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74 years old man 

No prior psychiatric history 
Army Service - PTSD 

Rt Leg amputee 

Following Left Hemispheric Stroke  

Behavioural & Emotional complaints

Angular Gyrus 
BA 39

Vignette 

3 psychotic components: 
Buried alive - Taphophobia 

resurrection Mania 
Body Disintegration
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What is Psychosis? 
Shift to Internal Reality…

Folk 
Psychology

Contemporary 
Psychiatric 
Definitions

Neuro-
Sciences

Psychoanalytic 
Formulations

Hallucinations  - are 
p e r c e p t i o n - l i k e 
experiences that occur 
without an external 
stimulus. 

Delusions - the belief 
is held despite clear or 
reasonable contradictory 
evidence regarding its 
veracity. 

(DSM 5) 

loss of contact with 
reality, in the form of 
h a l l u c i n a t i o n s , 
i l l u s i o n s , a n d 
delusions; 

(Shorter E. A Historical 
D i c t i o n a r y o f 
Psychiatry. New York: 
Oxford University Press; 
2005).

inability to suppress 
irrelevant internally-
generated information 
w h i l e p r o c e s s i n g 
external stimuli 

might be the basis of 
f u n c t i o n a l 
psychopathology in 
schizophrenia. 
( B l e i c h - C o h e n M , 
Kupchik M, Gruberger 
M, Kotler M, Hendler 
T . N e v e r r e s t i n g 
r e g i o n - m P F C i n 
s c h i z o p h r e n i a . 
Schizophr Res. 2012 
Sep;140(1-3):155-8.)

Unitary Theory - Severe 
intra-psychic pathology, on a 
continuum with Neurotic 
disorders…

Specific Theory -  Withdrawl 
of Cathexes from the mental 
representations of objects… 
reactive to an internal 
catastrophe.

Specific Theory -  Withdrawal 
of Cathexes from the mental 
representations of objects… 
reactive to an internal 
catastrophe.

On aphasia. L. Lichtheim, Brain 1885; 7: 433–484.

This applies to sensory hallucinations and 
still more to hallucinations of pain. For it 
does not seem possible for a healthy person to 
endow the memory of a physical pain with even 
the degree of vividness, the distant 
approximation to the real sensation, which 
can, after all, be attained by optical and 
acoustic mnemic images. Even in the normal 
hallucinatory state of healthy people which 
occurs in sleep there are never, I believe, 
dreams of pain unless a real sensation of pain 
is present. This ‘retrogressive’ excitation,1 
emanating from the organ of memory and acting 
on the perceptual apparatus by means of ideas, 
is therefore in the normal course of things 
still more difficult in the case of pain than 
in that of visual or auditory sensations. 

Breuer, J. (1893). Theoretical from Studies on Hysteria. The Standard Edition of the 
Complete Psychological Works of Sigmund Freud, Volume II (1893-1895): Studies on Hysteria, 
183-251 Freud, S. ( 1900). The Interpretation of Dreams. The Standard Edition of the Complete 

Psychological Works of Sigmund Freud, Volume IV (1900): The Interpretation of Dreams 
(First Part), Chapter VII (B), 533-549. 



Freud, S. ( 1900). The Interpretation of Dreams. The Standard Edition of the Complete 
Psychological Works of Sigmund Freud, Volume IV (1900): The Interpretation of Dreams 
(First Part), Chapter VII (B), 533-549. 

In delusions of persecution the distortion consists 
in a transformation of affect; what should have been 
felt internally as love is perceived externally as 
hate. (66) 

…the truth is rather, as we now see, that what was 
abolished internally returns from without.(71) 

Freud, S. (1911). Psycho-Analytic Notes on an Autobiographical Account of a Case of Paranoia (Dementia 
Paranoides). The Standard Edition of the Complete Psychological Works of Sigmund Freud, Volume XII 
(1911-1913): The Case of Schreber, Papers on Technique and Other Works: 1-82 

 

We know that other forms of psychosis, the 
schizophrenias, are inclined to end in affective 
hebetude—that is, in a loss of all participation 
in the external world. In regard to the genesis 
of delusions, a fair number of analyses have 
taught us that the delusion is found applied 
like a patch over the place where originally a 
rent [crack] had appeared in the ego's relation 
to the external world. If this precondition of a 
conflict with the external world is not much 
more noticeable to us than it now is, that is 
because, in the clinical picture of the 
psychosis, the manifestations of the pathogenic 
process are often overlaid by manifestations of 
an attempt at a cure or a reconstruction. 

