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ABSTRACT

Case Report

Cannabis-associated Emerging Psychosis
Presenting with Prominent Somatic Delusions
and Koro-like Symptoms: A Case Report

Cannabis use is a recognised risk factor for psychotic disorders, particularly among young adults. We report a case of cannabis-
associated psychosis in a 24-year-old man presenting with persistent somatic delusions and Koro-like symptoms. Despite normal
neurological, ophthalmological, and urological evaluations, the patient developed a fixed belief of bodily “power” shifting sides,
resulting in perceived genital shrinkage and significant distress. Mental state examination revealed somatic delusions without
hallucinations or formal thought disorder. Treatment with risperidone and cognitive behavioural therapy led to symptom reduction
and emerging insight. The uniqueness of this case lies in the predominance of culturally influenced somatic delusions resembling
Koro in the context of cannabis associated psychosis, without more commonly reported psychotic symptoms such as hallucinations
or persecutory delusions. This atypical phenomenology may complicate diagnosis and delay appropriate psychiatric intervention.
Awareness of such unusual presentations is important for clinicians to ensure early psychiatric intervention.
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CASE REPORT

A 24-year-old unmarried male, diploma holder, employed as a skilled
worker with irregular attendance at work over the preceding three
months presented to the psychiatric outpatient clinic with persistent
somatic complaints and unusual bodily beliefs. He has a seven-
year history of daily cannabis use, around three joints per day,
often mixed with nicotine and had a five pack-year smoking history.
smoking history. Alcohol consumption started five years ago, and
escalated to 180-360 millilitres/day over the two years preceding
presentation. His last use of cannabis was four months prior to
psychiatric presentation but was irregular on alcohol and smoking.
There was no past or family history suggestive of psychiatric illness
and there were no known medical comorbidities. One month
before the psychiatric consultation, he developed insomnia, diffuse
body pain, unilateral bodily weakness, and visual discomfort, with
no other withdrawal symptoms like nausea, tremors, headache,
auditory or visual disturbances. To exclude a neurological disorder,
the patient underwent neuroimaging, Nerve Conduction Studies
(NCS) and ophthalmological evaluation, all of which revealed no
significant organic cause for the symptoms. Despite repeated
reassurance from the physicians and family members, he continued
to remain concerned that he was suffering from a serious physical
illness and was subsequently referred for psychiatric evaluation by
a neurologist.

He was initially admitted for diagnostic clarification and management
of substance dependence, as patient had history of recent alcohol
use along with anxiety and insomnia. Treatment was started with
i.v. Thiamine 300 mg thrice daily and i.v. Multivitamin once daily,
along with tablet Lorazepam 2 mg at night and was titrated based
on clinical response. Clinical psychologist performed Rorschach
Inkblot Test (RIBT) [1,2] for the patient which was suggestive of
prodromal psychotic features. Although his sleep had improved, he
continued to show excessive preoccupation with bodily sensations.
After discharge, patient remained abstinent from substance use,
denied craving for substances, and reported better sleep but his
beliefs intensified and evolved into a fixed conviction that bodily
“power” was shifting from one side of his body to the other, and
he believed that there was shrinkage of his left testis and scrotum.
These beliefs were associated with marked anxiety and distress,
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and reassurance-seeking behaviour for somatic concerns. The
symptoms closely resembled Koro, although there was no belief
of imminent death. The symptoms led to significant functional
impairment and social withdrawal. This was further strengthened
by absence of organic aetiology as the baseline laboratory
investigations and physical examinations were normal. Magnetic
Resonance Imaging (MRI) of the brain and NCS did not reveal
any abnormalities. Ophthalmological examination revealed no
evidence of any visual pathology. Ultrasonography of the scrotum
revealed normal testicular size and vascularity. The absence of
objective findings despite persistent symptoms supported a primary
psychiatric aetiology.

Antipsychotic treatment with Tab. Risperidone 2 mg once daily
was initiated in an outpatient setting. However, owing to the
persistence of symptoms and increasing distress and suicidal
ideas, he was readmitted. On mental state examination, the patient
was conscious and oriented, with normal psychomotor activity and
coherent, goal-directed speech [3]. Affect was distressed within a
restricted range. His thought content revealed prominent somatic
delusions with Koro-like content, held with strong conviction and
poor insight. No hallucinations or formal thought disorders were
observed.

Differential Diagnosis

The diagnosis of cannabis-associated psychosis presenting with
somatic delusions and Koro like symptoms was made after carefully
ruling out alternate diagnoses. Differential diagnoses considered
included somatic symptom disorder and somatic-type delusional
disorder and schizophrenia. Somatic symptom disorder was
less likely due to the bizarre, fixed nature of the beliefs. Somatic-
type delusional disorder and schizophrenia were unlikely, due to
the temporal association with chronic cannabis use, symptom
progression which is acute in nature, lack of past and family history
of psychiatric illness, significant functional decline, and partial
response to antipsychotic treatment supported a diagnosis within
the psychotic spectrum precipitated or unmasked by substance
use [4].

