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INTRODUCTION

Cannabis is the most widely used illicit drug
in the United States. In 2002, 11% of those
over the age of 12 reported using cannabis.
The rate of cannabis use further rose to
nearly 18% in 2019 . This trend holds across
much of the world. In 2019, an estimated 200
million people worldwide used cannabis, ac-
cording to the United Nations Office on
Drugs and Crime . They also note that ado-
lescents in the United States perceive canna-
bis use as less harmful than in past years.

The mechanism for intoxication is rea-
sonably well established. There are hun-
dreds of compounds within the cannabis
plant. The notable compounds of interest are
tetrahydrocannabinol (THC) and canna-
bidiol (CBD). THC binds the cannabinoid-
type receptor 1 (CB1) of the endocanna-
binoid system. The result is colloquially
known as the “high” those who use cannabis
seek ©. As the prevalence of cannabis con-
sumption has increased, so too has the po-
tency of cannabis. The concentration of
THC in a typical joint has increased by a
factor of 10 over the last 50-60 years .

In diagnosing cannabis-induced psycho-
sis (CIP), the DSM-V requires distressing de-
lusions or hallucinations that occur after the
consumption of cannabis, which cannot be
ascribed to any other psychiatric illness®. Re-
search into the possibility of cannabis-in-
duced psychosis began in earnest in the
1980s and has continued in the decades fol-
lowing ©. The pathogenesis of CIP remains
elusive, but it is thought that environmental
and genetic differences in intracellular sig-

naling pathways may increase susceptibility
7

CASE REPORT:

The patient is a 32-year-old African-Ameri-
can male with longstanding anxiety who was
involuntarily admitted for self-mutilation.
He reported smoking cannabis and experi-
encing auditory hallucinations, which he
claims were telling him to “take himself out.”
The hallucinations were described as multi-
ple voices coming from inside and outside
his head, both male and female. They were
goading him into harming himself, and even-
tually, he could not take it anymore, so he de-
cided to barricade himself in the bathroom.
He then lacerated his forearm and was
brought to the emergency room by his fam-
ily. After medical stabilization, he was trans-
ferred to another facility three days later. He
was subsequently admitted to an inpatient
psychiatric floor. His auditory hallucinations
had resolved four to five days before his psy-
chiatric admission date, and he reported pre-
ceding anxiety and insomnia in the days
leading up to the episode of psychosis.

The patient postulated that he may have
smoked synthetic marijuana because he was
a daily cannabis user, and hallucinations had
never happened to him before. As for his past
psychiatric history, he reported longstanding
anxiety for which he had trialed Wellbutrin.
He also noted trials of Focalin, Ritalin, and
Adderall for ADHD. He denied any history
of psychosis, suicidal ideation, or suicide at-
tempts. He reported no family history of psy-
chiatric illness. For other substances, he re-
ported consuming alcohol 1-2 times per
month, smoking 1-2 cigars daily, and occa-
sionally using MDMA. The patient was
started on a trial of quetiapine, 50 mg QHS,
and he agreed to seek outpatient care. He was
discharged two days later.
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DISCUSSION AND CONCLUSIONS

In a patient with no reported personal or
family history of psychosis or recent use of
any other hallucinogen, it appears his epi-
sode of psychosis was related to his use. It
is fair to say that this was not a case of a pa-
tient simply being intoxicated due to canna-
bis use. The patient’s habitual cannabis use
without a similar episode supports this
claim.

A limitation of this report is that it is un-

known if the patient truly smoked cannabis
alone or if there was synthetic marijuana
(K2) instead. The patient did note that he
smoked cannabis he did not personally in-
spect, which is not typical for him. K2 is
known to cause similar psychotic effects to
what the patient experienced ®. It is also un-
known what quantity the patient smoked that
day of the incident.
The legalization of cannabis for medical and
recreational use has become more prevalent
at the state level in the United States and in
many other jurisdictions worldwide. Societal
condoning of cannabis use has grown, as
well as its use. It is not a stretch to imagine
that with increased use and strength of can-
nabis, there would be a rise in reported cases
of CIP. However, that has not always been
the case. A 4-year study in Canada found no
association between cannabis legalization
and increased ER visits for CIP, though they
acknowledge limitations to their study ©. A
European study noted a significant associa-
tion between the daily use of cannabis and
psychosis 1,

The major implication of this case is to
add another case of CIP to the literature.
There are myriad case reports on CIP, and
more extensive studies are needed to
strengthen correlation and potentially find a
causal link. More research may halt the tide
of social acceptance and legalization
throughout many nations.
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