
Jefferson Journal of Psychiatry Jefferson Journal of Psychiatry 

Volume 17 Issue 1 Article 8 

January 2002 

Lilliputian Hallucinations and Marijuana Dependence in a Bipolar Lilliputian Hallucinations and Marijuana Dependence in a Bipolar 

Patient Patient 

Matthew L. Bush M.S. IV 
Joan Edwards School of Medicine and Marshall University 

Saurabh Gupta M.D. 
MM Bateman Hospital; Department of Psychiatry, Joan Edwards School of Medicine and Marshall 
University 

Follow this and additional works at: https://jdc.jefferson.edu/jeffjpsychiatry 

 Part of the Psychiatry Commons 

Let us know how access to this document benefits you 

Recommended Citation Recommended Citation 
Bush, Matthew L. M.S. IV and Gupta, Saurabh M.D. (2002) "Lilliputian Hallucinations and Marijuana 
Dependence in a Bipolar Patient," Jefferson Journal of Psychiatry: Vol. 17: Iss. 1, Article 8. 
DOI: https://doi.org/10.29046/JJP.017.1.007 
Available at: https://jdc.jefferson.edu/jeffjpsychiatry/vol17/iss1/8 

This Article is brought to you for free and open access by the Jefferson Digital Commons. The Jefferson Digital 
Commons is a service of Thomas Jefferson University's Center for Teaching and Learning (CTL). The Commons is 
a showcase for Jefferson books and journals, peer-reviewed scholarly publications, unique historical collections 
from the University archives, and teaching tools. The Jefferson Digital Commons allows researchers and interested 
readers anywhere in the world to learn about and keep up to date with Jefferson scholarship. This article has been 
accepted for inclusion in Jefferson Journal of Psychiatry by an authorized administrator of the Jefferson Digital 
Commons. For more information, please contact: JeffersonDigitalCommons@jefferson.edu. 

https://jdc.jefferson.edu/jeffjpsychiatry
https://jdc.jefferson.edu/jeffjpsychiatry/vol17
https://jdc.jefferson.edu/jeffjpsychiatry/vol17/iss1
https://jdc.jefferson.edu/jeffjpsychiatry/vol17/iss1/8
https://jdc.jefferson.edu/jeffjpsychiatry?utm_source=jdc.jefferson.edu%2Fjeffjpsychiatry%2Fvol17%2Fiss1%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/704?utm_source=jdc.jefferson.edu%2Fjeffjpsychiatry%2Fvol17%2Fiss1%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
https://library.jefferson.edu/forms/jdc/index.cfm
https://jdc.jefferson.edu/jeffjpsychiatry/vol17/iss1/8?utm_source=jdc.jefferson.edu%2Fjeffjpsychiatry%2Fvol17%2Fiss1%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
http://www.jefferson.edu/university/teaching-learning.html/


Lilliputian Hallucinations and Marijuana
Dependence in a Bipolar Patient

Matthew L. Bush 1 (MS IV) and Saurabh Gupta M.D. 2

Abs tract

L illiputian hallucinations are rarely seen in manic pati ents. Here we present a case if
isolated lill iput ian hallucinations against a backdrop of psychosis and marijuana use. The
phenomenon is interesting and worth fol loioing Ul) with. The patient recovered and a brief
literature search is included.

INTROD UCTION

In 400 A.D. Sa int Macarius, th e Egypti an , expe rienced and described a bizarre
perceptual ph en om en on (2) . Aft er a period of fas t ing, he visua lized "l itt le strangers"
whi ch he beli eved were "dae mo ns like flies se tt ling on his mouth (2)." In 1726,
J on athan Swift coine d th e term "lilliput ia n" in his sa t ir ica l boo k, Gulliver's Travels. He
described th e inhabit ant s of th e land of Lilli pu t by wri ting, "I fe lt something aliv e
movin g on my Leg, whi ch adva ncing ge n t ly forward ove r my Breast, ca me almost up
to my C hin; whe n bending m ine Eyes downwa rd s as mu ch as I could , I perceived it
to be a human C rea ture not six Inch es high , with a Bow an d Arrow in his Ha nds, a nd
a Quiver a t his back (3) ." In 1909, Leroy ut ilize d th e term "li lliput ian" in th e
descript ion of a spec ific type of perceptual ab norma lity (4) .

Visu al hallucin ation s in which peopl e, a nimals, or objects appear red uced in size
a re referred to as lilliputian hallucin ation s. H allucin ation s of th is type have been
associa te d with variou s psychi atric cond it ions (4,5, 12, 14,15, 16), se nile dement ia (16),
neurologic di sorders (8- 10,17), toxi c met abolic sta tes (6,7), head trau ma ( 13), AIDS
( 13), and ophthalmologic di sorders ( I I). This ph en om en on ca n be pleasu rable (4) or
terrifyin g (2) depending on th e con te nt of th e hallucination a nd the contex t in whi ch
it is expe rience d.

