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Visual Hallucination in Parkinson’s Disease

Sang Jin Kim, MD, PhD

Department of Neurology, Inje University, Busan Paik Hospital, Busan, Korea

Visual hallucination (VH) is one of risk factors in nursing home replacement and reduced life expectancy in Parkinson'’s disease (PD).
Knowledge of phenomenology, epidemiology and clinical course of VH in PD has significantly increased. The understanding of the
pathogenesis of VH has also progressed. However, a specific rating scale and precise treatment strategy for VH in PD are needed. The
epidemiological, phenomenological, pathophysiological and therapeutic aspects of VH in PD will be reviewed.
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