The temporal association with chronic cannabis use, progressive
symptomatology, significant functional decline, and response
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to antipsychotic treatment supported a diagnosis of cannabis
associated psychosis. Although the patient reported alcohol and
nicotine use, the clinical presentation did not correlate with the
intoxication or withdrawal due to these substances.

Treatment

During inpatient care, Tab. Risperidone was titrated to a dose
of four miligrams daily. Non pharmacological management
included cognitive behavioural therapy for psychosis, with a focus
on reappraisal of maladaptive beliefs, anxiety reduction, and
development of coping strategies. Patient showed betterment in
terms of sleep and emotional reactivity and intensity and conviction
of somatic delusions reduced. Patient expressed doubt regarding
prior beliefs and was considering alternate explanations, indicating
emerging insight. Psychoeducation emphasised on risks of
cannabis use, importance of medication adherence, and relapse
prevention strategies. Abstinence from substances was reinforced
through psychoeducation and relapse prevention counselling. He
was discharged with plans for continuation of pharmacological
treatment, psychotherapy, and regular outpatient follow-ups.
At short-term follow-up, two weeks postdischarge, patient had
reported improved functioning and maintained abstinence. No
adverse effects were reported or observed during the inpatient stay
or follow-up.

DISCUSSION

The present case illustrates an atypical presentation of cannabis
associated psychosis and underscores the complex interplay
between chronic cannabis use and the emergence of atypical
psychotic symptoms. The patient’s symptomatology of fixed
somatic delusions of genital retraction resembling Koro, alongside
anxiety and functional impairment, highlights the need for clinicians
to recognise culturally bound syndromes beyond their typical
epidemiological contexts.

Koro is a culture-bound syndrome characterised by intense anxiety
and the belief that the genital organs are retracting or shrinking,
sometimes accompanied by fears of severe harm or death [5]. While
classically described in South and East Asian populations, sporadic
Koro-like symptoms have been reported outside epidemic settings,
often in association with underlying psychiatric conditions such as
psychotic and mood disorders [6].

In the present case, early nonspecific somatic complaints pro-
gressed into fixed, bizarre bodily beliefs, suggesting a transition
from prodromal phenomena to a more clearly psychotic state. The
content of the delusion, perceived genital shrinkage and bodily
power shift, closely resemble sporadic Koro-like symptoms rather
than classical Koro symptoms. Differential diagnosis favoured a
psychosis spectrum disorder precipitated by cannabis use rather
than somatic symptom disorder or a pure somatic-type delusional
disorder. This distinction is critical, as the temporal association with
chronic cannabis use, symptom progression, and partial response to
antipsychotic treatment align more closely with substance-induced
or substance-associated psychosis. Early recognition and integrated
management with antipsychotics and cognitive behavioural therapy
were associated with symptom reduction and the development of
partial insight. The patient’s partial improvement further supports
this diagnosis and underscores the importance of integrated
pharmacological and psychological treatment approaches. Though
absence of hallucinations and the predominance of somatic
delusions in this patient were atypical of the usual presentation of
cannabis-induced psychosis, it is known that cannabis-associated
psychosis can present with unusual and unpredictable symptom
profiles, ranging from mild somatic delusions to severe behavioural
disturbances.
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Cannabis-induced Koro has been reported in two Indian men
who experienced shrinkage of the penis associated with their first
consumption of the drug [7]. This case illustrates a delayed onset of
symptoms with predominant anxiety of moderate intensity, similar
to a case documented in Greece, where the patient had been
using cannabis for the past five years, with increased consumption
attributed to stressors. The presentation of this Greek patient
deviated from ours as it presented as classical Koro, which is
typically associated with episodes of sudden and intense anxiety
characterised by the belief that the penis will recede into the body,
possibly leading to death [8]. Another case of Koro-like symptoms
has been reported in a migrant worker following cannabis use, but
unlike the present case, the onset of symptoms was acute following
intoxication [9].

This case also emphasises the clinicalimportance of acomprehensive
assessment, including a detailed substance use history, mental state
examination, and exclusion of organic causes through imaging and
laboratory investigations. Early identification of prodromal psychotic
symptoms, as evidenced by the RIBT findings, could facilitate timely
intervention and improve outcomes.

