A Case of Cannabinoid Hyperemesis Syndrome Initially Diagnosed as Psychosomatic Disorder for
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A Case of Cannabinoid Hyperemesis Syndrome Initially Diagnosed as
Psychosomatic Disorder for Three Years
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Cannabinoid Hyperemesis Syndrome (CHS) is a relatively newly recognized disorder
characterized by recurrent nausea and vomiting associated with chronic cannabis use. Although
the number of reported cases has increased in Western countries, CHS remains uncommon in
Japan, where diagnostic delay and misdiagnosis continue to pose significant clinical challeng-
es. The diagnosis is based on the characteristic triad of chronic cannabis use, symptom relief
with hot bathing, and cyclic vomiting. However, because the initial manifestations are nonspe-
cific, patients are frequently misdiagnosed as having gastrointestinal disorders or psychosomat-
ic disorders. Furthermore, the illicit nature of cannabis use and the associated social stigma
often impede accurate history—taking, thereby contributing to delayed diagnosis.

This report presents the case of a man in his early twenties who had been diagnosed with
psychosomatic disorder and received psychiatric treatment for approximately three years, from
Year X —2 to Year X. The patient began using cannabis in Year X —4, and his cannabis use
gradually escalated, eventually progressing to near—daily use by Year X — 1. His initial symp-
toms consisted of abdominal pain and vomiting, which subsequently recurred in a cyclic pat-
tern. Nevertheless, he was repeatedly diagnosed with acute gastroenteritis or psychogenic vom-
iting and treated with symptomatic therapy and antidepressants. Despite the absence of promi-
nent psychiatric symptoms, he continued to experience recurrent episodes of vomiting. Follow-
ing referral to our hospital, we comprehensively reviewed the previous investigations excluding
organic disease, reconfirmed his history of chronic cannabis use and symptom relief with hot
bathing, and subsequently confirmed sustained remission after cannabis cessation through lon-
gitudinal follow—up. Based on these findings, a definitive diagnosis of CHS was established in
Year X + 1.

CHS is difficult to distinguish from gastrointestinal disorders, functional dyspepsia, and
psychosomatic disorders, and limited awareness of the condition is an important contributor to
diagnostic delay. Establishing the diagnosis requires proactive, nonjudgmental inquiry regard-
ing cannabis use, together with a multidisciplinary diagnostic approach. This case illustrates
the characteristic clinical course of CHS and highlights the importance of improving disease

awareness and promoting its early recognition.
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