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Abstract 

Background: Delusional Infestation is a well-documented, psychodermatological condition where 
patients falsely believe themselves to be parasitized. It responds well to psychiatric treatment, but 
the delusion causes patients to seek dermatologists or entomologists for help. Publications denying 
the psychological component of the illness, often without evidence, harm public health by negatively 
affecting patient treatment. This paper addresses a novel form of such denial called “neurocutaneous 
syndrome," whose proponents reject both the psychological and parasitological etiology, and instead 
attribute the symptoms to common dental sealants. Methods: A critical, scoping review of all relevant 
literature without other exclusion criteria was completed in 2026 following PRISMA guidelines to 
determine where this concept originated and how far it has spread. Conclusions: The results show 
that "neurocutaneous syndrome" as a denial of delusional infestations entered the scientific literature 
primarily via predatory, non-peer-reviewed, and clone journals, but also peer-reviewed dentistry 
journals. Valid evidence for it is nonexistent. While not accepted by the medical community, 
uncritical acceptance of neurocutaneous syndrome features prominently in alternative health 
publications. The academic literature has been slow to counter such misinformation, especially for 
conditions like delusional infestations that straddle the disparate fields of dermatology, psychiatry, 
and entomology. 
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1. Introduction 

Delusional or delusory infestations (DI), also known as Ekbom’s syndrome or delusional 
parasitosis, is a condition in which sufferers experience real sensations of formication and pruritis, 
which may have organic underlying causes like diabetes or neurological disorders, yet which the 
patients incorrectly yet adamantly attribute to "parasites" or other nonexistent infestants [1–5]. 
Delusions of infestations are specifically listed as a variant of delusional disorders in their associated 
DSM-V Diagnostic Criteria [6]. Rather than psychiatrists, DI patients are more likely to seek out 
dermatologists or entomologists, often carrying “samples” of their infestants for identification—a 
behavior diagnostic of the condition referred to as “specimen sign” [2,7] or "digital pics sign" [8]. 
When told by a doctor, entomologist, or parasitologist that no parasites are present, sufferers often 
respond poorly (if not violently) and doctor-hop to find alternative opinions that validate their 
delusional beliefs [9,10]. Delusory Infestation appears most frequently in older, Caucasian women 
[1,8], but is also a known side effect of recreational drug abuse [11,12]. The root cause of non-drug 
related DI is unknown, but psychiatric comorbidity is common [5,13]. The medical community has 
determined that the best practice is to screen for and treat any underlying conditions, and to treat the 
delusion early with first- and second-generation antipsychotics like amisulpride and risperidone, 
which yield high rates of remission [5,11,14–19]. 

The intensity of the delusion and the determined behavior of patients to find confirmation of 
their beliefs [14] mean that authority figures who publicly insist the "infestations" are real have an 
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eager and grateful audience. The internet and the age of "cyberchondria" have exacerbated the 
problem [20,21] by validating patients� beliefs that the infestants exist and providing forums for 
parasite conspiracy theorists as well as for unscrupulous dealers in treatments for these “infestations” 
that range from homeopathic remedies to expensive and unnecessary fumigations. The extent of the 
problem is so extensive that several authors have referred to DI as an "internet-transmitted disease" 
[2,21,22] or “folie à Internet” [23]. Denial of DI—defined here as when an authority (a doctor, scientist, 
organization, celebrity, author, or influencer) fully rejects the medical consensus that the condition 
has a psychological or psychiatric component and instead argues that the cause is either a real 
infestant or some other external cause that can be eliminated with non-psychological or non-
psychiatric treatment—can have profound costs not only to patients that delay or decline correct 
treatment, but also to greater society when public health resources are needed to investigate the 
alleged "true" causes of DI, with the results often still rejected by DI patients. 

