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Abstract: BACKGROUND-The delusion of pregnancy is a condition where the person strongly believes that he/she is
pregnant in spite of providing enough evidence to the contrary. Though previously it was considered rare, the number of such
cases are gradually increasing in developing countries but the literature regarding this is very meagre in India particularly in
the North-East. METHOD - In this article we report the unique case of a 60yrs old woman from rural Assam who developed
delusion of pregnancy following her menopause thirteen years back, which has been continuing ever since. RESULT- A 60ys
old woman presented in the OPD of Tertiary Care Hospital with feelings of movement of foetus in her womb. This was also
associated with tremulousness of whole body, burning sensation of both lower limbs, palpitation, irritability and disturbed
sleep for 13yrs with episodic exacerbation currently increased for 4-5months. She was a housewife, completed her family and
lived with her husband and three children. She was apparently well 13yrs back when following her menopause at age 42yrs she
started to doubt if she is pregnant or not. Multiple gynaecologists’ opinion was taken but that did not convince her and she
continued to believe she was pregnant and felt the movement of the baby inside her womb. CONCLUSION - Although these
kinds of patient visit the obstetrician first but historically and clinically this type of delusion of pregnancy is clearly different
from the phenomenon of pseudocyesis. Hence treatment approach of both are also different. We need further research to
explore this rarely reported phenomenon.
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1. Introduction comorbidity like dementia, delirium [19-23].

2. Case

A 60ys old woman, illiterate, hailing from lower middle
class socio economic background from rural residency of NE
part of India presented in the OPD of Tertiary Care Hospital
with feelings of movement of foetus in her womb. This was

Manjunatha et al [1] in his study has introduced a new
concept of psychopathology related to human procreation
and referred to it as Delusional Procreational Syndrome
(DPS). It includes delusion in every stage of procreation be it
having a spouse, getting pregnant, delivery of the baby
(labour and childbirth) and so on. These are termed as ‘self-

referential’ delusions where patient himself is a part of the
delusion complex [1-3]. Among these DPS one of the most
commonly reported cases are that of delusion of pregnancy
[4, 8]. It is found commonly in males, can also occur in
postmenopausal as well as virgin woman [13], lasting up to
almost 20yrs [14] , involving at times multiple other
delusions [10]. Our case highlights the prevalence of
delusion of pregnancy in an elderly woman in absence of any
underlying psychotic depressive illness or any major physical

also associated with tremulousness of whole body, burning
sensation of both lower limbs, palpitation, irritability and
disturbed sleep for 13yrs with episodic exacerbation
currently increased for 4-5months. She is a housewife and
lives wither her husband and 3 children with a history of a
mutually decided MTP lyr prior to the birth of her youngest
child, who is currently 18yrs old. She was apparently well
13yrs back. At the age of 42yrs, her menstruation ceased and
she started to doubt if she is pregnant or not. At that time
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gynaecologist opinion was taken, a urine pregnancy test was
done which came out to be negative. But however it did not
convince her and she continued to believe she was pregnant
and felt the movement of the baby inside her womb. She was
taken to a local physician for her somatic complaint and she
was prescribed some medicines on taking which her bodily
symptoms subsided. On repeated suggestions by family
members, by 4-5 months she started to doubt about her
pregnancy. She started to feel its diminished movements and
also noticed that there was no increase in size of her
abdomen.

Though the problem stopped, it was only temporarily.
Every year, she could feel the movement of the foetus in
lower abdomen below the level of the umbilicus, which
lasted for a few days and then stopped. But at no point in this
13yrs was she fully convinced about her non pregnant state.
One year before visiting psychiatric OPD, she had extensive
fungal infection in her inner thigh, and was often seen
collecting her urine in a pot and fondling with it, when asked
she used to say that there were germs of size of sand particles
which came out through her urine, and often expressed her
thoughts that the dead rotten foetus in her womb may be the
source of the germ. About 4-5 months from now, her
discomfort increased several folds. She again started feeling
the movement of her foetus, which according to her is about
the size of a tennis ball moving from left iliac fossa to the
right one. The movement was associated with severe bodily
discomfort like palpitation, heaviness and burning sensation
of limbs, nausea, increased frequency of micturition and she
related these changes similar to the physical changes of a
pregnant woman. She felt the movement almost every day,
with increased frequency at night and whenever she tried to
control it by pressing one side of abdomen, it shifted to the
opposite side. She was taken to a gynaecologist again and
subsequently referred to the psychiatry dept. where she was
examined in details for her condition.

