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Introduction

The COVID-19 pandemic has seen a
surge in medical misinformation.
In particular, popular media has
amplified misinformation regarding
the use of the antiparasitic drug
ivermectin for prophylaxis and
treatment of COVID-19. Here, we
present the case of a patient, Mr. A,
with a schizophrenia-spectrum dis-
order (SSD) who had been using
ivermectin for this purpose. He was
evaluated by the psychiatric consul-
tation service after presenting in
fulminant liver failure requiring
emergent hepatic transplant.

Case

Mr. A, with a charted diagnosis of
schizophrenia, was admitted to the
hospital in fulminant liver failure after
taking escalating daily doses of iver-
mectin for the past 6 months (up to
100 mg in the days leading to admis-
sion), in addition to supplements taken
for years (including ashwagandha, uva
ursi, chi shao, serrapeptase, burdock,
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schisandra, mullein, bladderwrack,
dandelion, neem leaf, nettle leaf,
niacin, candidase). Mr. A ordered
ivermectin online, seemingly without a
prescription. He had no history of
addiction and a negative urine toxi-
cology screen on admission.

After liver transplant, the consult-
liaison (CL) psychiatry team was
consulted for recommendations on
starting a daily antipsychotic, as the
primary transplant team was con-
cerned Mr. A’s charted history of
schizophrenia would pose a risk to
his transplant. Chart review revealed
several emergency room visits for
strange concerns (i.e., feeling para-
sites “wiggle”), and 1 inpatient
psychiatric admission 4 years prior
for suicidal ideation, disorganized
thought, and odd statements
regarding metaphysics. He was dis-
charged on olanzapine but was
nonadherent and subsequently
received no antipsychotics. No
functional decline was noted since.

Evaluation revealed a linear and
organized thought process. He
confirmed his motivation for taking
supplements was to reduce his risk of
parasitic and viral infection, denying
this was an immediate concern. He
had insight that the ivermectin
and supplement use led to his liver
failure.

Collateral from the Mr. A’s
mother revealed years of social
isolation, paranoia, and belief in
various conspiracy theories. He
reportedly drank bleach when a
former President suggested it may be
a viable treatment for COVID-19.

Subsequent evaluations consis-
tently revealed no active parasitosis
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or hallucinations. The CL team felt
that Mr. A’s long-standing pattern
of paranoid thinking, odd beliefs,
parasitosis, metaphorical speech,
and lack of close confidants was
most congruent with schizotypal
personality disorder. The CL psy-
chiatry team recommended against
standing antipsychotics.

Discussion

Since the beginning of the COVID-
19 pandemic, a general sense of un-
certainty has provided optimal
conditions for the rise of COVID-19-
related misinformation. Despite evi-
dence that ivermectin is not an
appropriate prophylaxis option for
COVID-19, the Centers for Disease
Control and Prevention has docu-
mented a rapid increase in ivermectin
prescriptions and associated serious
illnesses in the United States.1 A case
report of liver failure in a patient
taking 1 dose of ivermectin2 demon-
strates its potential for hepatotoxicity.
However, it is not possible to defini-
tively conclude ivermectin was the
cause of Mr. A’s liver failure in the
setting of his polysupplement use.

Systemic ivermectin is approved
for treatment of parasitic worms in
humans. According to the Food and
Drug Administration, toxicity of
ivermectin can manifest as nausea,
vomiting, diarrhea, hypotension,
allergic reactions, dizziness, ataxia,
seizures, coma, and possible death.
Ivermectin can be purchased online,
as evident in the case of Mr. A.

It is not clear which media sour-
ces Mr. A was exposed to; however,
social media has been identified as a
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major driver for ivermectin use,3

which poses a strong argument for
holding social media platforms
accountable for reducing the spread
of medical misinformation. Some
countries consider dissemination of
misinformation a legal offense and
fine those who spread it.4

When misinformation pro-
liferates, vulnerable populations can
be severely and negatively affected.
This case highlights that patients
with SSDs may be at increased risk
of poor outcomes in a digital
ecosystem rampant with misinfor-
mation. Social pressure can sway
what those with schizophrenia believe
to be true.5 Although this finding has
not been studied in those with SSDs, it
is an important consideration for the
clinician working with patients with
these conditions. Clinicians should be
careful to avoid using leading ques-
tions and should consider screening
at-risk patients’ beliefs in harmful
misinformation, especially in times
of enormous risk such as during
the current pandemic. A recent peer-
reviewed commentary suggests physi-
cians must take more active roles in
disseminating correct information on
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social media and participate in visible
publicdebates regarding the validityof
purported treatments.3

WebelieveMr.A’s SSDmadehim
susceptible to medical misinformation,
ultimately costing him both his health
and liver.Manymore patients like him
exist. To reduce morbidity, mortality,
and health care costs, more must be
done to understand the effect of
misinformation on patients with SSDs.
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