An example is “Morgellons Syndrome,” the term coined by a layperson in an online essay 
claiming that DI is neither psychiatric nor caused by parasites, but by nondescript “fibers” [24]. The 
medical community correctly identified “Morgellons syndrome” as delusory parasitosis, but 
alternative health practitioners and online media touted the new diagnosis as true. These publications 
had a measurable effect, as DI patients exposed to such digital media frequently embraced “fibers” 
as their infestant rather than "parasites" [2,7,25]. This “web-based pandemic” [26] waned somewhat 
after large-scale studies by the CDC and Mayo Clinic confirming that “Morgellons Syndrome” is DI 
were published [27–29]. However, references to “Morgellons” by DI deniers and alternative medicine 
practitioners persist today [22], and the prevalence of the belief that "fibers" are infesting a person led 
to "delusional parasitosis" being renamed as "delusional infestations" to encompass the self-described 
“Morgellons” patients [30]. Other authors [22,31] have noted links between DI and "chronic Lyme 
disease"—another thoroughly discredited diagnosis not recognized by the medical community but 
similarly linked to psychiatric disorders [32] and to the Internet [33]. 

Despite lacking validity, DI denials have been published in peer-reviewed scientific journals 
surprisingly often, albeit usually in small, regional publications. In at least one such case [34], the 
author, who was an academic and likely a DI sufferer herself, incorrectly claimed to be infested with 
Dermatophagoides mites [35]. In other cases, authors were from independent, non-academic 
organizations, as in the case of a paper [36] published under the auspices of the “National Pediculosis 
Association” (NPA) that falsely claimed springtails cause DI [37]. The original creator of “Morgellons 
syndrome” has since penned several papers in peer-reviewed journals denying the very existence, let 
alone conclusions, of the CDC investigation and report [38–40]. In other words, the scientific literature 
is a vehicle for DI denial. While peer-review and self-correcting via retractions are supposed to 
protect the scientific literature, unfortunately peer-reviewed papers expounding pseudoscience are 
published surprisingly often [41] and rarely if ever retracted, even in cases when the authors 
themselves request retraction or when they contain overt scientific misconduct or fraud [42]. 
Retracted papers can remain influential and be repeatedly cited long afterwards [43]. An extreme 
amount of effort and time, often involving many rejections and rounds of peer review, is needed to 
publish rebuttals of even the most glaringly obvious forms of published pseudoscience [44]. 
Nonetheless, evidence-based discrediting of pseudoscience, including DI denial, is necessary to 
preserve scientific integrity and protect the public from medical disinformation. 

With springtails, mites, and "Morgellons" fibers now thoroughly debunked, a new form of DI 
denial has emerged in the scientific literature: "Neurocutaneous Syndrome (NCS)," sometimes 
written "Neuro-cutaneous Syndrome." [This use of the term is not to be confused with its more 
common usage as a synonym of "phakomatoses," a group of congenital skin and nerve disorders 
unrelated to DI [45,46]. In this paper, the abbreviation NCS is used to refer to the alternative medicine 
term, and not the accepted use.] NCS as first described [47] attributes the symptoms of DI not to 
infestation, but to commonplace dental sealants. Because NCS accepts the reality that no infestants 
are involved in DI patients, but nonetheless denies the psychological component of the condition, it 
represents a distinct modality of DI denial that warrants separate scrutiny. The goal of the present 
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paper is not only to critically analyze the evidence for this argument, but also to map the extent and 
nature of the literature on NCS to determine where and why this idea originated, and how it has been 
received both within and outside of the scientific community. The research questions to be answered 
are: what are the origin of NCS as an alternative to DI, what are the propagation channels and 
publication venues of this idea, who are the authors pushing this denial, what might their motives or 
conflicts of interest be, how widely accepted it is among the scientific community and among DI 
patients, and what evidence if any is there for patient harm from this false diagnosis? 

2. Materials and Methods 

This review used a scoping review approach [48,49] and the PRISMA [50] extension protocol for 
scoping reviews [51]. The full protocol followed had been registered at https://osf.io/5mz8e/ along 
with a checklist and PRISMA diagram (Figure 1). Google Scholar, PubMed, Web of Science, and 
Scopus were chosen as the source databases. Because the concept of NCS as an alternative to DI was 
first described by Amin in 2001, meaning that paper should be cited in any works relevant for this 
review, the search string for text anywhere in the publication was ["neurocutaneous syndrome" 
"Amin"]. This search string successfully recovered records that included a hyphen in "neuro-
cutaneous," while also excluding papers that exclusively used a lowercase "amin" as found in words 
like "amino" or "examine." The four databases were mined on 26 February 2026, searching within all 
articles published in any kind of journal, including non-peer reviewed periodicals and predatory 
journals [52], plus books, book chapters, theses, and patents. No exclusion criteria were used other 
than to remove duplicates and republications.  

