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Kannabis (esrar), en fazla kullanilan bagimhilik yapan yasa dist maddelerden birisidir. Kannabis kullanimi
ile birlikte gorilen psikiyatrik belirtiler huzursuzluk, uykusuzluk, depresif ya da yiikselmis duygudurum,
anksiyete, haliisinasyonlar ve konsantrasyon gii¢ligtdir. Kannabis kullaniminin psikoz ve bipolar bozukluk
ortaya ¢ikma riskini arttirdig1 ve var olan psikoz ve bipolar bozuklugun klinik gériinimiini kotilestirdigi
bilinmektedir. Otoskopik psikozun karakteristik semptomu, kisinin kendi viicudunun bir pargasinin ya da
timuinin gorsel varsanisidir. Kisinin davraniglar: taklit ediliyor ve sanki aynada goriniyormus gibi algilanur.
Herhangi bir mental bozuklugun 6zel bir semptomu degildir. Sebebi tam olarak bilinmemektedir. Bu olgu
sunumunda, kannabis kullanimina bagh otoskopik psikoz tansiyla takip edilen hastanin klinik belirtileri

literatiir esliginde tartigimugtur.
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Kannabis, en sik kullanilan bagimlilik yapan illegal maddelerden biridir (Mur-
ray, Mehta ve Di Forti, 2014). Kannabis kullanimu ile birlikte goriilen psikiyat-
rik belirtiler huzursuzluk, uykusuzluk, depresif ya da yiikselmis duygudurum,
anksiyete, halisiinasyonlar ve konsantrasyon gii¢ligudir. Kannabis kullani-
minin bipolar bozukluk ve psikoz ortaya ¢ikma riskini arttirdii ve var olan
psikoz ve bipolar bozuklugun klinik gérintimiini kétilestirdigi bilinmektedir
(D’Souza, Sewell ve Ranganathan, 2009; Rabinowitz ve ark., 1998).

Kannabisin tirozin hidroksilaz enzim aktivitesini artirarak 6zellikle limbik sis-
temde dopamin aktivitesini artirdig1 ve sinaptik araliga da dopamin salinimini
artirarak psikotik belirtiler meydana getirdigi distinilmektedir (Julian ve ark.,
2003). Kannabis kullanimina bagl psikotik bozukluklar kannabis kullanimdan
kisa bir stire sonra (ortalama 1-2 yil gibi) gelismekte ve bunlar ¢ogunlukla koti-
lik gorme ya da kiskanghik sanrilari seklinde olmaktadur. Bir ¢aligmaya gore kan-
nabis kullananlarda sizofrenik bozukluk gelisme riskinin kannabis kullanma-

yanlara gore 6,7 kat daha fazla oldugu bulunmustur (Thacore ve Shukla, 1976).

Otoskopik psikozun karakteristik semptomu kisinin kendi viicudunun bir par-
casinin ya da tiiminiin gorsel varsanisidir. Fantom adi verilen varsani genelde
renksiz ve saydamdir; kisinin davraniglar: taklit ediliyor ve sanki aynada go-
riiniyormus gibi algilanir (Fennig ve Fochtmann, 2008). Bu olgu sunumunda
kannabis kullanimina bagli otokopik psikoz tanisiyla takip edilen hastanin kli-
nik belirtilerinin gincel literatiir egliginde tartisiimas: amaglanmigtir. Olgudan

ve yakinindan bu yazinin yaymlanmasi i¢in onay alinmistir.

Olgu

Bay Y, 24 yaginda, bekar, dort kardesten ikincisi, ortaokul mezunu ve ¢aligmi-
yordu. Kafasinin i¢ini kargisinda ayna yansimas: seklinde gordigini ve bu go-
rintiide beyninin yarisinin ¢iriimiis oldugunu séyleyerek klinigimize bagvurdu.
Kendisinden ve ailesinden alinan 6yki ile stiphecilik, alinganlik, 6zellikle aile
bireylerine saldirganlik, asir1 sigara i¢me, istahsizlik, kendi kendine zarar verme,
bagirma ve tuhaf davranislar: oldugu 6grenildi ve klinigine yatis: yapildi. Soygeg-
miginde psikiyatrik ya da norolojik hastalik yoktu. Sikéayetleri ilk kez 5 yil 6nce
kapi arkalarinda para arama seklinde baslamis. Ozgecmisinde yaklagik 7 yildir

