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TO THE EDITOR 
Down syndrome is a genetic disorder that result 
from trisomy 21. Delay in cognitive development 
(frequently mild to moderate intellectual disability 
is seen), adaptive behavior problems, and increased 
risk of depression and Alzheimer’s disease are seen 
with this syndrome (1). For ages under 20 disrup-
tive behaviors, anxiety disorders and repetitive 
behaviors are very commonly seen (2).  
Capgras syndrome is a delusional misidentification 
syndrome, first described by Capgras and Reboul- 
Lachaux in 1923 (3). In this syndrome person 
believes that identical doubles have replaced signi-
ficant people in his/her life (4). Prevalence rate of 
Capgras syndrome is unknown but in some studies 
14% of rate is reported. The recent studies indica-
ted cerebral dysfunction as an etiological factor of 
this syndrome (4). Capgras syndrome is associated 
with some organic disorders but not Down syn-
drome as far as we know (5).  
In this case report, the patient with Down syn-
drome who also has moderate intellectual disability 
and Capgras syndrome is reported. Informed con-
sent was taken from his parents. In literature the 
coexistence of these syndromes has not been 
reported as far as we know. The possible explana-
tions of the coexistence of these syndromes are dis-
cussed.  
CASE REPORT 
A 14-year-old male was referred for special educa-

tional treatment report to the department. Down 
syndrome had been diagnosed after birth. He had 
one sibling, a brother. There was no family history 
of any mental health disorder. He had special edu-
cation since 3-year-old. He walked at 2 years of age. 
He started to speak at 18 months of age. He had 
developmental delay at every developmental fea-
tures. He had not got any cardiac, endocrinological 
or neurological deficiency. In his physical examina-
tion morbid obesity was detected. In mental exa-
mination his cognitive ability was retarded, his liter-
acy ability was at first grade level. He was able to do 
simple math operations. There was no symptom of 
perception disorder. Two years later he came to 
examination again with his parents. In this exami-
nation cognitive abilities were still retarded and he 
was thinking as if his parents were not his real pa-
rents. They were somebody else but not the parents 
and he did not clarify why they look after him. 
Agitation, aggression were not seen but he said he 
was sorry because of that situation. His parents 
refused to use medication or any other treatment. 
Two years later he referred again, his beliefs about 
his parents were still existing. There were no other 
symptoms or his symptoms did not cause aggressive 
behaviors. No hallucination was detected in these 
examinations.  
His cranial magnetic resonance investigation and 
electroencephalography findings were normal. He 
was unable to complete the Wechsler intelligence 
scale for children-revised.   
DISCUSSION 
This is the first case report with coexistence of 
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Down syndrome and Capgras syndrome as far as 
we know. In literature Fregoli syndrome and Down 
syndrome coexistence was discussed. They suggest-
ed that this symptomatology can be explained in 
psychodynamic and developmental terms (6). 
Studies about Capgras and learning difficulties are 
rare and they suggested that this coexistence is due 
to psychodynamic etiology and right hemisphere 
dysfunction (7,8). This case has moderate intellec-
tual disability and he has normal neuroimaging 
results. Therefore we supposed that psychodynam-
ic and neurological deficits do not explain the 
case’s etiology. On the other hand Alzheimer dis-
ease is associated with Capgras syndrome and also 
Alzheimer disease is associated with Down syn-
drome (9). We evaluated that the cerebral dysfunc-
tion might be the etiological explanation however 
his MRI findings were normal even though he has 
Capgras syndrome. Therefore we suggested that 
this coexistence may be due to genetic features. 
Faber and Abrams also reported a case with 
Klinefelter’s syndrome and they also suggested that 
chromosomal anomaly could alter brain functions 
as etiology of idiopathic schizophrenia (10).  
The parents of this case refuse the treatment. If we 
can treat him, we can observe the medication or 
therapy results of this coexistence. But the patient’s 
symptoms does not seem to limit his functions. He 
was just feeling sorry about this situation and 

depression criteria did not been met according to 
DSM-5. Hurley suggested that in Down syndrome, 
psychotic symptoms are not mood congruent (11). 
This may be the reason for the absence of aggres-
sion in this patient. 
In conclusion, based on this case report, it can be 
said that Down syndrome and Capgras syndrome 
may be two diseases with common genetic origins. 
Further genetic studies are needed. 
Informed consent form was taken from the 
patient’s parents. 
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