An initial screening of title and abstract was done to exclude articles using the term 
"neurocutaneous syndrome" with the medically accepted meaning of genetic or congenital disorders 
affecting the skin and nerves [45], and to remove duplicates. From this initial screening, all resulting 
records were downloaded and read in full to screen for relevance to the topic, here defined as not 
being related to phakomatoses and instead addressing NCS as a condition with DI or DI-like 
symptoms. Any and all relevant papers they cited that were not initially identified in the database 
searches were also added to the review, as well as any and all relevant papers that cited these papers 
as identified using Google Scholar�s "Cited By" tool. All reports were reviewed by the same reviewer, 
and no automation tools or artificial intelligence were used. This methodology is fully acceptable and 
allowed within the scoping review approach [49], and would include papers that cite the primary 
literature NCS papers, be it favorably or critically. All relevant PRISMAScR requirements are duly 
met [51]. 

For study quality appraisal [which was not used as an exclusion criterium, but rather provided 
integral data for answering the research questions about the acceptance and propagation channels of 
NCS], sources were defined as non-journals (books, patents, etc.), peer-reviewed journals, and 
predatory journals in known predatory publishers. Readers who are unaware of how to identify a 
predatory journal are advised to read the extensive literature on the subject, as this is an important 
basic skill every academic should have [52,53]. Briefly summarizing, predatory journals can be 
identified by aggressive yet unprofessional solicitations for papers, poor quality websites, 
mismatches between where the journal claims to be published and the country associated with 
payment or other attributes, false claims in the website, lack of indexing with reputable websites, 
manuscripts that do not match the topic of the journal, impossibly short "peer-review," manuscript 
withdrawal fees, and listing on known databases of predatory publishers.  

The data was analyzed by narrative synthesis, as defined by Popay et al. [54], which uses a 
textual approach to build an explanatory narrative where statistical methods are unwarranted. 
Readers who are unfamiliar with narrative synthesis publications may find the results section of this 
manuscript different from the statistics-heavy results sections they are used to. Such reviewers are 
advised to read papers on what narrative synthesis is for and what narrative synthesis papers look 
like. Statistical analysis would be wholly inappropriate for the research questions this review was 
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designed to answer, and so narrative synthesis is employed where formal and quantitative pooling 
of data is neither possible nor needed [55]. 

 
Figure 1. PRISMA 2020 flow diagram [50] for this scoping review of NCS as an alternative to DI. 

3. Results 

3.1. Scoping Review Summary 

This scoping review was exhaustive: few enough papers have been written on the subject to 
allow for all to be analyzed without exception, with no need for exclusion criteria regarding type or 
date of publication. In total 265 records were found with the initial search at the time of the review 
(Table 1), nearly all from Google Scholar and Scopus, with 17 intra-database duplicates and 22 inter-
database duplicates. Only one Pubmed and two Web of Science records were identified, all 
redundant with Google Scholar. Although PRIMSA guidelines do not require sharing these initial 
lists of initially identified records [50], in the interest of maximum transparency, the full lists of the 
Google Scholar and Scopus results are available in Supplementary Tables S1 and S2 respectively. 
Selection screening of titles and abstracts led to 199 papers being excluded for being widely off-topic. 
All remaining records sought for retrieval were present in the Google Scholar search. Another 15 
references were added to the review either from the references cited by the remaining papers or from 
the papers that cited them, leading to 45 papers for full-text screening. Ten of these were duplicates 
of prior publications that had been combined into an edited book, and three were patents that had 
been officially continued into one. The results were 19 journal articles, 1 book, and 1 patent describing 
NCS as an alternative to DI, for example as case reports or research papers [47,56–75]; and another 
eight secondary literature papers citing the 21 primary NCS sources [76–83]. Supplementary Table 
S3 contains their bibliographic information in tabular format. 

