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1. Introduction
Delusion of pregnancy is a false and fixed belief with 
interesting phenomenological symptoms not only in 
women, but also in men.1 This delusion presents in a 
variety of organic conditions.2 It can be isolated as a 
functional condition, such as schizophrenia or mood 
disorder.3-5 Delusion of pregnancy is also a special form of 
hypochondria/somatic delusion.6

The exact cause of this disorder is unknown. It is probably 
initiated by a thought. There is an obsessive-compulsive 
background. The patient makes inferences from one issue; 
then, an over-valued idea is formed and eventually turns 
into a delusion.7 We hereby present a case of delusion of 
pregnancy. This delusion is usually observed in married 
men, though the current patient was single. Its evolution 
is questionable. There is much evidence to support the 
importance of discussing this disorder. This delusion is a 
false but firm idea that cannot be corrected by reasoning 
and is resistant to treatment. Which specialist should treat 
this disorder cannot be indisputably determined. 

2. Case Presentation
The patient in this case is a25  -year-old single man who 
masturbates every day. He comes from Hormozgan 
province in Iran and has a low socioeconomic status and a 

minimal education. The patient believes he is in the second 
trimester of pregnancy and has a uterus. 

He referred to a pharmacist to procure a drug for termination 
of pregnancy. He was not referred to a psychiatrist anywhere. 

The patient thought that, when he masturbated, the 
semen reversed into a uterine cavity. At first, the patient 
only thought that he might have a uterus, but this idea 
later developed into a firm belief. He believed that he had 
fertilized himself, the embryo had taken shape, and that he 
could feel its movements (Figure 1). The patient requested 
an ultrasound be done to prove his theorem. This delusion 
led to distress, insomnia, and serious dysfunction for the 
patient, causing him to travel a long way to find expert 
physicians to confirm his assertion. Unfortunately, because 
of poor insight and judgment, we could not follow him. 
There were no psychiatric disorders in his family. 

3. Discussion
Delusion means false belief about an external reality upon 
which the patient insists, even though there is evidence 
against it. It cannot be corrected by reasoning and is not 
related to the patient’s educational or cultural background. 
Some types of delusion are bizarre, such as the delusion 
of pregnancy. In this disorder, a person believes s/
he is pregnant. The man in this case did not have any 
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homosexual relationships, even though earlier case reports 
were in contrast to this one.6,8 obsessive-compulsive 
disorder (OCD) or obsessive thoughts may be the initial 
diagnosis, but the idea is so strange that it is named a 
delusion. The patient was diagnosed with OCD which 
is common in this disorder.9,10 He had no other medical 
disorders or history of head trauma. The patient indicated 
he masturbated often for 10 years. He also reported that 
after masturbating two months prior to his current visit, 
he had a retrograde ejaculation, and the semen penetrated 
his abdominal cavity and caused fertilization. He even 
sensed the moving fetus in his abdomen and was worried 
about progressive abdominal distension and delivering the 
baby. This delusion is so bizarre that the mental status of 
the patient declined into schizophrenia as this patient is a 
man and had no abdominal distention to cause a somatic 
sensation. The defense mechanism known as denial caused 
this delusion. The patient in this case did masturbate, 
and thus, semen had been observed. The patient denied 
this occurrence and tried unconsciously to ignore it. He 
thought the semen went backward into his abdominal 
cavity. Another psychodynamic reason for this happening 
is the tendency of man to get married and have children. 
This had not happened for this patient, so this delusion 
was created because of the defense mechanism known as 
displacement.

4. Conclusion
The patient was diagnosed with somatic-type delusional 
disorder and was treated with antipsychotic drugs and 
psychotherapy. This article introduces this case only as a 

rare occurrence and not for a treatment plan. The patient 
did not follow the treatment plan; he had referred only for 
confirmation. Finally, having the delusion of the presence 
of a uterus and a pregnancy after masturbation in a young 
man with no psychiatric history is extremely rare. There is 
no similar case in the literature.
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Figure 1. The Man With a Delusion of Pregnancy Due to Retrograde 
Ejaculation.
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