kannabis kullanimi mevcuttu. Bagka herhangi bir madde kullanim: tanimlama-
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d. Ozellikle yogun kannabis kullandigi dénemlerde gorsel varsanilarinda artis
oluyormus. Kannabis kullanimini azaltinca veya bir siire ara verince ise gorsel
varsanilar azaliyormus. Daha 6nce gesitli psikiyatri polikliniklerine bagvurmus
ancak onerilen ilaglar1 diizensiz bir bi¢imde ve sadece birkag hafta kullanmug.

Psikiyatri klinigine yatis1 sirasinda yapilan ruhsal durum muayenesinde; 6z
bakiminda azalma, duygulanimda kintlesme, distince igeriginde sanrilarin
oldugu saptandi. Konugma miktar: normaldi. Kafasinin i¢ini kargisinda ayna
yansimasi seklinde gordugiini ve beyninin yarisinin ¢liridigini soyliyordu.
Fizik muayene, norolojik muayene ve yapilan laboratuvar tetkiklerinde bir
anormallik tespit edilmedi. Kranial magnetik rezonans gortntileme (MR) ve
elektroensefolagram (EEG) tetkik sonuglari normal sinirlar i¢indeydi. Klinige
yatist sirasinda Kisa Psikiyatrik Degerlendirme Olgegi (BPRS) skoru 82 puan,
Pozitif ve Negatif Sendrom Ol(;egi (PANSS) skoru 169 puan olarak deger-
lendirildi. Kliniginde sosyal geri ¢ekilme, distince daginiklig: ve sterotipik di-
stince 6n plandaydi. Paranoid hezeyanlari vardi. Olguya zuklopentuksol ampul
(15 giinde 1) ve risperidon 4mg/gtin tablet baslanarak bir ay boyunca serviste
takip edildi. Bu siire sonunda haliisinasyonunun kalmamasi, siipheciliginin ve
dustince daginikliginin azalmas: ve kliniginde diizelme gozlenmesi Gzerine ta-
burculugu yapildi. Cikistaki BPRS skoru 32, PANNS skoru ise 86 puan idi.
Kisinin poliklinikten aylik diizenli takipleri hilen yapilmaktadir.

Tartigma

Otoskopik fenomen kisinin kendi viicudunun tamami veya bir kismini ayna-
da goziktigi gibi algilamasinin haliisinatuar yasantisidir. Fantom adi verilen
bu hayal genellikle net olup birdenbire goriilir ve kisinin hareketlerini taklit
eder. Ayrica isitme alaninda ve diger alanlarda haltsinasyonlar da eslik edebilir
(Enoch ve Ball, 2002). Otoskopik fenomen genelde viicut dist deneyim (Out of
body experience) ile karigabilir. Viicut dis1 deneyimde kisi kendini veya dinyay:
disardan birinin bakisiyla gorir (Occhionero ve Cicogna, 2011). Otoskopik
tenomen; multipl skleroz, inme, migren, epilepsi gibi beyin patolojilerinde; di-
sosiyatif bozukluk, sizofreni, depresyon gibi psikiyatrik rahatsizliklarda ve atesli
hastaliklarda da gorilebilir. Ancak herhangi bir psikiyatik hastaliga 6zgi bir
semptom degildir (Occhionero ve Cicogna, 2011). Otoskopik fenomen goz-
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lenen 53 vakanin incelendigi bir ¢alismada vakalarin %5%unda, en sik epilesi
olmak tizere, norolojik hastalik oldugu bulunmusgtur (Dennig ve Berrios, 1994).

Etyolojisi tam olarak bilinmemektedir. Vestibuler, taktil ve viziiel verilerin bt-
tinlesmesinde bir bozukluga bagli olarak ortaya ¢iktig1 distinilmektedir (Kan-
su, 2004). Ayrica temporo-pariyetal kavsak lezyonlarina bagl serebral islev bo-
zuklugunu yansitan bir fenomen oldugu ileri strtlmistir (Blanke , Landis ,
Spinelli ve Seeck, 2004). Bu durum baz: kisilerin hayatlarinda bir kez meydana
gelebilirken bazilarinda tekrarlayic olabilir.