Although the neutral and objective tone of scholarly writing tends to avoid naming individual 
researchers, it would be unavoidable in any critique of NCS to state the fact that all existing primary 
literature publications about NCS as an alternative to DI [47,56–75] were written by the same, 
individual author who first coined the concept: O. M. Amin, a parasitologist whose listed affiliation 
on the publications is the Parasitology Center, Inc. (PCI) in Scottsdale, Arizona. This includes the one 
book where he reprinted his prior papers [75] and the patent [72]. Although Amin�s name was 
included in the search criteria, thus biasing the results, the inclusion of all papers that cited his works 
into this review would have identified any other papers describing NCS as a diagnosis for DI-like 
conditions if they existed. While Amin�s works were cited by other works, none of those not also 
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written by him were primary literature papers on NCS. In other words, outside of Amin himself, no 
other academic is researching NCS or treating alleged NCS cases.  

What follows below are the results of the narrative synthesis analysis of the papers identified in 
this scoping review, separated as per the research questions stated in the Introduction. 

Table 1. The searched databases, search strings, and results based on a 26 February 2026 search of the following 
search string: "neurocutaneous syndrome" "Amin". 

Database Search String Initial Hits Redundant with 
Google Scholar  

Internal 
Duplicates 

Google Scholar 
"neurocutaneous 

syndrome" "Amin" 

122 [NA] 5 
PubMed 1 1 - 
Scopus 140 19 12 

Web of Science 2 2 - 

3.2. Origin and Description of NCS as an Alternative to DI 

NCS is first described as "a new disorder" in a 2001 paper attributing the formication symptoms 
to "mucoid cutaneous lesions" from which the author claims to have isolated both springtails and 
fibers [47], two since-debunked examples of "infestants" from other DI-denying publications. The 
author also mentions fungal involvement of the lesions that may be causal or secondary. This work 
describes a disease with all the symptoms of DI, but without any mention of the psychological 
involvement and given a different name.  

Subsequent papers on NCS claim that the symptoms are unrelated to parasites and “actually 
caused by nerve damage” attributed to “dental toxins” [71,73], thus distinguishing NCS from both 
DI and Morgellons. Originally, three specific brands of calcium hydroxide dental sealants—Dycal, 
Life, and Sealapex—are blamed without any supporting evidence [56]. Two later papers [61,63] 
respectively list 360 and 644 widely used and unrelated dental materials as causes of NCS, again 
without any evidence for any of these claims.  

The most recent journal article on NCS identified in the results of this review was a report in the 
predatory journal Clinical Microbiology & Case Reports [71]. The paper describes eight people reported 
to appear at the PCI believing that they were infested with parasites. Most had been previously 
diagnosed with DI and showed typical DI symptoms such as doctor-hopping and self-treatment. The 
author states that these infestations are not real, and that reports of organisms in such patients 
(including springtails) represent opportunistic infestations and do not cause the primary symptoms. 
However, the author also rejects the diagnosis of DI, claiming both it and “Morgellons” actually 
represent “a new pathological disorder that we [sic] called Neurocutaneous Syndrome” [71]. This is 
a clear example the novel denial modality of NCS compared to prior denials like Morgellons. It denies 
both the "delusional" and "infestation" part of "delusional infestations," instead blaming an entirely 
new etiologic agent for the disease: dentistry. 

3.3. Propagation Channels of NCS 

A large number of NCS papers are self-plagiarizing duplications. Identical versions of the 2003 
paper where NCS is first blamed on dental sealants were republished in at least three journals, all 
with the same, sole author [57,58,62]. Such duplicate publication is a form of research misconduct 
that would normally be considered grounds for retraction [84]. The NCS works also show a high level 
of self-citation. Fifteen out of the 25 papers cited in the last journal paper on NCS [71] share its same, 
sole author. 

