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Abstract
Zoophilia is a paraphilia through which the perpetrator has sexual pleasure of having sex with animals. 
Most countries have laws against this practice. Zoophilia can be classified in several ways according to 
the criteria chosen by the author. In principle, sexual contact between humans and animals has a lot of 
names such as zoophilia, bestiality and zooerasty. These terms continue to be used in different ways by 
different authors, usually creating a certain amount of confusion. Someone suggested that a mathematical 
classification of zoophilia, which could group all the nuances of zoophilia into different numerical classes, 
could be a way to put an end to this confusion. Parkinson's disease (PD) is clinically defined by specific 
symptoms such as bradykinesia, muscle rigidity, postural instability and resting tremor. The diagnosis 
is based on the presence of these symptoms and an appropriate response to treatment with Levodopa. 
However, non-motor symptoms, including sexual dysfunction, are common and least recognized in PD 
patients. Zoophilia is an aberrant sexual behavior that can be found in Parkinson's disease. In this study, 
a clinical picture of this sexual perversion is described and the possible causal relationship between this 
impulsive disorder and Parkinson's disease therapy is discussed.
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intRodUCtion

Zoophilia is more common in comorbidity 
with other paraphilia. Zoophilia is presented 
as an early sign of the psychotic process, it is 
for us to conclude how, during the detection 
of such deviant sexual behavior, it is important 
to pay attention to all other psychopathologies 
in order to gain a perspective on the possible 
beginning.

An increase in sexual interest and / or 
libido related to antiparkinsonian therapy has 
been well described. 

Less frequent and less reported are the 
occurrences of sexual deviance in combination 
with antiparkinsonian drugs. Such incidents 
include states of hypersexuality, transvestite 

fetishism, zoophilia and internet pornography. 
Many case of infidelity was also reported. The 
reported cases indicate that a reduction or 
modification of the antiparkinsonian drugs 
can lead to a reduction or at least a partial 
improvement of the abnormal sexual behavior.

We identified several cases of aberrant 
exual behavior that appear to have occurred 
again in combination with levodopa therapy 
or other drugs used in Parkinson’s disease.

Theoretical approaches
Case 1:
A 63-year-old patient, married and resi-

dent of a rural area in northeastern Brazil, was 
analyzed. The patient was diagnosed with 
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Parkinson’s Disease presenting the first motor 
symptoms almost 22 years ago. In a routine 
visit to the doctor his wife reported that on two 
occasions she saw the patient trying to have 
sex with animals (donkeys). On the second 
occasion, the patient appeared to have spatial 
disorientation, followed by intense feelings of 
guilt, with even threats of suicide. Even before 
the episodes, the wife states that the patient 
already had marked hypersexuality, accom-
panied by erectile dysfunction. Moreover, he 
showed signs of sadness and insomnia, plus an 
episode of panic attack. His behavioral chang-
es, according to his wife, began many years be-
fore.

Since the initial diagnosis, the patient has 
used several variants of therapy: Biperiden, 
Pramipexol associated with Levodopa. In 
time he underwent a palidotomy. After the 
operation, there was a significant improvement 
in motor symptoms, the patient remained 
without medication for six months, after which 
Levodopa was reused. With the development 
of motor symptoms, Selegiline and Entacapone 
were introduced into therapy. In the next 
period the patient developed episodes of 
hypersexuality, as well as episodes of zoophilia.

Case 2:
A 29-year-old man began to raise his right 

hand at the age of 26. He later observed slowing, 
stiffness and trembling of the right hand, and 
the patient was diagnosed with Parkinson’s 
disease with young onset (PD) and was 
initially treated with selegiline. Subsequently 
the patient developed personality disorders 
and mood changes. Treatment was changed 
and pramipexole and ropyrinol were used. 
After 6 months, treatment with Levodopa was 
instituted. After a while he began to develop 
obsessive compulsive disorder. Later he began 
to watch excessive pornography on the Internet 
and began to show episodes of zoophilia.

Case 3:
A 77-year-old man living in a disadvantaged 

environment, with a very low level of education, 
was diagnosed with advanced stage PD with 
all the symptoms specific to this pathology. 

He was sent to a thorough check-up where 
he was diagnosed, the specific therapy of this 
pathology was instituted and his progress 
was monitored. It was later found that he 
developed hypersexuality with manifestations 
of zoophilia one week after starting the specific 
treatment with levodopa. The treatment was 
changed with selegiline, the changes were 
observed and it was found that hypersexuality 
with zoophilic manifestations disappeared.

ConClUsions

Zoophilia is more common in men with 
low educational status, living in rural areas, 
as well as in psychiatric patients with mood 
disorders, substance abuse and anxiety.

Hypersexuality in Parkinson’s disease 
occurs in about 2-6% of patients with PD related 
to dopaminergic treatment. It is stressed how 
crucial it is to evaluate the sexuality of PD 
patients and to explain these adverse effects to 
the families involved.

The association between PD and behavioral 
disorders has been very often reported. Non-
motor symptoms are an integral part of PD and 
cause significant morbidity. Pharmacological 
therapies, also contributing to the alleviation 
of the motor symptoms of the disease, also 
produce adverse behavioral manifestations.

Klos et al. demonstrated a close relationship 
between pathological hypersexuality and 
adjuvant therapy with the dopamine agonist.

Of the 15 patients analyzed, hypersexuality 
started eight months after starting dopaminergic 
agonist therapy in 14 cases, including four who 
were on their own.

The development of hypersexuality 
with zoophilia may be considered a possible 
complication of the established therapy, 
as the disappearance of symptoms was 
directly associated with the discontinuation 
of Selegiline and the decrease of the dose of 
Levodopa. However, due to the few reports 
in the literature on the occurrence of aberrant 
sexual behaviors in PD, we cannot rule out the 
possibility that such symptoms are correlated 
with the evolution of the disease.
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