Otoskopik psikoz, bagka tirlii adlandirilamayan psikotik bozukluklar iginde
yer alan, otoskopik fenomenin gozlendigi nadir gérilen bir psikoz tiradir
(Fennig ve Fochtmann, 2008). Cogu vakada klinik tablo ani baglar ve progresif
olmayip kendiliginden diizelir. Nadiren bu semptomlar sizofreni veya bagka bir
psikotik hastaligin erken baslangic semptomlar: olabilir.

Aileden alinan Sykiye gore olgumuzda psikotik semptomlar kannabis kulla-
nimindan iki yil sonra baglamigtir. Fakat olgunun sosyal destegi zayif oldugu
i¢in bu semptomlar daha erken bir zamanda baglamis ve diger aile tyeleri fark
etmemis olabilir. Ote yandan bu olgu kannabis kullanimu ile kétiilesen bir si-
zofreni vakas: da olabilir. Ciinki kannabisin sizofrenide psikotik semptomlar:
arttirdigs bilinen bir gercektir. Ayrica kannabis, normal bireylerde sizofreni-
form bozukluk yapabilir ve genetik yatkinligi olanlarda sizofreninin ortaya
¢tkmasini kolaylastirabilir (Voruganti, Slomka, Zabel, Mattar ve Awad, 2001).
Ancak yogun kannabis kullanimi esnasinda semptomlarin daha da siddetlen-
digi ifade edilmistir ki bu da kannabis kullanimina bagh psikotik bozuklugu
akla getirmektedir.

Kannabis kullanimina bagl psikotik bozukluk deyince akla kannabis kullani-
mindan sonra ortaya ¢ikan psikotik semptomlar gelmektedir (Morales-Mufioz
ve ark., 2014). Bunlar arasinda siklikla gegici paranoid hezeyanlar goriilmekte-
dir. Olgumuzda da ilk yatisinda paranoid hezeyanlar mevcuttu.

Olgumuzun kliniginde duygulanimda kiintlesme 6n plandaydi. Ayrica ailesin-
den alinan bilgiye gore yatirilmadan 6nce kiside kendi kendine konugma ve
saldirganlik gibi belirtiler de mevcuttu. Rottanburg ve arkadaslar: da kannabise
bagli psikoz gelisen hastalarda isitsel varsanilarin, duygulanimda diizlesmenin
ve anlamsiz konugmanin kannabis kullanimi olmayan psikotik bozukluk tanili
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hastalara oranla daha az gorildigint bildirmiglerdir (Rottanburg, Ben-Arie,
Robins, Teggin ve Elk, 1982). Thacore ve Shukla (1976), kannabis kullanimina
bagli psikotik bozukluk gelisen hastalarla paranoid sizofreni tanist olan hasta-
lar1 karsilagtirmis ve kannabis kullanan hastalarda tuhaf davraniglarin, sidde-
tin, panigin paronoid sizofrenlere gore daha fazla gozlendigini bildirmislerdir

(Thacore ve Shukla, 1976).

Bu olguda psikozun kannabis kullanimina bagli psikotik bozukluk olarak de-
gerlendirilmesinde soyge¢misinde psikoz dykiistiniin bulunmamast, i¢ gorisi-
niin daha iyi olmasi, kannabis kullanim1 sonras: baslamasi, psikotik belirtilerin
kannabis kullanimi ile kotilesmesi, kannabis kullanimi birakilinca psikotik be-

lirtilerinin diizelmesi, saldirganlik ve tuhaf davraniglarin var olmas: sayilabilir.