Freud, S. (1924). Neurosis and Psychosis. The Standard Edition of the Complete Psychological 
Works of Sigmund Freud, Volume XIX (1923-1925): The Ego and the Id and Other Works: 147-154

Freud, S. ( 1900). The Interpretation of Dreams. The Standard Edition of the Complete 
Psychological Works of Sigmund Freud, Volume IV (1900): The Interpretation of Dreams 
(First Part), Chapter VII (B), 533-549. 
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50s

Immigration

 Ambivalence towards mother

Alone <——> Together

Autonomy <——> Dependence

 Musical Hallucinations
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A Two - Factor Theory of Delusional Belief 
(Max Colthart, The Neuropsychology of Delusions, Ann. N. Y. Acad. Sci. 1191 (2010) 16-26)

Factor 1

Content Persistence

Specific Neuropsychological 
Impairment 

Hypothesis Evaluations System 

Various Localisations (Rt.) Lateral Prefrontal

Generation of a “false 
hypothesis” 

Failure to Reject the false 
hypothesis

Factor 2

Factor 1

Factor 2

Disintegration
Body 

Fragmentation
Taphophobia  

- 
 Cotard Delusion 

Factor 1 Factor 2



Angular Gyrus 
BA 39

IPL 

Left IPL 

Gerstmann’s Syndrome 
•Agraphia 
•Acalculia 
•Rt to Lt Confusion 
•Finger Agnosia

Supramarginal Gyrus

Angular Gyrus

Allocentric - Egocnetric perspectives 
Body Structural Description -  
Auto / Hetero / Somato - topagnosia 
Self or Others 
Out of Body Experience - OBE (Rt>Lt) 
(Arzy, Blanke)

+=



Case L. (Kaplan-Solms & Solms 

Supramarginal Gyrus + anterior 
Extension 

“…She Felt (the Therapist) as 
if she had to vitalize Mr. L…” 
“…to throw him a life line…” 
“appeared to be totally 
devitalized” 

Near absence of any mental 
(ego) activity

Mr. L. Zasetsky (Luria,The Man 
with a Shattered World) 

“My head was a complete blank” 
“…kind of fog…like a heavy 
half sleep…” 

Pervasive feeling of blankness No Thinking
No Mental 
Activity

Taphophobia  
- 

 Cotard Delusion 

�41

Amygdala, 
Hippocampus

Orbitofrontal, Medial 
Frontal

Heteromodal 
Prefrontal

Caudate & Mediodorsal 
Thalamus

Paralimbic 
Areas

Parietal 
Heteromodal Unimodal 

Association

Major Connections of Prefrontal 
Cortex  

(Mesulam, Principles of Behavioral and Cognitive 
Neurology)

X

Factor 2Factor 1

�42

No Ego 
Function 

&  
No Mental 
Activity

Feeling Dead

“thought” remains at a 
relatively low level 

visual (perception) image

No Transfer of 
“thought” to  

Frontal 
Hetero - modal 

cortex

Thought not 
rejecteed

Factor 2Factor 1
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We may, on the other hand, attempt a characterization of 
the schizophrenic's mode of thought by saying that he 
treats concrete things as though they were abstract.

…in schizophrenia object-
cathexes are given up, we 
shall be obliged to modify 
the hypothesis by adding 
that the cathexis of the 
word-presentations of 
objects is retained.

Freud, S. (1915). The Unconscious. The Standard Edition of the Complete Psychological Works of Sigmund 
Freud, Volume XIV (1914- 1916): On the History of the Psycho-Analytic Movement, Papers on Metapsychology 
and Other Works, 159-215

X
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Literalization Hypothesis

Metaphoric 
Ideas Expressed 
in a literal 
way.

Delusions =

Heteromodal Cortex 

Unimodal Perceptions ---> Heteromodal / Symbolic 
Representations 

Left IPL 

“Transition from direct, 
visually represented 
syntheses to the level of 
symbolic processes” 

“...play an essential 
role in the conversion of 
concrete perception into 
abstract thinking, which 
always proceeds in the 
form of internal schemes, 
and for the memorizing of 
organized experiences” 

B i n d i n g d i s t r i b u t e d 
m o d a l i t y - s p e c i f i c 
fragments into coherent 
experiences, memories and 
thoughts..

Left IPL 

Luria

Mesulam

Metonymy Metaphor

“a conceptual projection whereby 
one experiential domain [the 
target] is partially understood in 
terms of another experiential 
domain [the source] included in the 
same common experiential domain use 
of language”

“the cognitive mechanism whereby 
o n e e x p e r i e n t i a l d o m a i n i s 
partially ‘mapped’, i.e. projected, 
onto a different experiential 
domain, so that the second domain 
is partially understood in terms of 
the first one,”

Combination Selection

Continuity Disorder Similarity Disorder

Anterior Aphasia Posterior Aphasia

Jakobson, R. (1990). Two Aspects of Language and Two Types of Aphasic 
Disturbances. On language. L. R. Waugh and M. Monville-Burston. 
Cambridge, Mass., Harvard University Press: 115-133. 

Two Aspects of Language and Two Types of Aphasic Disturbances
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AG 
Lesion

Transition to 
Internal 
Reality

Disintegration 
No Thoughts

Impaired 
Frontal-
Parietal 
Network

Lack of 
Censorship & 
acceptance of 

reality 
distortion

PTSD visual 
intrusions 

(Amputation)

Amputation 
Death

Taphophobia/Cotard Like 
Delusion accepted

Manic Psychotic Defenses 
- 

Resurrection Mania

Notion of Being 
dismembered & 

dead

Impaired 
Metaphoric 
Operation

Percepts remain 
in concrete form

I/
O

1/
2
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