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The coronavirus disease 2019 (COVID-19) pandemic
has shaken public health systems worldwide, with more
than 3 million reported cases and 250,000 deaths as of early
May 2020.! This impact has also extended to psychiatry.? In
this context, psychotic episodes may be particularly prone
to be associated with physical events, especially when the
delusional thought content leads to behavioral changes.

We present the case of a psychotic patient whose
delusional thought content was focused on COVID-19 and
who subsequently developed behavioral disturbances that
resulted in severe ocular damage. To our knowledge, this is
the first case report of mental illness decompensation linked
to COVID-19 outbreak with harmful physical consequences.

Case Report

Mr A, a 39-year-old man, was brought into the emergency
department in the last week of April 2020, presenting with
psychotic symptoms. He had a previous DSM-5 diagnosis of
schizophrenia, with no treatment adherence or follow-up, as
well as alcohol and cannabis abuse, consuming around 4 L/d
and 3-4 cannabis cigarettes/d, respectively. Approximately
2 months prior—coinciding with the beginning of social
isolation related to the COVID-19 outbreak—the patient
developed paranoid thoughts concerning his neighbors and
the coronavirus.

Mr A had expressed feelings of being observed and
humiliated by his neighbors. Believing he was infected by
the virus, the patient began cleaning his home with various
products, including bleach, ammonia, and hydrogen
peroxide, resulting in contact dermatitis. On the day of
consultation, believing a gust of wind that hit him contained
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viral particles, he began applying these products onto various
parts of his body, including his eyes. Finally, he exited his
apartment while nude and agitated, fearing having been
infected.

On arrival in the emergency department, the patient
was hypervigilant, fully oriented in person, and partially
disoriented in time and space. He initially presented
continuous incomprehensible soliloquies; later, paranoid
delusions became apparent. Mr A also appeared to be
experiencing auditory hallucinations, presumably complex
and accusatory in nature. These symptoms were accompanied
by marked behavioral and affective disorganization.

Regarding the ophthalmologic evaluation, biomicroscopy
revealed severe mixed hyperemia with multiple epithelial
erosions and compromise of the corneal limbus. With a
clinical diagnosis of chemical conjunctivitis, treatment was
started with topical oxytetracycline and dexamethasone
and lubricating eye drops. Complementary explorations
found altered liver function (alanine aminotransferase
150 U/L, aspartate aminotransferase 162 U/L, y-glutamyl
transpeptidase 771 U/L). Urine samples tested positive for
cannabis.

During hospitalization, treatment with paliperidone was
initiated up to 12 mg/d, in order to subsequently continue
with a long-acting injectable antipsychotic. Concerning
ophthalmologic assessment, conjunctival hyperemia and
constant epiphora persisted.

Discussion

Exceptional life circumstances are widely recognized
to prompt significant changes in thought, behavior, affect,
and other psychopathological domains.> These aspects
have been extensively characterized in the setting of the
COVID-19 pandemic.* However, it is our intent to highlight
the potential of the pandemic to trigger severe behavioral
alterations that may result in self-harm—in this case, in the
form of devastating chemical ocular trauma constituting an
ophthalmologic emergency.

Our objective is therefore to illustrate the potential of the
COVID-19 pandemic to precipitate medical complications—
both physical and mental—beyond the respiratory system.
Interestingly, this possibility may be attributed, beyond
the infection itself, to erroneous information currently
circulating in mass media on the disease, its treatments, and
other related aspects. Indeed, the COVID-19 pandemic has
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been the greatestof its kind to occur in the era of social
networks, where any type of information may be rapidly
spread, reaching a greater proportion of individuals with
increased susceptibility to this factor.® Surveillance of the
veracity and reliability of the information presented in mass
media may be an underestimated necessity in public health
at present.

This case exemplifies the potential long-lasting
consequences of the decompensation of mental disorders,
calling for effective prevention and early intervention
measures. Upon the expected rise in mental health issues in
the near future,® deploying firm preventive actions with mass
coverage in this regard has become an emerging priority.
We call upon governmental administrations to create public
health policies during and after the pandemic that consider
a biopsychosocial perspective, with emphasis on early
detection of mental health issues in vulnerable individuals.

Although the COVID-19 outbreak poses grave immediate
health challenges, its perdurable effects may be an overlooked
aspect, prominently in regard to mental health.” In light of
the historically substantial impact of epidemics on mental
health,® is it finally time to vindicate its role in the large-scale
management of the COVID-19 pandemic?
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