal thoughts and ideation. The
collateral history of her husband stated of no
abdominal enlargement and he thinks that she
is not pregnant.

She also had cessation of menstruation in the
past year for 4 months but had no symptoms
of being pregnant or depressed at that time
period. Her family history includes an
unknown psychiatric illness in her mother. Her
general and systemic examinations were
unremarkable and she had no signs
suggesting  pregnancy. Mental  state
examination (MSE) revealed a middle- aged,
medium built, well-kempt woman with
inadequate eye contact, who has then been
anxious and rapport establishment took some
time. Her speech was low in tone and volume
with normal rate and her affect was shallow
and constricted. Her thought content revealed
being pregnant. When she was being made
aware of the absence of signs of pregnancy,
she insisted "I have noticed abdominal
enlargement, breast heaviness and fetal
movements” She did not reveal any
hallucinations. She did not attempt higher
mental function questions and insight was
absent.

On investigation, her urine pregnancy test was
negative and baseline investigations were
within normal limits. Even after revealing her
reports and providing evidence regarding her
pregnancy, she insisted on being pregnant.
Based on the above presentation and findings,
she was diagnosed with delusion of pregnancy
and the treatment was provided accordingly.
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DISCUSSION

According to the ICD 10 classification system,
the main feature of somatoform disorders is
persistent presence of physical symptoms
(including the presence of pregnancy) in spite
of negative objective findings."® So, the case
presented above might be diagnosed as
pseudocyesis and that is supported by the
presence of depressive symptoms as
pseudocyesis has psychological association
with depression.® But, pseudocyesis is defined
as a disorder in which the woman had all signs
of pregnancy except for the existence of a
fetus.” So, the absence of objective signs of
pregnancy and persistent belief of being
pregnant even after making her aware about
the absence of signs of pregnancy and
negative test reports, point towards delusion
of pregnancy as the isolated symptom of
somatic type of delusional disorder..

It is important to consider associated
psychotic features that may be associated with
delusion of pregnancy which were absent in
the patient. The etiology for delusion may be
vague and cannot be associated with the
single factor. But in the context of being cued
to be aware for symptoms of pregnancy, a
small amount of signal can result in an
emotional arousal and a feedback loop may be
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established that keeps attention focused on
these symptoms, resulting in an delusion of
being pregnant? In the case, cessation of
menstruation may act as the signal for
feedback loop to develop other symptoms,
developing the delusion. Hence the absence of
objective signs of pregnancy makes delusion
of pregnancy likely diagnosis in the case.

Since, two conditions warrant different lines of
management and therapy’, they need to be
differentiated
demarcation between them is blurred.

although the line of

CONCLUSION

When there is absence of objective signs of
pregnancy and no psychotic features as well,
the diagnostic dilemma exists between
delusion of pregnancy and pseudocyesis. But
the fact that two conditions required different
lines of management, the diagnoses must be
made which can be altered on subsequent
follow up, based on the response towards
treatment.
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