CONCLUSION(S)

This case report underscores the critical need for clinical aware-
ness of atypical presentations of cannabis-associated psychosis,
particularly those involving culturally influenced somatic delusions,
such as Koro-like symptoms. This highlights the importance of a
thorough assessment to exclude organic causes and to identify
prodromal psychotic features early. Integrated management
combining pharmacological treatment and cognitive behavioural
therapy can lead to significant symptom improvement and emerging
insights. Recognising the complex interaction between chronic
cannabis use and psychosis, with “culturally influenced somatic
delusions”, is essential for timely diagnosis and effective intervention.
Further research is needed to clarify the neurobiological pathways
linking cannabis use to somatic delusions and to develop optimised
therapeutic strategies for these challenging clinical presentations in
patients with substance induced psychosis.

REFERENCES

[11 Roy AK, Nasreen S, Majumder D, Mahadevappa M, Guha R, Mukhopadhyay
J. Development of objective evidence in rorschach ink blot test: an eye tracking
study. Annu Int Conf IEEE Eng Med Biol Soc. 2019;2019:1391-94. Doi: 10.1109/
EMBC.2019.8856527 PubMed PMID: 31946152.

[2] Exner JE Jr. The Rorschach: a comprehensive system. 4th ed. New York: John
Wiley & Sons Inc.; 2003.

[3] Martin DC. The mental status examination. In: Walker HK, Hall WD, Hurst JW,
editors. Clinical Methods: The History, Physical, and Laboratory Examinations
[Internet]. 3rd ed. Boston: Butterworths; 1990 [cited 2026 Mar 14]. Available
from: http://www.ncbi.nim.nih.gov/books/NBK320/ PubMed PMID: 21250162.

[4] Griswold KS, Del Regno FPA, Berger RC. Recognition and differential diagnosis of
psychosis in primary care. Am Fam Physician. 2015;91(12):856-63.

[5] Strong YN, Cao DY, Zhou J, Guenther MA, Anderson DJ, Kaye AD, et al. Koro
Syndrome: epidemiology, psychiatricand physicalrisk factors, clinical presentation,
diagnosis, and treatment options. Health Psychol Res. 2023;11:70165. Doi:
10.52965/001¢.70165 PubMed PMID: 36844644; PubMed Central PMCID:
PMC9946797.

[6] Stip E, Nguyen J, Bertulies-Esposito B, Tempier A, Bedard MJ, Paradis A, et al.
Classical Koro and Koro-like symptoms: illustration from Canada. J Psychosexual
Health. 2021;3(3):222-35. Doi: 10.1177/26318318211028845.

[7]1 Chowdhury AN, Bera NK. Koro following cannabis smoking: two case reports.
Addiction.  1994;89(8):1017-20. Doi: 10.1111/1.1360-0443.1994.tb03361.x
PubMed PMID: 7950848.

[8] Kalaitzi CK, Kalantzis A. Cannabis-induced koro-like syndrome. A case report
and mini review. Urol Int. 2006;76(3):278-80. Doi: 10.1159/000091634 PubMed
PMID: 16601394.

[9] Kanwar P, Kumar R, Sharma RC. Cannabis induced koro in a Nepali migrant.
Asian J Psychiatry. 2018;31:86-87. Doi: 10.1016/j.ajp.2018.01.016.

Journal of Clinical and Diagnostic Research. 2026 Jul, Vol-20(7): VD01-VD03



www.jcdr.net Nisha Balaji and Suvarna Jyothi Kantipudi, Cannabis-Associated Emerging Psychosis Presenting with Prominent Somatic Delusions

PARTICULARS OF CONTRIBUTORS:
1. Junior Resident, Department of Psychiatry, SRMC and RI, SRIHER, Chennai, Tamil Nadu, India.
2. Professor, Department of Psychiatry, SRMC and RI, SRIHER, Chennai, Tamil Nadu, India.

NAME, ADDRESS, E-MAIL ID OF THE CORRESPONDING AUTHOR: PLAGIARISM CHECKING METHODS: W fetal ETYMOLOGY: Author Origin
Suvarna Jyothi Kantipudi, ® Plagiarism X-checker: Feb 10, 2026

Professor, Department of Psychiatry, SRMC and RI, SRIHER, Chennai-600116, e Manual Googling: Mar 28, 2026 EMENDATIONS: 6
Tamil Nadu, India. e Thenticate Software: Mar 30, 2026 (1%)

E-mail: suvarna.srmc@gmail.com

AUTHOR DECLARATION: Date of Submission: Jan 24, 2026
e Financial or Other Competing Interests: None Date of Peer Review: Feb 24, 2026
¢ Was informed consent obtained from the subjects involved in the study? Yes Date of Acceptance: Apr 02, 2026
e For any images presented appropriate consent has been obtained from the subjects. Yes Date of Publishing: Jul 01, 2026

Journal of Clinical and Diagnostic Research. 2026 Jul, Vol-20(7): VD01-VD03


http://europeanscienceediting.org.uk/wp-content/uploads/2016/11/ESENov16_origart.pdf