Sonug olarak; kannabis kullanimina bagli ¢ok ¢esitli psikotik durumlar olabi-
lecegi gibi nadir de olsa otoskopik fenomenin eslik ettigi psikoz tablosunun da
olugabilecegi klinik olarak g6z 6niinde bulundurulmalidir.
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Abstract

Cannabis (Marijuana) is one of the most commonly used illegal addictive substances. The psychiatric
symptoms associated with cannabis use are agitation, insomnia, depressive or raised mood, anxiety,
hallucinations, and concentration problems. It is known that cannabis use increases the risk for psychoses
and bipolar disorders and may deteriorate the clinical presentation of pre-existing psychoses and bipolar
disorders. A characteristic symptom of autoscopic psychosis is visual hallucination of some part or the
entirety of a person’s body, imitating his or her behaviors and being perceived as if seen in a mirror. This is not
a specific symptom of any mental disorder and the cause is not definitively known. In this case presentation,
the symptoms of a patient diagnosed with cannabis use-associated autoscopic psychosis are discussed in the

context of the literature.
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Cannabis (Marijuana) is one of the most commonly used illegal addictive subs-
tances (Murray, Mehta, & DiForti, 2014). Agitation, insomnia, depressive or
raised mood, anxiety, hallucinations, and concentration problems are some of
the psychiatric symptoms associated with cannabis use. Cannabis use is known
to increase the risk for psychoses and bipolar disorders and may deteriorate the
clinical presentation of pre-existing psychoses and bipolar disorders (D’Souza,
Sewell & Ranganathan, 2009; Rabinowitz et al., 1998).

It is assumed that cannabis, by increasing the tyrosine hydroxylase enzyme ac-
tivity, raises dopamine activity particularly in the limbic system and can produ-
ce psychotic symptoms by enhancing the dopamine cycle in the synaptic cleft
(Julian et al., 2003). Cannabis use-associated psychotic disorders develop re-
latively shortly after cannabis use (on average within ca. 1-2 years) and mostly
manifest as delusions of persecution or of jealousy. One study found that the
risk of developing a schizophrenic disorder was 6.7 times higher in cannabis
users than that in non-users (Thacore & Shukla, 1976).

A characteristic symptom of autoscopic psychosis is visual hallucination of
some part or the entirety of the person’s body. The hallucination called “phan-
tom” is generally colorless and transparent, imitating the person’s behavior, and
is perceived as if seen in a mirror (Fennig & Fochtmann, 2008). The aim of this
case presentation is to discuss the symptoms of a patient diagnosed with can-
nabis use—associated autoscopic psychosis in the context of the current litera-
ture. Consent for publication of this case report was obtained from the patient

and his family members.

Case

MLr.Y, 24-years-old, unmarried, second of four siblings, middle school graduate,
and unemployed visited our clinic complaining that he had seen a mirror reflec-
tion of the inside of his head and that one half of his brain in this image was de-
caying. Based on the history received from the patient and from his family, it was
learnt that he had exhibited distrust, irritability, aggression (particularly against
his family members), excessive smoking, lack of appetite, self-harm, shouting,
and erratic behavior; hence, he was admitted to hospital. His family history sho-

wed no psychiatric or neurological disease. Complaints had first begun 5 years
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earlier in the form of seeking money behind doors. His medical history inclu-
ded ca. 7 years’ cannabis use, and no other substance use was ascertained. Visual
hallucinations increased mostly during periods of intensive cannabis use. Upon
reduction or temporary suspension of cannabis use, the visual hallucinations dec-
reased. He had earlier been admitted to various psychiatric polyclinics but took
the prescribed medicines irregularly and only for a few weeks.

Mental state examination during hospitalization in the psychiatric clinic sho-
wed reduced self-care, blunted affects, and deluded thought contents. The amo-
unt of speech was normal. He said that he had seen a mirror reflection of the
inside of his head, and one half of his brain in this image was decaying. Physical
and neurological examinations and laboratory tests did not show any anoma-
lies. Cranial magnetic resonance imaging and electroencephalography results
were within normal boundaries. During hospitalization, the Brief Psychiat-
ric Rating Scale (BPRS) score was 82 points, and the Positive and Negative
Syndrome Scale (PANSS) score was 169 points. Clinical examination showed
severe social disengagement, disorganized and stereotypic thinking, and para-
noid delusions. The patient was started on zuclopenthixol ampoules (one in 15
days) and risperidone tablets (4 mg/d) and followed up for 1 month under our
care. At the end of this period, there were no more hallucinations, distrust and
disorganised thinking had decreased, and clinical improvement was observed,;
therefore, he was discharged. At discharge from the clinic, his BPRS score was
32 and his PANSS score was 86 points. The patient is still regularly being fol-
lowed up as an outpatient in the polyclinic.

