MAYO
CLINIC

Y

INTRODUCTION SUBSTANCE USE TIMELINE WORKUP CONCLUSION

To treat or not to treat?

High-potency benzodiazepine use in a case of comorbid
Hallucinogen Persisting Perception Disorder and Alcohol Use Disorder
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* Hallucinogen Persisting Perception Age * CBC, BMP, TSH, ALT, AST, lipids, Hgb The illusions of HPPD are distinct
Disorder (HPPD): characterized by Started smoking A1C unremarkable from the hallucinations of psychotic
visual disturbances resembling 10 Cigdeties  Serum levels normal for ethanol, illnesses. Clinicians should be alert
acute psychedelic (PSD) S salicylate, acetaminophen, levetiracetam for atypical symptom presentations,
intoxication and persist following Average LSD use: « Urine drug screen negative particularly when a history of heavy
cessation of the hallucinogen. 4x/week Hestalenins) dizmisl « Head CT with no acute abnormalities psychedelic use is present, since

* Most common precipitants: lysergic - trea‘:ﬁ\‘;i:dpig‘;am_ « EEG with no evidence of epileptic activity antipsychotics are not appropriate
acid diethylamide (LSD) and First abnormal No more LSD use during visual episodes treatment for the perceptual
psilocybin. perceptual after this disturbances of HPPD. BZD, not

* Severe and persistent PSD re- eﬁg?;ﬁ:;)ic";reedn >0 intervention. - _ _ _ antipsychotics, are the treatment of
experiencing occurs in roughly 2% — * Itis important to clarify the diagnosis when  cpgice for HPPD, though careful
of people with past regular — patients present with perceptual consideration must be given to risks
hallucinogen use.! Realized drinking disturbances that do not fit typical and benefits of benzodiazepine

* Treatment: modulating damaged sehe) qonilled psychotic presentations. treatment for patients with comorbid
serotonergic (5HT) neurons via his visual * Visual misperceptions may occur and are alcohol use disorder.

GABA receptors (greatest evidence disturbances. distinct from V|su_al hgllucmaﬂons in that
for benzodiazepines (BZD).2 Evfontltéal't\;:;;':dup Inaccurate diagnosis they represent_dlstornons of pbjects rfather
drinks of liquor OLZCSTES:SZ;E“?' . than a_ perceptlon of a nonexistent Ob_JeCt' 1. McGilothlin WH, Arnold DO. LSD revisited. A te_n-year

daily to be at 30 treated with multiple Chronic LSD use can cause dysfunction of B(leri\évd—rléf)g;ﬂegd.lgili:LSD use. Arch Gen Psychiatry. 1971

_ _ _ baseline. sritEE cortical 5_HT neurons that are inhibitory in 10.1001/archpsyc.1971.01750070037005. PMID:
Mr. N is a 37-year-old with a history nature with GABA outputs.3 5538851.
of alcohol, cannabis, LSD, cocaine, e BZD have the greatest evidence in 2. Halpern JH, Lerner AG, Passie T. A Review of
and nicotine use disorders. Although L treatment of HPPD and provide gr? ngcé?;%fgr;) ;?3322 gﬁé?f&i"&iﬁ?ﬁﬁiﬂEtz?sacﬂd

two decades had passed since his
last LSD use, he continued to
experience illusions of halos around
objects, moving walls, and figures
appearing cartoonish. These visual
distortions resolved when he drank
heavily or took BZD.
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GABAergic inhibition to damaged 5HT
neurons.*
Thorough substance use and social

history are critical in clinical assessment.

Patients with co-occurring HPPD and
substance use disorders require close
follow-up to ensure adequate control of
HPPD symptoms and to reduce risk of
BZD medication misuse.
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