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A patient with nocturnal visual hallucinations
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A 69-year-old man with Parkinson disease (PD) for 11 years
presented with nocturnal visual hallucinations (VHs). His
symptoms started 10 months ago, when the hallucinations
occurred only at night while he was awake. He reported seeing
images of ravens and of people wearing colorful clothes. There
was no auditory or tactile component and the images were
stationary. The VHs were stereotyped in nature, lasted for
a few minutes, and disappeared upon turning on the lights.
Over the past few months, the hallucinations started to occur
during the daytime but were still more pronounced at night.
Although the patient had insight into the nature of hallucinations,
these were becoming frequent (2 or 3 times per week), bothersome,
and were interfering with his ability to sleep at night. For
PD, he was currently on carbidopa/levodopa (25/250 mg)
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5 times a day, carbidopa/levodopa CR (50/200 mg) at bedtime,
entacapone 200 mg 5 times a day, ropinirole 2 mg 5 times a day,
and rasagiline 1 mg daily. Due to worsening motor symptoms, the
dosage and number of dopaminergic medications had been
gradually increased over the past 5-6 years. On neurologic
examination, he had hypomimia, hypophonia, left hand resting
tremor, bradykinesia, dyskinesias, and festinating gait. The
patient denied symptoms suggestive of sleep apnea or rapid eye
movement sleep behavior disorder. A polysomnography was
not obtained.

QUESTION: What is the cause of this patient’s
nocturnal VHs?
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ANSWER: Complex nocturnal visual hallucinations in PD.

DISCUSSION

Sleep-related hallucinations are a type of parasomnia and in-
clude hypnagogic, hypnopompic, and complex nocturnal visual
hallucinations (CNVH). CNVHs are vivid, detailed, complex,
relatively stereotyped, colorful images of animals and people
that occur after a sudden awakening from sleep and usually
disappear when illumination is increased.' They can occur in
PD, dementia with Lewy bodies, Charles Bonnet syndrome
(associated with reduced vision), medications (lipophilic beta
blockers and dopaminergic agents), and peduncular halluci-
nosis (pons, midbrain, or thalamic lesions). Given the striking
similarity in the hallucination symptoms despite varied ana-
tomical sites of pathology (eg, visual pathway in Charles Bonnet
syndrome, brain stem in PD, thalamus in peduncular halluci-
nosis), it has been proposed that CNVHs may represent a final
common pathway by the way of'a cortical release phenomenon.?

VHs are seen in up to 40% patients with PD and may occur as
part of the disease itself or from treatment with dopaminergic
agents. The phenomenology ranges from minor hallucinations,
such as “presence” (someone in the room) or “passage” (person
or animal passing in the peripheral vision), to formed visual
hallucinations of persons, animals, or objects (including CNVHs).?
Insight regarding the hallucinatory nature of symptoms is usually
preserved. Hallucinations are more common in the evening and at
night but can occur at any time. Longer duration of PD, cognitive
impairment, and symptoms of daytime sleepiness are independent
predictors for the presence of VHs.* A narcolepsy-like phenotype
has been described in PD and rapid eye movement sleep in-
trusions into wakefulness has been suggested as a possible
mechanism for the development of VHs.?

Minor hallucinations are typically not troublesome and may
only need reassurance.’ If hallucinations are bothersome, low-
ering dopaminergic therapy may help, but sometimes at the cost
of worsening motor symptoms. Atypical antipsychotic medi-
cations such as quetiapine or clozapine may be used if the dopa-
minergic agents cannot be lowered or if bothersome symptoms
persist despite the medication adjustment. Pimavanserin, a
serotonin 2A (5-HT,A) receptor inverse agonist, is a new agent
that does not worsen Parkinsonism and is approved for psy-
chosis in PD.¢

Our patient had bothersome VHs. Ropinirole (a dopamine
agonist) and rasagiline (a monoamine oxidase-B inhibitor) were
discontinued to reduce the total dopaminergic therapy. The patient
had a significant reduction in frequency of VHs and improvement
in his sleep upon discontinuing these medications.

Journal of Clinical Sleep Medicine, Vol. 16, No. 5

Sleep medicine pearl

SLEEP MEDICINE PEARLS

1. CNVHs are a type of sleep related hallucinations
which may occur in PD, dementia with Lewy bodies,
Charles Bonnet syndrome, and medications such as
beta blockers.

2. Sleep clinicians must be familiar with the symptomatology
of CNVHs for identifying the underlying etiology.

3. VHs in PD can be minor (presence or passage
hallucinations) or can be more complex and formed.

4. VHs that are not troublesome do not need to be treated.
Ifthey are bothersome, dopaminergic medications can be
reduced or antipsychotic agents may be used in
select patients.

CITATION

Dholakia S. A patient with nocturnal visual hallucinations.
J Clin Sleep Med. 2020;16(5):821-822.

REFERENCES

1. American Academy of Sleep Medicine. International Classification of Sleep
Disorders. 3rd ed. Darien, IL: American Academy of Sleep Medicine; 2014.

2. Manford M, Andermann F. Complex visual hallucinations. Clinical and
neurobiological insights. Brain. 1998;121(10):1819-1840.

3. Goldman JG. Neuropsychiatric issues in Parkinson disease. Continuum
(Minneap Minn). 2016;22(4):1086-1103.

4. Fénelon G, Mahieux F,Huon R, Ziégler M. Hallucinations in Parkinson’s disease:
Prevalence, phenomenology and risk factors. Brain. 2000;123(4):733-745.

5. Arnulf |, Konofal E, Merino-Andreu M, et al. Parkinson’s disease and sleepiness.
An integral part of PD. Neurology. 2002;58(7):1019-1024.

6. Cummings J, Isaacson S, Mills R, et al. Pimavanserin for patients with
Parkinson’s disease psychosis: a randomised, placebo-controlled phase 3 trial.
Lancet. 2014;383(9916):533-540.

SUBMISSION & CORRESPONDENCE INFORMATION

Submitted for publication November 15, 2019

Submitted in final revised form December 29, 2019

Accepted for publication December 30, 2019

Address correspondence to: Swapan Dholakia, Atlanta Veterans Affairs Medical
Center, Emory University School of Medicine, 250 North Arcadia Ave., Decatur, GA
30030; Email: swapandholakia@hotmail.com

DISCLOSURE STATEMENT

The author has seen and approved the manuscript. The author reports no conflicts
of interest.

May 15, 2020


mailto:swapandholakia@hotmail.com

	A patient with nocturnal visual hallucinations