Discussion

Autoscopic phenomena consist of a hallucinatory experience of perceiving the
whole or a part of one’s own body in the shape of a mirror reflection. This illu-
sion, called a “phantom,” is usually generally clear and appears suddenly, imi-
tating the person’s movements. It can be accompanied by hallucinations in the
auditory and other sensory fields (Enoch & Ball, 2002). Autoscopic phenome-
na can generally overlap with out-of-body experiences. In the latter case, a per-
son sees himself or herself or the world from an external vantage point (Occ-

hionero & Cicogna, 2011). These phenomena can be seen in multiple sclerosis,
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stroke, migraine, epilepsy, or similar brain pathologies, as well as in psychiat-
ric disturbances such as dissociative disorder, schizophrenia, and depression,
and in inflammatory diseases. However, they are not a specific symptom of a
psychiatric illness (Occhionero & Cicogna, 2011). In a study assessing 53 cases
of autoscopic phenomena, a neurological condition was found in 59% of the

cases, epilepsy being the most frequent (Dennig & Berrios, 1994).

The etiology of autoscopic phenomena is not comprehensively known. It is
believed that these phenomena originate from an integration of vestibular, tac-
tile, and visual data (Kansu, 2004). It has also been proposed that they reflect a
functional disorder of the brain that is linked to lesions of the temporoparietal
junction (Blanke, Landis, Spinelli, & Seeck, 2004). In some persons, this state

presents once in their lifetime; in others, it can occur repeatedly.

An autoscopic psychosis is a rare subtype of not otherwise specified psychotic
disorders during the monitoring of autoscopic phenomena (Fennig & Foch-
tmann, 2008). In most cases, the clinical presentation onsets suddenly, is not
progressive, and remits spontaneously. These symptoms are rarely the early

signs of schizophrenia or other psychotic diseases.

In the present case, according to the history received from the patient’s fa-
mily, the psychotic symptoms began 2 years after initiation of cannabis use.
However, because the patient’s social support was poor, it is possible that the
onset of symptoms would have been earlier without being noticed by his fa-
mily members. On the other hand, it is also possible that our patient is a case
of schizophrenia exacerbated by cannabis use because it is a well-known fact
that cannabis enhances psychotic symptoms. The substance can also trigger a
schizophreniform disorder in normal individuals or facilitate the manifestation
of schizophrenia in people with a genetic predisposition (Voruganti, Slomka,
Zabel, Mattar, & Awad, 2001). However, it was noted that during intensive
cannabis use, symptoms are even more increased, which makes us consider the
presence of a cannabis use-associated psychotic disorder.

In a case of cannabis use-associated psychotic disorder, psychotic symptoms
manifesting after cannabis use have to be mentioned (Morales-Mufoz et al.,
2014). Among these, transitory paranoid deliria are frequently observed. Para-
noid deliria were actually present in our case during the first hospitalization.

49



ADDICTA: THE TURKISH JOURNAL ON ADDICTIONS

Clinical examination of our case showed severe blunted affects. According to
the history provided by the family, symptoms such as talking to himself and
aggressiveness had been present prior to hospitalization. Rottanburg et al. re-
ported that in patients developing cannabis use-associated psychoses, auditory
hallucinations, flattening of affects, and unintelligible talk were observed in a
lesser proportion than that in patients diagnosed with psychoses unrelated to
cannabis use (Rottanburg, Ben-Arie, Robins, Teggin, & Elk, 1982). Thaco-
re and Shukla (1976) compared patients developing cannabis use-associated
psychotic disorder with patients diagnosed with paranoid schizophrenia and
reported that in the former patients, erratic behaviors, violence, and panic were
more severe than those in the paranoid schizophrenics.

The reasons for assessing the present case as a cannabis use-associated psychotic
disorder include the absence of a psychosis precedent in the family history, bet-
ter insight into the patient’s history, onset after cannabis use, deterioration of
psychotic symptoms with cannabis use, decrease of psychotic symptoms during
cannabis use abstention, and presence of aggressiveness and erratic behaviors.

In conclusion, we have to consider that in association with cannabis use, highly
varied psychotic states can manifest themselves, and, even though being rare,
clinical presentations including autoscopic phenomena can be observed.
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