CASE REPOR T

Mr. W is a 24 yea r-old Afro-Ameri can mal e who has been hospit a lized for
bip olar di sorder, type I, manic type on five differen t occas ions . He has a IO-yea r
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history of marijuana dep enden ce. He uses marijuana 4-5 tim es a week . How ever, th e
fr equen cy of marijuana use escala te s during his manic episodes . He de nies use of
othe r illi cit drugs. He has neve r di spl ayed a ny signs of psych osis wit h his mania or
drug use . The patient lacks a hist ory of head t rauma, neurologic impairment , a nd
me dical illn ess.

He was a rres te d for possession of marijuana . In th e two week s prior to his arrest ,
he was non compliant with his medi cation a nd he ex hibite d sig ns of hypoma nic
behavior and incr ea sed marijuana use . While in prison he was expose d to ma rij ua na ,
possib ly mix ed with a hallucin ogen , a nd he began exhibit ing bizarre beh avior suc h as
kissin g a nd rubbing th e prison ce ll walls ina ppropriat ely and sm earing his feces
around th e cell and on his clo t hes . Marijua na was the only confirmed substa nce used
by the pa tien t wh ile in prison.

On admiss ion, he exhibi ted agita t ion, aggress ion, rambling speech, fluctuation
in consc iousness, a nd confus ion. The patient exp ressed grandiose and paran oid
delu sions. He sta te d that he was "the pr esid ent " a nd th at t he staff "was going to
shoo t him ." He was sta r te d on ben zodiazapines as well as ant ipsychotics to cont ro l
his ag ita ted sta te . During a n interview on th e day afte r admission, th e patient
ex pe rie nce d a visua l hallucin a tion. He counted six "li t tl e people" in th e room. He
became very paran oid a nd ag ita te d as he observed a nd described this ha llucina tion.
The patient cla imed th a t th ese "lit tle peopl e" engaged in hu morous as well as
th reat ening ac tiviti es . He responded ve rba lly to th e ac tivi t ies of th e images. He was
un abl e to describe th ese "li tt le men ." H e a lso claim ed that he saw a redhead ed man
who he th ou ght was th e devil.

Physical exami na t ion of t he pa ti en t reveal ed no a bnormalit ies. His urine drug
screen wa s positive for marijuan a . No evide nce of alcoho l or an y other drug use could
be found in th e lab work. There were no d ru g chromatography tes ts or brain imagin g
stud ies perform ed. Mental st atus exa mina t ion revealed a black man of average bui ld
a nd height who was poorly groo me d. He was orien te d only to person a nd place . Hi s
eye con tac t was poor and he rapidly shifte d his gaze a round th e room. Hi s psychomo­
tor ac t ivity involved aggress ive sha king of his a r ms a nd hands, as if he we re engaging
with some thing or someo ne . Hi s mood was agit a ted and he displayed a labile affect.
He was able to compre he nd speec h, but he res ponded a t a slow rat e a nd he was
inappropriat e a t times. Hi s st ream of th ou gh t exhibite d tangen tia lity, as his a t te n­
tion was diverted from a nswe ring objective qu esti on s to int eractin g wit h his visual
hallucination s. The patient 's th ought con te n t reveal ed lilliputian hallucinat ion s. He
sta ted, "T he re a re six little people in this room ...peopl e a ro und me a re being
ha rm ed .. . . I se e a red head ed devil man. " Observing th e ac t ivit ies of th e "litt le
peopl e" ca use d him to lau gh a t ti mes, but he a lso responded to aggressive acts by
yelling, "S to p hurt ing her!" He was un abl e to comment on th e size of th e little people
or the det ail s of th eir a ppeara nce . T he pa tien t denied a udi to ry, olfactory, gus tatory,
a nd tactil e componen ts to thi s hallucin ation. The patient rep ort ed delus ions of
g ra ndios ity, in whi ch he stat ed th at he was "get t ing ca lls from Kuwait a nd Ira n
conce rning a secre t meeting." He rep ort ed no suicida l or hom icid al ideations. He
refu sed to particip at e in cog nit ive testing.
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The patient was given a 5 mg dose of Haldol to ca lm his agit ation . Rep ea t
laboratory data reveal ed no abno rmality in his C BC or elect rolytes . H e cont inued to
report th ese hallucin ation s for a few days; a ltho ug h, he d ispl ayed dis organized
thoughts, thought broadcasting, paran oid a nd gra ndiose delu sions, bizarre beh avior
a nd signs of ag gr ession for two mor e weeks . He was mainta ined on Hald ol 5mg tid ,
Coge ntin 2m g bid , and Dep ak ote 500mg bid until his manic behavior and psychoti c
sym pto ms subs ided. At th e ti me of disch a rge his mental status exa m revealed no
a bnormaliti es and his cognit ive funct ion was fully in ta ct. H e was unable to recall his
lilliput ia n hallucinations. He was d isch arged to th e ca re of his fam ily, maintained on
his regu lar dose of Dep ak ot e, a nd was followed up by his community mental hea lth
ce n te r.

