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psychosis are more likely to develop a schizophrenia spectrum
disorder. Early onset of substance-induced psychosis and cannabis
use are predictors of conversion. Nevertheless, more evidence is
needed to identify other factors.

Objectives: The objective of this study was to analyze the progres-
sion of substance-induced psychosis to several mental disorders, by
reporting a case of a cocaine user, and identifying the factors that
promote the progression.

Methods: We report the case of a 55 years old male, with long-term
consumption of endovenous cocaine and heroin, who has experi-
enced various episodes of substance-induced psychosis in the past.
In 2017, he presented haptic and visual hallucinations oriented as
parasite delusion during rehab hospitalization. The symptoms
disappear after a few days of risperidone treatment and absence
of consumption. Consuming cocaine and heroin ev in previous
days.In October 2018 and July 2021 the patient was hospitalized in
Dual Pathology for similar episodes oriented as substance-induced
psychosis.

In the current episode, the patient was hospitalized in the Dual
Pathology Unit due to a psychotic episode described as parasite
infestation delusion and prejudice delusion against his family. The
last consumption of heroin and cocaine was 3 months ago.
Results:

HABITUAL INICIAL
LAST CONSUME COMPSUPTION SYMTOMS TREATMENT
DATE OF BEFORE BEFORE DURING DURING
HOSPITALIZATION HOSPITALIZATION HOSPITALIZATION HOSPITALIZATION HOSPITALIZATION
04/12/17 - 1DAY COCAINE AND -PARASITE Risperidone
19/12/17 - HEROIN: 1/8g/24h DELUSION 2mg/day
ev -Haptic
Hallucinations
25/09/18 1DAY -COCAINE AND -PARASITE Risperidona hasta
08/10/18 HEROINE: 0,5g,2-3 DELUSION 4mg/day
times a week,ev - Haptic and
Visual
Hallucinations
15/06/21 - ? -COCAINE AND -PARASITE Risperidone
28/06/21 HEROINE: 0,5g,2-3 DELUSION 3mg/day
times a week,ev - Behavioral
impact
15/09/2022- 3 MONTHS - PARASITE Paliperidone
17/10/2022 DELUSION 3mg/day

-Behavioural
impact

- Prejudice
delusion

Conclusions: This case report exemplifies the temporal relation-
ship between substance use and the development of psychotic
illness. Suggesting substance-induced psychosis as an indicator
for the future development of a severe mental disorder. For this
reason, more evidence is needed to identify other factors that
promote the progression to severe mental disorders and stablish a
higher risk group
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Introduction: Anabolic-androgenic steroids (AAS) are synthetic
derivatives of steroids which are frequently utilized in order to
increase muscle mass and strength. Estimates of AAS abuse vary
according to different studies. However, a global lifetime prevalence
of 3.3% has been reported. The increasing illicit use of AAS over the
years has raised serious public health concerns.

Objectives: To report a clinical case of AAS abuse and review the
psychopathology associated with AAS abuse and its treatment.
Methods: The authors report a clinical case and conducted a non-
systematic review on the Pubmed database with the terms
“anabolic-androgenic  steroids”, “abuse” and “psychiatric
manifestations”.

Results: A 25-year-old male patient with history of body dys-
morphic disorder was admitted to the emergency services following
severe psychomotor agitation and verbal and physical aggression
towards his family members. He explained he had begun using AAS
years prior in order to improve his physical appearance. Recently he
had been administering AAS injections on a more regular basis and
restricting his food and water intake. His sleep-wake cycle was
disrupted and he began experiencing increasing anxiety and per-
secutory ideation. Additionally, increased aggression was reported
and numerous conflicts with his family members took place in the
weeks previous to his psychiatric observation. AAS abuse has been
associated with psychiatric symptoms such as aggression and vio-
lence, mania and less commonly psychosis and suicidal ideation.
Moreover, its prolonged abuse can lead to symptoms of dependence
and withdrawal following suspension. A biphasic model of steroid
dependence has been described. First there is a brief hyperadrener-
gic state with opoid-like withdrawal symptoms which is then
followed by a prolonged period of depression and craving. During
this phase symptoms such as fatigue, muscle and joint pain, insom-
nia, anxiety and depression may occur. There are no established
guidelines for treatment. Acute care of agitation should follow a
similar course as the one utilized in other forms of substance
induced-agitation: firstly, the least invasive interventions should
be implemented. If medication is required, haloperidol has been
reported to be effective, although evidence is scarce. Benzodiazep-
ines may be considered, although its use with AAS has not been
reported. In regards to long term care, AAS discontinuation is vital
in conjunction with proper management of withdrawal symptoms.
If a patient presents symptoms of opioid-like withdrawal, treatment
with clonidine may be initiated. The use of medically prescribed
steroids has been suggested in order to alleviate withdrawal symp-
toms. Other treatment options such as human chorionic gonado-
trophin and clomiphene have also been proposed.

Conclusions: AAS abuse is a serious public health concern. Clin-
icians should be aware of its serious psychiatric effects and possible
treatment courses.
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