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Dear Editor,

Genealogical delusion has been considered a variety of
megalomania in which the patient feels related or descen-
dant of Kings, Princes or any special lineage. Hitler is consid-
ered as a historical case of Aryan genealogical delusion. It
has been described in patients that have felt to be members
or successors of the Royal family of France and Savoy' and it
can appear both in the manic psychosis and schizophrenia.?
In the glossary of the Present State Examination (PSE) with-
in delusions of great identity we can find the delusion of
being God and also the Mignon delusion, in which the pa-
tient believes that he comes real kinship or a most distin-
guished family.> M. Sanati describes in Iran a case of Mignon
syndrome.*

Case report

C.S. is an unmarried 50-year-old patient, she has two
older siblings, a sister and a brother. There were no particu-
larly relevant events during her childhood and adolescence.
They belong to a middle class, with a normal schooling and
a good socialization. At the end of the Bachelor's degree in
Economics and doing the doctorate courses, they promise
her a doctoral scholarship in which she puts many hopes.

The first period of the disease began when she knew
that she wasn't obtaining scholarship, she was 24 years old.
This was experienced as a rupture of her life projects: "ev-
erything went wrong ", “they cheated on me". The acoustic
hallucinations began, identifying the voices with a universi-
ty teacher saying to be in love with her and that she had to
work for him. Progressively other voices appeared that she
also identified with University people, this voices saying that
she was a prostitute or a Priestess. During this first period
she entered in an increasingly restless state due to the hal-
lucinations. For two years, without insight of the disease, she
distanced from all labour activities, keeping increasingly dis-
turbed and isolated until she was medicated with antipsy-
chotics.

In the second period of the disease, 6 years, the antipsy-
chotic medication did not cease the symptoms but only
helped her being more calm. She also gained much weight,
which also influenced her not wanting to leave home. With
risperidone the hallucinations improved but it had to be
suppressed because she started suffering from amenorrhea.

Acoustic hallucinations are imperative in second person
and command her quit smoking in certain places, not ending
the meal and not eating certain foods. She was also forced
to do somethings without her will. She identifies one of the
voices as the one that commands her the most and a second
voice that rewards her if she manages to resist the first one:
"you’'ve won a shower, a coffee or a tea". It also appears
delusions of allusive meaning (the TV is connected with the
voices), delusions of control and of influence.

The delirious realization was the following: she got to
understand that she was a Princess, daughter of the Kings of
Spain. The voices say to her that in the future she will have
a new life. The Kings know everything through the Masons
and people of the University which she identified "by the
accent of the voices". The voices terrify her because they are
telling her that she will become sick and will suffer a depres-
sion disease.

In the third period of the disease that covers from 32 to
35 years old she had the antipsychotic medication reduced.
When we saw her the first time (35 years old) she was only
taking fluphenazine decanoate 25 mg/month. She lost
weight and even though delusions and hallucinations car-
ried on she was able to work in shops and stores during
those three years.

Fourth period. When she was 35 years old we prescribed
her risperidone (5 mg/day) and carbamazepine 200 mg 3
times a day. She improved significantly, returned to her job
and although the acoustic hallucinations remained, she felt
less overwhelmed by then. The control delusions happened
only at the bar and the paranoid self-references "related to
teachers because they knew the issue". But the amenorrhea
and bulimia reappeared and she began to be unable to con-
trol the amount of food intake. Thus we decreased the dose
of risperidone to 2 mg/day and 60 mg at breakfast and din-
ner of Ziprasidone were introduced.

Three months later the voices are heard "only occasion-
ally" (at lunchtime and at bedtime), she remained being ac-
tive and with very little delusions of control. She decreased
the bulimia events and had twice the menstruation.

Since she is 37 years old she feels active, having month-
ly the menstruation, she works in a trade and has a good
relationship with her colleagues. The hallucinations are only
of imperative type and only when she is at home: "don't eat
that”, "don’t wear that!", but they have no much emotional
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impact on her and she deals to “ignore them". Delusions are
encapsulated without affecting her life although its remains
as a reality.

With 39 years old she only has hallucinations at night
before sleeping and being sometimes imperative and some-
times dialoguing (hearing conversations “"between them
they speak”).

She stopped taking medications with 40 years old and
starts to suffer again from psychotic symptoms and halluci-
nations which overwhelm her a lot because of their intensi-
ty. She has them when she goes down the street, she notices
self-paranoid references in her workplace and delusions of
control of people crossing the road.