One reason why the self-citation and duplicate publication issues, to say nothing of the content 
problems, had not been caught by publishers or resulted in retraction is the nature of the journals. 
Many of the NCS papers were published in Explore! for the Professional [47,56,60,61,63–68,85], which 
was an alternative medicine magazine that no longer appears to exist [not to be confused with 
EXPLORE: The Journal of Science & Healing, published by Elsevier]. Other periodicals used are the 
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Holistic Dental Association Journal, where the article ended with a paid advertisement for the author�s 
parasitology clinic [58]; Townsend Letter, an alternative medicine magazine [62]; Journal of Life Sciences 
by the predatory David Publishing [69]; and Clinical Microbiology & Case Reports by the predatory 
publisher Scient Open Access [71,73]. One NCS paper [70] was published in the Journal of Parasitology 
published by the predatory Photon Foundation, which is a clone journal [86] of the peer-reviewed 
Journal of Parasitology published by the American Society of Parasitologists. The only peer-reviewed 
journal that published any NCS papers was the Journal of the California Dental Association [57,59].  

Since 2015, no NCS papers were published in journals, but instead a book was published [75] 
entitled "Morgellon’s Disease and Neurocutaneous Syndrome (NCS): Cases and Recovery" in which 
all the previous papers were simply reprinted. 

3.4. Acceptance of NCS Among the Medical and Alternative Medical Communities 

Few peer-reviewed papers have ever cited any of the papers on NCS. Among those that have, 
two cited them favorably. One is a review of psychosomatic and somatopsychic diseases that denies 
the scientific consensus on Morgellons and uncritically accepts long discredited papers linking 
Morgellons and chronic Lyme [76]. The second [77] is a review of skin aging in an aesthetic nursing 
journal that also uncritically accepts Morgellons as valid and cites an NCS paper as a source that 80% 
of North Americans have undiagnosed parasite infestations that must be considered as causes of 
"oxidative stressstatus" [sic]. The most recent paper citing NCS did so in passing when describing 
oral symptoms in a Morgellons patient, correctly describing Morgellons as a delusional disorder [78]. 
The remainder are highly critical. Three [79–81] are responses to the Journal of the California Dental 
Association papers [57,59] in the same journal. Another [82] is a critique of the debunked Altschuler 
et al. [36] paper on springtails, which also cites an NCS paper [56] as one that "lacked the necessary 
scientific rigor to be taken seriously." Another [83] is a dental education paper describing a course on 
critical thinking that uses a Journal of the California Dental Association NCS paper [57] in the lesson 
plan. In other words, promoters of DI denial and related medical pseudosciences or controversies 
support NCS, while dental professionals and DI researchers reject NCS completely. 

3.5. Motives, Conflicts of Interest, and Possible Patient Harm 

In the last journal paper on the subject of NCS, the author claims to have developed a protocol 
and successful treatment of “dental rehabilitation and detoxification using homeopathic remedies” 
that must be followed "to the letter" to work [71]. A later paper in a predatory journal on the subject 
of "natural remedies of common human parasites and pathogens" mentions NCS in passing in one 
line, but also links to the European distributor of the author�s products [74]. Abandoned patent 
applications filed by the sole author of the NCS papers for treatment of “Neurocutaneous Syndrome" 
show a convoluted and variable treatment, involving xanthone, mangosteen, herbal, vitamin, and 
massage therapy components [72]. The evidence thus suggests a financial conflict of interest: by 
denying both DI and alternative diagnoses that involve infestants, patients can be directed to the 
author�s clinic and to online stores that sell his treatment.  

