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INTRODUCTION

Patients with conversion disorder present 
loss or diminution of one or several 

neurological functions, with no apparent 
organic cause (1). Their symptoms cannot be 
explained by a physical illness, which causes 
anxiety and difficulty to perform tasks (2). 
These symptoms represent between 1 and 4% 
of diagnoses in General Hospitals (3). A 
retrospective study carried out at the National 
Hospital for Neurology and Neurosurgery, 
London, between 1955 and 1975 revealed that 
0.85% to 1.55% of patients showed conversion 
of functional symptoms (4). Similar results were 
found at the Charing Cross Hospital between 

1977 and 1987 (5), with 3.8% of conversion 
disorders in 7,836 patients. Another study 
found that the proportion of conversion 
disorders in 1920 was similar to the one in 
1980, which meant that prevalence had not 
varied in the course of time (6).
 One of the sensory alterations that can be 
present in conversion disorder is sight loss, with 
up to 5% of patients in ophthalmology clinics. 
It is characterized by the diminution or total 
loss of visual acuity with or without alteration 
in the visual field (7,8). Although the published 
cases of conversion blindness are few, it is 
possible to find in the literature some 
descriptions, mostly of women (9-18).
 The following is a case of a patient with color 
blindness associated to conversion disorder in 
San Cristobal, Venezuela, who responded to a 
treatment of hypnosis and suggestion techniques. 
Informed consent was given by the patient and 
the publication was approved by the Ethics 
Committee of the College of Medicine at the 
University of Los Andes, Tachira Campus.
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CASE REPORT

 A 28-year-old male patient—an unmarried 
engineer—is admitted to the emergency room 
at a private clinic in March 2011 with precordial 
pain, dizziness and dysnea. While being 
examined by the physician, the patient loses 
consciousness. Eventually he wakes up and 
reports total sight loss. A diazepam injection is 
administered to sedate the patient for one hour. 
After awakening, there is sight recovery, but 
without color perception. Once the 
ophthalmologist finishes the examination, a 
psychiatrist is called.
 The psychiatrist carries out a room interview. 
The patient is lying in bed, staring at the ceiling, 
and makes no eye contact with the interviewer; 
however, he shows willingness to collaborate 
and eagerness to tell his story. He corroborates 
his color blindness, but asserts that this fact 
does not worry or bother him. He narrates his 
story in detail. No psychotic symptoms are 
present. He affirms to be a nervous, eager, and 
hardworking person, who has not taken a 
vacation in two years and who is in charge of a 
telecommunications company. Not long ago he 
had broken up with his girlfriend, which he 
says was best for the two of them. No other 
important information is given.
 His relatives describe him as a self-demanding 
person at work, responsible and eager, who has 
been orderly and strict since childhood. He is 
also concerned about illnesses, reads a great 
deal about them on the internet and takes care 
of his own health. No family medical history 
was reported. 

THERAPEUTIC INTERVENTION

 Relaxation therapy with suggestion and 
hypnosis was used. The technique started with 
an explanation of the procedures to the patient, 
who was told that his collaboration was 
necessary. He was asked to concentrate on his 
right arm and hand and use his imagination 
(19,20). The first order was to relax his right 
hand, then his right arm, and finally relax 

completely. Hypnotic induction was initiated 
through the visualization of a door that opens to 
a staircase leading down to the beach. As the 
patient descends each stair, he will become 
more relaxed and go deeper into the hypnotic 
state, unable to control his muscles or open his 
eyes, even if wanted. Through this technique 
more collaboration for the suggestion was gotten 
from the patient and it was possible to evaluate 
its progress. Once the state of suggestibility was 
reached, the patient was told that soon his eyes 
would recover and see colors again. The 
posthypnotic order was that his eyes would heal 
overnight so when he opened them in the 
morning, they would be back to normal. The 
process lasted 90 minutes in a quiet atmosphere, 
without interruptions or companions.
 The day after, the patient was asymptomatic, 
had recovered vision completely, was able to 
see colors, and was ready to go. He was 
discharged at noon.

DISCUSSION

 Different studies have reported on the efficacy 
of hypnotic technique to control conversion 
symptoms (9,18,21,22). The first documented 
therapeutic application of hypnosis was the one 
used by the surgeon Jules Germain Cloquet in 
1829 to anaesthetize a patient in the extirpation 
of a mamma (23). Subsequent cases have been 
published with a special focus on conversion 
disorders and, in the case of sight, for total or 
partial blindness. 
 Recently, Laria et al. (10), published the case 
of conversion blindness in a 9-year-old girl 
who was treated with psychotherapy for 6 
months until she fully recovered her vision. 
Ziegler and Schlemmer (12), report on the case 
of three family members with conversion 
blindness, who got better with the use of 
suggestion. 
 On the other hand, Singhal (9), presents the 
case of a woman with conversion blindness who 
recovered in a period of days with placebo. The 
author also reports on a woman who displayed 
peculiar behaviors such as wearing sunglasses 
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even at night and whose brother became her 
assistant and parents give her more care. This 
case shows some similarities with the one 
reported here with regard to the care gotten by 
the patient from his family and friends, or even 
from his ex girlfriend, who came back to give 
him her appreciation and assistance. 
 To the authors’ knowledge, only one case has 
been published of color blindness, which 
occurred in 1972 (17). No case of recovery in 

24 hours following one hypnosis session has 
been found. 

CONCLUSION

 In the case discussed here the efficacy of 
hypnosis in the treatment of the pathology was 
evident. Including basic training in relaxation 
and hypnosis techniques for psychiatry residents 
might be proposed in some hospitals. 
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