We reintroduce the medication with carbamazepine
600 mg/day, Ziprasidone 80 mg 3 times a day and Risperi-
done 3 mg/day. Yet it takes two years to gain the prior state
before quitting the medication. With 42 years old the hallu-
cinations are only “a loose comment"” and the paranoiac de-
lusion is mild and she says "l control it". She continues work-
ing and resume her social relations, but the amenorrhea
return (prolactin 68.33 ref. 3.4-24.1 ng/ml). The delusion
was again encapsulated.

When she is 47 years old without any specific trigger
the intense imperative voices reappear when she is at home,
on the street, at work and when she’s less active. The hallu-
cinations refer to her directly (in second person) or are dia-
loguing voices. We replaced Risperidone by Paliperidone (3
mg/day) and add Aripiprazole (15 mg/day) to the treatment.
After two months she recovered, having low intensity voices
they didn't overwhelm her too much and which appeared
only when she was more stressed or nervous at work. With
this improvement she remains until today.

Complementary tests

Electroencephalography study (EEG): Normal.

Analytical study: Prolactin, first analysis 92.19 ng/ml
(Ref. 3.4-24.1 ng/ml) taking 5 mg a day of Risperidone. Sec-
ond analysis of prolactin 81.43 ng/ml taking 2 mg a day of
Risperidone and taking 120 mg of Ziprasidone. When she is
taking Paliperidone 3 mg/day, Prolactin: 11.14 ng/ml.

Discussion

the pathoplasty or pathoplasticity determines the form
of a disease. Pathoplasty is the shaping of the disease.
Pathoplastic factors refers to what causes the variation in
the disorder between individuals or cultures.

It has been described cases of monarchs who have had
a mental illness,® but in a country like Spain with no mon-
archy for many years (until 1978) no delusional paranoid of
monarchical identification has been described. This only ap-
peared after the restoration of the monarchy. It's a rare case
in psychiatry and clearly a realization of the patoplastia of
our era.’

In the case described by Barrowclough and Tarrier” the
patient was convinced a member of the Royal family was
inhabiting his body and it was therefore his duty, as a gen-
tleman, to vacate it.

In other cases it has been described "delusional memo-
ries" in which suddenly the patient remembers something
that makes him understand that he belongs to royalty. As in
the case described by Mckenna PJ?, a patient realised he was
of royal descent when he remembered that the fork he used
as a child had a crown on it. Also Rojo-Sierra describes a
patient who said: "l remembered that when | was doing the
military service and the King was reviewing, he looked at me.
Then | fell into the account that the King wanted to tell me
with that look that | am his son". In this case, a real memory
has suddenly acquired a new meaning.?

Also H.E. Nelson (1997) describes a patient that believed
to be son of a Royal Prince and this caused problems at
home because talking about this royal connection caused
rows between him and his father.'

In our case the paranoid disease is primary, it's not an
experience of bodily influence or delusional memory.

In the case described by M. Sanati (1992), successive
drug trials with Trifluoperazine 30 mg/day, Haloperidol 30
mg/day and Thiothixene 30 mg/day, failed to remove his de-
lusions but ameliorated his depression and agitation.*

Our patient had a very good response to Risperidone
combined with Carbamazepine. The side effects of Risperi-
done (amenorrhea and bulimia) made us introduce Ziprasi-
done which not only maintained the clinical improvement
that had been achieved, but also improved still further the
patient. However, hallucinations and delusion never entirely
disappeared and the delusion got encapsulated.

Over 15 years of evolution it has not been possible to
reduce medication and when she stopped taking it we need
more doses of antipsychotics to get the improvement that
she had previously. Occasionally, during these 15 years, she
took other antipsychotics such as Chlorpromazine or Queti-
apine but with no improvement.

The syndrome of Mignon and the Capgras/Sosias syn-
drome (having parents or relatives being replaced by other
people) oftenly go together but not in our case.
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Conclusions

Our case of psychotic royal family identification (Mi-
gnon delusion / genealogical delusion) it is not very common
and it is really a rare psychiatric case in Spanish literature. It
is significant the positive evolution of this psychotic patient,
who currently performs with normality her labor and social
relations, with a remaining encapsulated psychotic delusion
without significant influence on her life. But certainly, after
15 years, the antipsychotics have been unable to completely
eliminate the hallucinations neither the encapsulated delu-
sion.
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