DISCUSSIO N

Lilliputian hallucin ations are se ldom reported in psychi atric literature and have
not been pr eviou sly recorded in a bipolar patient. Hendrickson described lill iput ia n
hallucination s in a chronic schizophrenic patient a nd sta ted tha t "t ra d it iona l lor e in
psychi atry reinfor ces th e notion th at visua l hallucin ation s are typ icall y of drug­
induced, metabo lic or organic psych oses a nd unlikely to occur in th e so-ca lled
'func t iona l psych oses' like schizophrenia" ( 15).

This patient expe rience d a n acut e manic episode; however, he al so exhibited
signs of psych osis. Hi s psych osis involved primarily lilli putian hallucina t ions, in
whi ch he saw "litt le peopl e" engaging in humorou s a nd th reat ening act ivit ies. This
could be described as Bipolar I di sorder, manic type with psych oti c fea tures. The
differential diagnoses include intoxication delirium, subs ta nce-induced psych ot ic
di sord er, substance -induce d mood disorder, bri ef psychotic episode, and schizo­
phreniform disorder. Seve ra l factors may hav e contr ibu ted to th e pa ti ent 's visual
psych opathology.

Subs ta nce int oxication may have been th e primary instigat or of these ha lluci­
nation s. Lilliput ian hallucin a tion s a re not typicall y associated wit h marijuana use;
however, th ey are not un com mon in hallucinogen intoxi cation . Takoa ka described a
pat ient who expe rienced lilliputian hallucin ations as a result of chronic ingest ion of
psychoactive components of coug h syrup ( 14). Harper a tt r ibut ed lilli pu tia n halluci­
nation s to Amantidine th erap y in three of his patient s (6). T his pa ti ent used
ma rijuan a on a regul ar ba sis but had never experie nced biza rr e perceptual cha nge s.
While he was in prison he smoked som e marijuana th at was possibl y mixed with a
hallucin ogen such as PCP or LSD. These hallucin ogeni c drugs would not have sh own
up on a routine urine drug screen but could leave res idua l effec ts . D ru g chro ma tog­
raphy stud ies would have been helpful to determ ine if th e pa t ien t was expose d to a
hallucin ogen while in prison . This residual drug int oxica tion could hav e led to his
sta te of psych oti c behav ior a nd ensuing hallucination s. If th e patient was not expose d
to a hall ucinogen while in prison, he may have developed a marijuana-induced
psychot ic disorder ind ep endent of his moo d diso rder. T ak oak a not ed tha t , "sub­
sta nce-induced psych oti c di sorders can occur within 2 week s of substance usc" ( 14).
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These hallucinations and th e drug use may be a result of th e patien t's Bipola r
I di sorder. At th e time of th e episode he wa s expe rienc ing an ac ute manic episode.
Recent non compliance with his medi cation result ed in a relapse of manic beh avior.
According to th e patient and his family, it is common for his mania to result in
incr eased drug us e and impulsivity. This patient had never expe rie nce d, prior to t his
episode, an y psychotic symptoms. It is possibl e th at thi s patient is beginning to
develop psychotic symptoms as part of his Bipolar I di sorder, ind ep endent of his
marijuana dep enden ce. The degree to which th e patient's mood di sorder contribu ted
to this psychosis is ultimately unknown. Consequently, th e pati ent responded well to
medi cation and th e hallucinations resolved as th e mania was medi call y treat ed.

Inst ead of attributing thi s episode to a single cause it see ms more likely th at the
culprit is a combina t ion of th e above-me nt ioned factors. This case provid es usefu l
insight into th e treatm ent of th e possible etiologies of lilliputian hallucin ation s. It
appears that th e psychosis in this patient is a byproduct of conc urre nt mania and
marijuana intoxication. The successful treatm ent of thi s patient involved an t ipsy­
chot ics, mood-stabilizers, and benzodiazepines. Thus, it is important to ca re fully
consider the interaction of psychotic, mood, and substance disorders in es tablishing
the etiology and th e treatment of lilliputian hallucinations.
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