A detailed physical and mental state examination was
done. She was of ectomorphic built, well groomed, adequate
eye contact, and normal psychomotor activity. Rapport was
established, mood was anxious, affect was appropriate,
stable, reactive, moderate intensity and restricted towards the
anxious side. Speech was otherwise relevant, coherent with
normal reaction time. Thought content revealed no other
abnormality except for a firm and fixed belief of having
pregnancy. No formal thought disorder or perceptual
disturbances were detected in the interview. All parameters
of Higher Mental Function were intact with insight being
grade 1. She was diagnosed as a case of Delusional Disorder
somatic type according to ICD 10 guidelines.

She was started on tab. Olanzapine (10mg) and lorazepam
(2mg) on a daily basis. She was known hypertensive and was
already on Tab. Losartan 50mg once bedtime dose.

2.1. Laboratory Investigation

TC, DC, ESR, random blood sugar, urea, creatinine, LFT
revealed no abnormality. However, ultrasonography whole
abdomen revealed multiple GB calculi with the largest one

being 7. Imm. Her thyroid reports revealed normal results.
Other radiological examinations could not be done due to
financial constraints.

2.2. Psychometric Assessment

Rorschach and TAT Revealed patient was
delusional disorder.

having

2.3. On Follow-up

After 7 days the patient came for follow up. Her somatic
symptoms and anxiety had decreased much. She was getting
a full 7-8hrs sleep at night, eating satisfactorily. Though she
still believed that the foetus was in her womb but her
conviction had decreased. Bhagyashree et al also reported
good improvement with antipsychotics in a patient of
delusion of pregnancy [24].

3. Discussion

Our patient interestingly had no other symptoms of
medical or psychiatric illness but a single and well-
systematised delusion of pregnancy which began at the time
of her menopause. By definition, delusions are firm, false and
unshakable belief that is out of keeping with patient’s socio
cultural belief.

Clearly, this case has to be differentiated from other
conditions mimicking pregnancy;

Pseudocyesis: it falls under the Not Elsewhere Classified
section of Somatic Symptom disorders, in DSM-5 [10]. Here a
young female, usually of reproductive age group, having
extreme desire of conceiving, develops classic symptoms of
pregnancy i.e. amenorrhea, nausea, breast enlargement,
pigmentation and abdominal distention followed by in some
cases even labour pain [5, 11-13].

Couvade syndrome-where the husband of pregnant woman
experiences the physiological changes of pregnancy like his
wife [15].

Malingering-in which person claims to be pregnant but
actually knows that she is not

Pseudo pregnancy-in which ovarian tumours causes
endocrinal changes suggestive of pregnancy [16]

Organic brain syndrome that can mimic changes of
pregnancy- like sequale of head trauma, encephalitis and
many more [17]

In this patient, the delusion developed initially from a
misconception with menopause. Further there was cognitive
misinterpretation of bodily signs and symptoms with
symptoms similar to pregnant state which patient had already
experienced while she conceived in true sense. Further
illiteracy and low socioeconomic status exacerbated the
problem. The patient might not be in a position to accept that
she had grown old and attainted menopause but still believed
that she is young and capable of childbirth. This might be a
common suppressed fear and cultural attitude towards ageing
in general among the female population. The role of socio-
cultural factors in the development of delusion of pregnancy
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has been reported in patients, suggesting that contextual
variables may exert influence particularly when pregnancy
confers a higher valued social status [25]. Our case also
contradicts the common theories that delusion of pregnancy
is most commonly associated with schizophrenia,
schizoaffective  disorder, delusional disorder, mental
retardation, drug (antipsychotic) induced lactation [17-23].

4. Conclusion

In our study the patient had a completed family with three
children and husband and had no undue urge of having any
further pregnancy. Although these kinds of patient visit the
obstetrician first but historically and clinically this type of
delusion of pregnancy is clearly different from the
phenomenon of pseudocyesis. Biological and psychological
theories offer complementary viewpoints in the genesis of
this phenomenon. Hence, while we diagnose such patients, it
is important to look for patient’s cognitive functioning. To
conclude, delusion of pregnancy is a heterogeneous symptom
which emerges during the course of various neuropsychiatric
syndromes. It occurs not only in women but also occurs in
men. The delusion may have many social, psychological and
biological determinants to its genesis. Pharmacology remains
the mainstay of treatment, antipsychotics play a major role in
delusion of pregnancy while psychotherapy and reassurance
and ruling out endocrinopathies are mainstay of treatment of
pseudocyesis. Still this phenomenon of delusion of
pregnancy will require further analysis and investigation to
understand it better.
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