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Fig. 1 Brain images on Day 1 and 27.

A: Diffusion-weighted images on admission (Day 1) showing a broad hyperintense lesion in the region of the right middle cerebral artery,

including the right fronto-parieto-temporal lobes, insular cortex, striatum, and internal capsule. B: CT scan on Day 27 (26 days after a right-side

decompressive craniectomy) showing an ischemic lesion in the region of the right middle cerebral artery with mild hemorrhagic transformation

in the infarct.
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Table 1 Clinical characteristics of patients with tactile hallucination associated with brain infarction.
Year of . . . .
L. Age (y), Onset of Psychotic presentations (contents of ~ Duration of Other neurological .
publication L. . L oo Lesion
sex hallucination tactile hallucination) symptoms findings
(References)
1982 (12) 72F Subacute phase Auditory, visual, and tactile About Motor and sensory Right temporo-occipital
of infarction hallucination, delusion (her visitors 4-5weeks function were normal lobes
pulled her hair)
2002 (13) 76M Acute phase Auditory, visual, and tactile 1 week Left inferior quadrant Right medial occipital
of infarction hallucination (walking children often anopsia lobe
touched the bottom part of his left leg)
2016 (14) 61M Acute phase Tactile hallucination and delusion Unknown Monoparesis in the Right temporo-occipital
of infarction (someone put his hands on the back of right upper extremity lobes
patient’s neck)
Present case 64F Subacute phase  Tactile hallucination and delusion (she 6 days Left hemiplegia and Right fronto-parieto-

of infarction

felt her daughter at her feet and

sensory impairment temporal lobes

touched the daughter with her feet)
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Abstract

Tactile hallucination and delusion associated with broad brain infarction
in the right middle cerebral artery territory: a case report

Shizuka Harada, M.D.?, Yuichiro Inatomi, M.D.? and Minoru Matsuda, M.D.?

D Department of Neurology, Saiseikai Kumamoto Hospital
2 Tzumi-no-mori Clinic

A 64-year-old woman experienced a broad brain infarction in the right middle cerebral artery territory with left
hemiparesis and left unilateral spatial neglect. She was treated by endovascular thrombectomy and decompressive
craniectomy. During the subacute phase of the brain infarction, she became alert and insisted, “My eldest daughter is at
my feet and I can touch her body with my feet.” The patient’s abnormal experience was accompanied by visual
information, such as her daughter’s physical characteristics and clothing, which could not be directly confirmed, and a
false ideation that she had two eldest daughters. Although the patient was aware that her experience was abnormal, she
was unable to deny her strong beliefs regarding the experience. We concluded that a series of the patient’s abnormal
experiences consisted of both tactile hallucinations and delusions. In this case, the subjects of the delusions associated
with the patient’s tactile hallucinations were limited to close relatives. Finally, it was clinically important that
introspection by the patient revealed details of the nature of her hallucinations.

(Rinsho Shinkeigaku (Clin Neurol) 2022;62:39-43)

Key words: brain infarction, delusion, tactile hallucination, right middle cerebral artery




