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ABSTRACT 

This case report and literature review investigates steroid-induced nocturnal hallucinations in 
a 58-year-old female patient with rheumatoid arthritis receiving corticosteroid treatment. 
Corticosteroids like prednisolone, commonly used for inflammatory and autoimmune 
disorders, are recognized for infrequently inducing harmful mental consequences. This report 
details a patient on a daily regimen of 20 mg of prednisolone who experienced strong auditory 
and visual hallucinations primarily throughout the night, resulting in considerable sleep 
disturbance. A thorough assessment, comprising blood testing and a brain MRI, ruled out 
organic disease and validated a diagnosis of steroid-induced psychosis. The prompt cessation 
of prednisolone, in conjunction with short-term benzodiazepine therapy, led to a fast 
alleviation of hallucinations and stability of mental condition. The discourse underscores the 
dose-dependent correlation between corticosteroid administration and psychotic symptoms, 
indicating that steroids can alter neurotransmitter equilibrium and disrupt the hypothalamic-
pituitary-adrenal axis, leading to cognitive and emotional disturbances, even in individuals 
without prior psychiatric conditions. The paper further contrasts current findings with earlier 
studies, observing that although steroid-induced psychosis is infrequent, its manifestation can 
range from minor mood alterations to severe hallucinations and delusions. These data 
highlight the significance of early diagnosis and multidisciplinary therapy in patients 
undergoing corticosteroid treatment, with the objective of reducing unfavorable outcomes 
and improving overall patient well-being. This instance underscores the necessity for doctors 
to meticulously observe patients receiving steroid medication for initial indications of 
neuropsychiatric problems. The incorporation of prompt psychiatric assessment and 
adjustment of steroid protocols can markedly enhance therapeutic results and protect overall 
patient quality of life. 

Introduction 

Steroid-induced psychosis is a rare condition categorized as drug or medication-induced 
psychosis in the fifth edition of the Diagnostic and Statistical Manual of Mental Disorders.  
Contrary to initial assumptions, it is not highly prevalent in populations with recognized 
psychiatric disorders; instead, it is a dose-dependent condition more common in individuals 
with specific conditions or those on drugs that enhance the effects of steroids.  The condition 
may be underreported in the general community, as not all psychoses are severe or 
prolonged, with most resolving without intervention. (1) 

Corticosteroids, including prednisolone and hydrocortisone, are commonly used to mitigate 
inflammation and address autoimmune disorders, allergies, and chronic diseases.  Steroids 
provide a risk of considerable adverse effects, including metabolic abnormalities, 
cardiovascular complications, and, as emphasized in this presentation, the possibility for 
steroid-induced psychosis (SIP), which presents a distinct challenge for diagnosis and therapy. 
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Aims / Objectives 

This case reports of a steroid induced nocturnal hallucinations in a 58 year old female with 
rheumatoid arthritis 

Case Description 

A 58-year-old female with persistent knee discomfort for 2 years, diagnosed with rheumatoid 
arthritis (RA factor positive, anti-CCP positive, and ANA positive), is undergoing treatment.  
The patient has been started on 20mg of prednisolone daily for the last month and presents 
with auditory hallucinations and visual hallucinations, predominantly occurring at night over 
the previous two weeks, accompanied by considerable sleep disturbances.  

 The mental status evaluation indicated the presence of second and third person auditory 
hallucinations, as well as visual hallucinations, accompanied with preserved insight.  Organic 
causes were excluded by blood tests and an MRI of the brain, both of which were normal.  
Given the tendency of steroids to elicit psychotic symptoms, the patient was diagnosed with 
steroid-induced psychosis (SIP).  Consequently, prednisolone was terminated.  The patient 
exhibited significant improvement in her symptoms, including not reporting any 
hallucinations.  Her  sleep disruption was treated with benzodiazepines for couple of days.  
Following this, the patient was entirely stable and was released. 

DISCUSSION 

Steroid-induced psychosis (SIP) is an uncommon yet serious mental adverse effect arising 
from corticosteroid usage, particularly at elevated dosages or prolonged durations.  
Corticosteroids can disturb the equilibrium of neurotransmitters, including dopamine and 
serotonin, as well as the hypothalamic-pituitary-adrenal axis, affecting stress responses and 
potentially triggering psychotic symptoms. 

 SIP often manifests with symptoms such as agitation, hallucinations, delusions, paranoia, and 
mood fluctuations; however, in this uncommon instance, only nocturnal hallucinations 
occurred following the administration of a nighttime steroid dosage, representing an unusual 
characteristic and a rare observation.  Consequently, this case is distinguished from all other 
instances of steroid-induced psychosis. 

 Numerous research have investigated the correlation between corticosteroid administration 
and the emergence of psychosis, yielding diverse results about incidence rates, risk factors, 
and treatment outcomes.  

 The pathophysiology of this disorder remains inadequately elucidated, yet it parallels that of 
conditions such as Cushing’s or Addison’s, wherein dysfunctions of the hypothalamo-
pituitary-adrenal axis may lead to mood disorders by disrupting the cortisol pathway. 
Synthetic steroids preferentially activate glucocorticoid receptors, thereby inhibiting cortisol 
secretion from the adrenal glands.  This preferred selection results in an imbalance between 
glucocorticoid and mineralocorticoid receptor activation, causing cognitive impairment and 
emotional problems.(2)  

Lewis and Smith examined 79 instances of steroid-induced psychosis and discovered that 71% 
had disruptions in reality testing, but only 14% presented a psychotic condition devoid of 
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substantial mood alterations or delirium symptoms.  Depression was identified in 40.5%, 
mania in 28%, a mixed condition in 7.5%, and delirium in 10% of the patients.(3)  

A separate research revealed that mania and hypomania were the most often reported 
conditions, occurring in 35% of patients, followed by depressed symptoms in 28% and 
psychotic responses in 24%. (4)  

The majority of these individuals exhibit symptoms within two weeks of the triggering event, 
often three to four days after the commencement of corticosteroid treatment, but symptoms 
may arise at any time, including following the discontinuation of medication.  The symptoms 
may last for a duration ranging from several days to three weeks or more.  Typically, related 
delirium fades within days and psychosis within a week; however, depressive or manic 
symptoms may persist for up to six weeks following the cessation of steroids.(5,6)  

Robust investigations on steroid-induced psychosis are few due to its erratic character; yet, it 
remains a significant concern since it presents a stressful and perilous experience for patients.  
Diagnosis relies on exclusion, whereas prevention significantly depends on maintaining 
minimal doses and avoiding unnecessary extensions of treatment regimes. 

CONCLUSION 

This case report underscores the potential for steroid-induced psychosis to present in diverse 
manifestations, including nocturnal hallucinations, which can profoundly affect a patient's 
mental health and quality of life. The emergence of mental symptoms in individuals receiving 
corticosteroid treatment must be swiftly identified and addressed to prevent worsening of 
the disease. Timely intervention, encompassing the cessation or dosage reduction of the 
problematic steroid and suitable psychiatric assistance, frequently results in the complete 
restoration of the patient's cognitive and psychological health. 
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