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Introduction

Delusional Misidentification Syndrome (DMS) is used to
describe a group of conditions in which there is a false and
fixed belief about the identity of animate and inanimate
objects, or of self. There are two essential criteria for DMS to
hold valid, which are: (i) An entity being misidentified and (ii)
A false belief to validate the misidentification. They are seen
in less than 1% of individuals diagnosed with a psychiatric
illness [1,2]. The types of DMS can be classified into four
categories: (i) self, (ii) others, in which animates other than
self is concerned, (iii) inanimate objects and (iv) places and
locations (Table 1) [1].

Before the neurological understanding of DMS, they were
considered to solely be a part of psychiatric illnesses, which
find relevance even today [3,6]. Capgras, the psychiatrist
after whom the delusion was named, himself believed that
the delusion was a result of faulty unconscious defences,
arising as a result of prohibited fantasies [6]. Enoch believed
that Capgras delusion arose as a result of conflict between
the contradictory emotions of affection and dislike towards
someone [6]. Another psychodynamic perspective to explain
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DMS of self, utilises the mechanism of splitting and
projection, in which socially unacceptable aspects of self are
split off to be projected onto others, animate or inanimate [2].
These perspectives are not universally applicable to all of
the categories of DMS. However, the concept of
hypofamiliarity and hyperfamiliarity can be extrapolated to
explain more than just one or two of the DMS’s. It suggests
that the patient’s subjective memories are unable to relate
with the appropriate environmental trigger for their retrieval.
This non-integration of stimuli and percept can result in two
situations, which are (i) hypofamiliarity: failure to retrieve a
memory corresponding to the cue and (ii) hyperfamiliarity:
failure to suppress a memory even in the absence of a cue.
The hypofamilar DMS’s are Capgras delusion, and the
hyperfamiliar ones are Fregoli’s delusion and
Intermetamorphosis [2,7].

The neurologic perspective to explain DMS was based on
cerebral pathologies of predominantly the right side. The
right frontal lobe, perirhinal cortex and entorhinal cortex were
particularly implicated [7]. Reduplicative paramnesia was more
often seen in neurological conditions, than psychiatric,
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Table 1: Classification of Delusional Misidentification Syndromes
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Table 2: Case series of Delusional Misidentification Syndrome
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occurring most likely after a traumatic brain injury [6, 7].
DMS’s are also seen in cases stroke, seizures, and
neurodegenerative illnesses such as Alzheimer’s disease [1,5].
Discussed below are cases of different types of DMS,
evaluated from a psychiatric perspective (Table 2).

Discussion

This case series includes seven cases of Paranoid
Schizophrenia. The existing literature also suggests that
DMS’s mostly occur in psychotic disorders, of which
Paranoid Schizophrenia is the most common [3,5]. There are
one case of Capgras Delusion of Person, two cases with
Capgras Delusion of Inanimate Doubles, two with Fregoli’s
delusion, and one each of Reverse Intermetamorphosis and
Intermetamorphosis. The highest frequency in this series is
of Capgras delusion, which finds corroboration in prevalent
literature as well [4]. Six of these cases have negative emotions
of fear and suspicion towards the misidentified entity,
whereas one had positive emotions towards the misidentified
entity. Literature also suggests that DMS’s usually occur in
the background of paranoid beliefs, particularly in
hypoidentification delusions. [2] There are also studies
suggesting that DMS’s with positive emotions towards the
misidentified entities occur in hyperidentification delusion,
which is as seen above [8]. The case series included six
women and one man. Existing studies support this finding
and suggest that women are twice as likely as men to
experience DMS [5]. Five of the above cases exhibited
uncooperativeness, and two were displaying aggressive
tendencies. There are various studies in support of this
finding [2,3,5,9,10]. This can be attributed to the paranoid
context of this phenomenon, in which patient views the
misidentified identity with suspicion and hostility. All patients
required treatment with antipsychotics. Two required
electroconvulsive therapy as well. Treatment of DMS
comprises treatment of the underlying disorder, and
antipsychotics have proven their efficacy in both psychiatric
as well as neurological conditions [3, 7, 8].

Conclusion

There are lacunae in standardised definitions as well as
treatment guidelines for DMS. This is one of the primary
reasons why they are often missed diagnostically [10]. DMS
are particularly relevant in forensic psychiatry, and more
research needs to be done which cater to the aggressiveness
associated with DMS.
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