
International Journal of Psychiatry Research 

12 

International Journal of Psychiatry Research 

www.psychiatryjournal.in 

Online ISSN: 2664-8970; Print ISSN: 2664-8962 

Received Date: 04-11-2019; Accepted Date: 05-12-2019; Published: 11-01-2020 

Volume 2; Issue 1; 2020; Page No. 12-13 

 

 

Cotard’s Syndrome in a young male patient: A case report and review of literature 
 

Aseem Mehra1*, KKH Suchandar2, Subodh BN3 
1 Assistant Professor, Department of Psychiatry, PGIMER, Chandigarh, India 
2 Junior Resident, Department of Psychiatry, PGIMER, Chandigarh, India 
3 Additional Professor, Department of Psychiatry, PGIMER, Chandigarh, India 

 

Abstract 

Background: Cotard's Syndrome is a very rare neuropsychiatric condition in which the sufferer holds a delusional belief that he or she 

is dead, does not exist, is putrefying or has lost his/her blood or internal organs. It is seen in subjects with depression, schizophrenia and 

organic syndromes. Cotard's syndrome is in general reported to be more common in females and older age groups with rare occurrence 

in an adult male. 
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Introduction 

Cotard’s syndrome is one of the rarest clinical psychopathology, 

characterised by nihilism or negation delusion in which patient 

believes that he or she does not have body parts or full body. At 

times, a patient also believes that he or everybody in the 

surroundings/world is dead [1]. It is commonly associated with the 

depressive disorder but also found to be present in the association 

of psychiatric as well medical illness including schizophrenia, 

stroke, catatonia, use of psychoactive substance etc. it is also 

associated with other syndromes like catatonia, lycanthropy, 

Capgras syndrome etc. [2]. In the existing literature, there are case 

reports which were mostly described in the middle-aged or older 

female in association with depressive disorder. To best of our 

knowledge, only 2 cases are described in the young adult male. 

We here describe a rare case of Cotard's syndrome in a young 

adult male patient presented with depressive disorder with 

psychotic symptoms and responded to the electroconvulsive 

therapy (ECT). This rare and unique psychopathology is rarely 

found in young adult, and description in the younger population 

is exceptional. It is rarely reported in the older population, too 

because of the early institution of the treatment. It is important to 

understand this rare phenomeonoolgy for the postgraduate 

trainee.  

 

Case Report  

A 22-year-old male graduate belongs to middle socio-economic 

status, with well-adjusted premorbid presented to the outpatient 

clinic with symptoms of severe depression following a stressor 

(difficulty in the job). Exploration of history revealed that he had 

anhedonia, hopelessness, low energy, decreased appetite, 

somnolence and guilt over eight months. As the depression 

worsened, he started believing that his inner body parts are 

getting rotten away, leaving a foul smell. He had the delusional 

belief that his head is empty and his brain went missing. Also, he 

could not feel the presence of his other body parts like eyes and 

neck, to which he repeatedly kept checking for their presence. 

These symptoms worsened over six months. He was earlier 

treated on adequate trials of Risperidone, Sertraline without much 

improvement. Medical and physical examination were found to 

be within normal limit. On mental state examination, sad affect, 

the delusion of nihilism, the idea of hopelessness and 

worthlessness were present. On Hamilton Depression Rating 

Scale-21(HDRS-21) he scored 32. His investigations, including 

thyroid function test, liver function test, renal function test and 

electrolyte were within the normal level. He had no personal or 

family history of mental illness. He was later started on 

electroconvulsive therapy and medications like olanzapine 10 mg 

hs, escitalopram 20 mg od. The patient was administered ECT 3 

times/week and in total received 8 ECTs. A total of 8 ECTs were 

given along with medications to which he responded completely 

(HDRS-21 score decreased to 7) over three weeks. After that, he 

maintained well and was on regular follow up.  

 

Discussion 

In 1880 Cotard described a case of “desire hypochondriac” in a 

middle-aged female who negated the existence of her chest, 

nerves, brain and considered herself to be made of skin and bones. 

After a few years of the same, he introduced the term “Delire des 

negation” for the patients who have a belief that his/her body’s 

part or the whole body does not exist conforming the 

characteristics of delusions. He reported it to be delusion which 

was commonly associated with the depression, marked 

psychomotor retardation, presence of anxiety symptoms and 

other depressive features. He considered it as a variant of 

depressive disorder and categorised it as “lypemanie”, a kind of 

psychotic depression as described by Esquirol [3, 4].  

Emil Regis coined the term Cotard’s syndrome and later on 

promoted by several others to describe patients presenting with 

anxious delusions of the absence of body’s part, melancholia, the 

negation of self or body part, damnation and immortality [3]. 

Neither the Diagnostic and Statistic Manual of Mental Disorders 

(DSM-5) or in the International Classification of Diseases (ICD-

10) classified CS as an isolated disorder. In DSM-5, Delusion of 
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nihilism is defined as delusion congruent with the humor inserted 

in a grave depressive episode with psychotic symptoms. In a 

detailed review of literature by Berrios and Logue, analysed 100 

cases out of which 89 had depressed humor, and most commonly 

delusion was found to be the nihilist related to the body’s part or 

whole body [3]. The index case highlighted the delusion in 

Cotard’s description.  

Cotard’s syndrome, in general, reported being more in older age 

groups and females with a rare occurrence in the young adult 

population. The index case is a young adult male in contrast to 

the existing literature [5]. It shows that cotard’s syndrome can 

occur in the young male population. Cotard’s syndrome is a rare 

condition, and the treatment of choice had not been mentioned. 

Though, the majority of the studies described the ECT as the 

preferred treatment for Cotard’s syndrome in the case reports. 

The index case also improved after the application of ECT. The 

preference of ECT in this group of the population is because of 

the severity of the illness, high risk of suicide and poor response 

to the medication alone. However, the option of ECT is not easily 

available in the treatment option in developing countries like 

India. Hence, the patient should be referred to the higher centre 

or wherever the ECT is available, as soon as the patient or family 

reported about the Cotard’s syndrome.  

Although a rare phenomenon and described more than a century 

ago. It is still present in the psychiatric illness across the globe 

with clinical characteristics similar to the observations of Cotard. 

Our case to highlight the existence of this unique phenomenology 

inpatient with depressive disorder, especially in those who 

present late and do not respond to the treatment. It can be 

concluded that there is a need for early recognition of this 

phenomenon and ECT should be considered as the first choice of 

the treatment. 
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