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ABSTRACT

Patients with this uncommon mental illness believe they are decaying, dead, or nonexistent. AlImost 90% of them affected among female
gender. Malfunction of the amygdala, an almond-shaped cluster of neurons responsible for six different emotional processing steps, as well
as the fusiform gyrus, which detects faces. Antidepressants, antipsychotics, and electroconvulsive therapy are common therapeutic regimens.
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INTRODUCTION

Patients with the walking corpse syndrome, a rare neuropsychiatric
iliness, may have delusions or mistaken beliefs that their bodies
are deceased, do not live, are rotting away, or have lost all of their
important organs. They sometimes even have the ability to smell the
decomposing flesh. The illness is best characterized as “existence
denial”. Guilt, worry, and negative sensations can occasionally
accompany it. Contrarily, some patients could believe they are
immortal."

Jules Cotard initially referred to walking corpse syndrome or
Cotard'’s syndrome as “délire des negations” or negative deliriums
in 1880. Cotard’s syndrome or Cotard delusion are other names
for the condition.?

Epidemiology

This condition mainly affects middle-aged or older individuals
and is thought to be associated with depression. The chance of
getting the condition has been reported to rise with increasing
age. However, a small number of occurrences involving young
individuals have been documented in the literature, with women
accounting for about 90% of the cases. According to statistical
research of a cohort of 100 patients, denial of one’s own presence
is a feature present in 69% of instances of Cotard’s syndrome;
ironically, however, 55% of the patients exhibit illusions of
immortality.*~¢

Causes

The underlying etiology is not known. However, research points
to the frontal and temporal areas of the right part of the brain as
the primary culprits.

- Damage to the brain
- Stroke

Blood clot
- Accident
— Tumor

+  Psychiatric disorder
- Depression
- Anxiety
- Substance misuse
- Schizophrenia

- Dementia
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« Epilepsy

- Migraine

«  Multiple sclerosis

« Parkinson'’s disease

- Hemorrhage outside the brain after serious brain damage
+  Encephalopathy.””®

The undesirable physiological reactions of a patient to a medicine
(such as aciclovir) and to its prodrug precursor (such as valaciclovir)
have also contributed to the illness.'

Classification

The Cotard comes under code F22 in the tenth edition of the
International Classification of Diseases (ICD-10), published by the
World Health Organization."

Stages
Three stages of the walking corpse syndrome exist:

1. The symptoms of hypochondria and psychotic depression arise
in the “germination stage”.

2. The entire development of the condition and the denial
delusions are known as the blooming stage.

3. The chronic stage is marked by persistent, severe delusions, and
long-term mental depression.

Signs and Symptoms

The main sign of walking corpse syndrome is the delusion of
negation.

« Delusions of impending death or disappearance.
« Extreme melancholy or grief.
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- Insensitivity to distress.

« Avoidance of social interactions.

» Patients quit conversation.

+ Refusal to eat, which might lead to nutritional deficiencies
(patients may feel there is no need to do so because they are
certain they are dead or dying).

«  Attempts at self-harm.

« ldeas of condemnation or rejection.

+ Voices telling the patient they are dead or dying.

«  Delusions of immortal.'>"™

Diagnostic Evaluation

The history and symptoms of the patient are used to make the
diagnosis. Tests are performed to diagnose related disorders
in order to rule out other problems. These tests consist of the
following:

+ Blood test.

« Computed tomography (CT) scan.

« Magnetic resonance imaging (MRI).

« Single-photon emission computed tomography (SPECT).
«  Electroencephalogram (EEG).'>

Treatment

Currently, efforts to find a solution for the syndrome are con-
centrated more on treating its symptoms than its underlying
causes. Antidepressants, anxiety medications, antipsychotics, and
electroconvulsive therapy are frequently used as therapies. In this
condition, ECT has been proven to be helpful.”

CONCLUSION

People who have walking corpse syndrome have the hallucination
of negation - that they are dead or have disappeared - as a result
of their mental iliness. The condition has been around since 1700,
although it is still mainly unknown. Depending on the patient’s
age, the underlying reason has been connected to bipolar
disorder, depression, and/or schizophrenia. The primary aspect of
management is the treatment of symptoms.

