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Background: Several types of visual illusions can occur in Parkinson’s disease (PD). However, the
specific illusion types experienced by patients with PD, as well as their frequencies, remain unclear.
Objective: This study aimed to investigate these illusion types.

Methods: We described 20 types of visual illusions in 40 patients with PD. For each illusion, the
patients were asked whether they had experienced similar symptoms, and if so, to detail their
experience(s).

Results: In total, 30 patients with PD experienced visual illusion(s) since disease onset; among them,
25 were still experiencing them. The most observed illusion types were dysmorphopsia, complex
visual illusions, metachromatopsia, and selective diplopia. Other observed illusions included textural
illusions, macropsia, micropsia, teleopsia, pelopsia, kinetopsia, akinetopsia, Zeitraffer/Zeitlupen
phenomena, tilt illusion, upside-down illusion, and palinopsia. Additionally, aberrant perception of
surface orientation (inclination) was reported, which is yet to be reported in association with any
diseases. Visual illusions had detrimental effects on some of the patients’ daily lives.

Conclusion: Systematic patient interviews regarding the incidence and details of visual illusions

could offer important information for PD diagnosis and treatment.
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