ORcID
Thenmozhi M ® https://orcid.org/0000-0001-5915-474X

REFERENCES

1. Linda Rath. Walking Corpse Syndrome. https://www.webmd.com/
schizophrenia/cotardssyndrome#:~:text=People%20with%20

Cotard’s%20syndrome%20(also,about%20200%20known%20
cases%20worldwide.

Joseph AB, O’Leary DH. Brain atrophy and interhemispheric fissure
enlargement in Cotard’s syndrome. J Clin Psychiatry 1986;47(10):
518-520. PMID: 3759917.

John P Cunha. What are the Symptoms of Walking Corpse Syndrome.
https://www.emedicinehealth.com/what_are_the_symptoms_of_
walking_corpse_syndrome/article_em.htm.

Dr Simi Paknikar. Walking Corpse Syndrome: Symptoms, Signs,
Diagnosis & Treatment. https://www.medindia.net/patients/
patientinfo/walking-corpse-syndrome.htm.

Helldén A, Odar-Cederlof |, Larsson K, Fehrman-Ekholm |, Lindén T.
Death delusion. BMJ 2007;335(7633):1305. DOI: 10.1136/bm;j.39408.
393137.BE.

Cohen D, Consoli A. Production of supernatural beliefs during
Cotard’s syndrome, a rare psychotic depression. Behav Brain Sci
2006;29(5):468-470. DOI: 10.1017/50140525x06299102.
Caliyurt O, VardarE, Tuglu C. Cotard’s syndrome with schizophreniform
disorder can be successfully treated with electroconvulsive therapy:
Case report. J Psychiatry Neurosci 2004;29(2):138-141.

Debruyne H, Portzky M, Van den Eynde F, Audenaert K. Cotard’s
syndrome: A review. Curr Psychiatry Rep 2009;11(3):197-202.
DOI: 10.1007/511920-009-0031-z.

Berrios GE, Luque R. Cotard’s “On hypochondriacal delusions in a
severe form of anxious melancholia”. Hist Psychiatry 10(38 Pt 2):
269-278.DOI: 10.1177/0957154X9901003806.

Baulkman J. Dead Alive: Rare Mental lliness Called Walking Corpse
Syndrome Makes People Think They're Dead Newsweek Media
Group. Published May 25, 2016.

. Alex. Walking Corpse Syndrome. https://sites.psu.edu/alex-

augustpassion/2016/02/04/walking-corpse-syndrome/.

Berrios GE, Luque R. Cotard Syndrome: Clinical analysis of 100
cases. Acta Psychiatr Scand 1995;91(3):185-188. DOI: 10.1111/j.1600-
0447.1995.tb09764 .x.

Yarnada K, Katsuragi S, Fujii I. A case study of Cotard’s syndrome:
Stages and diagnosis. Acta Psychiatr Scand 1999;100(5):396-398.
DOI: 10.1111/j.1600-0447.1999.tb10884.x. 7.

Young AW, Robertson IH, Hellawell DJ, de PauwKW, Pentland B.
Cotard delusion after brain injury. Psychol Med 1992;22(3):799-804.
DOI: 10.1017/s003329170003823x.

Young AW, Leafhead KM. Betwixt Life and Death: Case Studies of the
Cotard Delusion. Hove: Psychology Press; 1996.

Mendhekar DN, Gupta N. Recurrent postictal depression with
Cotard delusion. Indian J Pediatr 2005;72(6):529-531. DOI: 10.1007/
BF02724434.,

Pearn J, Gardner-Thorpe C. Jules Cotard (1840-1889): His life and
the unique syndrome that bears his name. Neurology 2002;58(9):
1400-1403. DOI: 10.1212/wnl.58.9.1400.

Pondicherry Journal of Nursing, Volume 16 Issue 1 (January—March 2023) 11


https://orcid.org/0000-0001-5915-474X

	Walking Corpse Syndrome 
	Abstract
	Introduction 
	Epidemiology
	Causes
	Classification
	Stages
	Signs and Symptoms  
	Diagnostic Evaluation  
	Treatment

	Conclusion
	Orcid
	References 