The sole proponent of NCS, Amin, is not a psychologist, dental professional, or medical doctor, 
although he claims to have become an "Honorary Naturopathic doctor at the University of Natural 
Medicine in Albuquerque, New Mexico"—an unaccredited online degree mill and alternative 
medicine retailer. However, the NCS works claim he has "treated over 1,000 patients" [75]. The book 
and some papers [67] allegedly contain photographs and testimonials from nearly 200 "patients," 
including direct quotes. In the patent applications [72], a treatment protocol mentions "examining 
patient," "examining dental and related records," "swabbing patient�s skin," and treating 
"compromised teeth." There is no evidence that proper ethical review by an institutional review board 
or any form of patient protection guidelines were ever followed for any of these works. 
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4. Discussion 

4.1. Limitations and Strengths 

Because this review is a scoping review relying on narrative synthesis, it does not use 
quantitative methods to asses bias, which some may incorrectly perceive as a limitation of the review 
process. Rather, because the papers reviewed do not have quantitative data, quantitative appraisal 
tools could never be used in the first place, and so the review process is fully appropriate [54,55,87–
90]. Because much of the literature examined consists of non–peer-reviewed, predatory, or duplicate 
publications authored by a single individual, the evidentiary base is inherently limited and 
homogenous. In other contexts that would be perceived as a limitation of the evidence included in 
the review, but in this case it is a finding of the review itself: absolutely zero evidence for NCS as an 
alternative to DI exists outside of a single author�s writings in predominantly predatory journals. The 
relatively small total body of work on this subject also allowed for a thorough review, as no on-topic 
paper needed to be excluded for any reason other than being a re-publication. The search strategy, 
while systematic and PRISMA-guided [50], was anchored to the name of its sole proponent, which 
may have introduced selection bias for that author. However, this potential limitation was 
successfully mitigated with forward and backward citation tracking, and so the risk of relevant 
papers on NCS written by a different author being missed is effectively zero. The selection screening 
and full-text screening were also robust enough to exclude irrelevant articles, including a paper using 
the medically-accepted definition of NCS as a phakomatosis with an author of a similar name [46]. 

4.2. Is NCS Legitimate or Pseudoscience 

Because NCS denies the well-proven psychological component of DI while also denying any 
role to parasites, it represents a new form of DI denial. The medical community has long known that 
the dermatological symptoms of DI can have real, underlying causes that must be addressed as part 
of and in addition to treating the delusions [14,15,91]. The claims in the NCS papers that toxicity from 
dental compounds causes both the skin symptoms and the delusions are not supported by any 
evidence, however, nor do the papers provide such evidence. The papers acknowledge that dental 
records were not received for all of the "patients" [71]. No explanation, reasoning, or evidence is 
provided for why the three brands of dental sealant are blamed for NCS in 2003 [56], or why the list 
of causal agents is later expanded to 360 [61] and then 644 dental products [68]. Besides other NCS 
papers by the same author, only one paper is ever cited for allegedly supporting the dental toxin 
theory: Kal et al. [92] in the peer-reviewed British Dental Journal, which reported on a rare, acute 
reaction to a mercury amalgam restoration associated with a widespread rash and trouble breathing. 
However, mercury is not calcium hydroxide, plus the symptoms and timing described there do not 
match NCS, nor do the photos of the skin involvement there resemble in any way the photos 
published in the NCS works. Sufficient causal or even correlative evidence for NCS�s anti-dentism 
thus does not exist, nor have any of the many reviews and clinical trials done on the safety of dental 
sealants like calcium hydroxide ever reported any dermatological, neurological, or psychological 
symptoms resembling "NCS" or delusional infestations [93–97]. The hypothesis that dental sealants 
correlate with DI-like symptoms has no supporting evidence and must be rejected. By all definitions 
of the terms, NCS is not a new disorder, but rather a pseudoscience and a medical quackery [98–101].  

Accepting the fact that the diagnosis of NCS is wrong, and DI is indeed a psychodermatological 
condition as the medical community agrees, is there any evidence that the proposed treatments 
nonetheless work? Once again, none is provided in the publications or patent application. There is 
no scientific reason to believe that herbs and massage can treat DI under any name, and the fact that 
the patents were abandoned suggests that the US patent office did not accept that the treatments 
work, that NCS exists, or both. Even the PCI website (http://www.parasitetesting.com/) discloses that 
the treatments it sells are "not intended to diagnose, prevent, or cure any disease." The published 
papers that link to the author�s website can drive visitors with DI who do not accept psychiatric 
treatment to purchase the author�s products instead: an undeclared financial conflict of interest that 
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would justify retractions or letters of concern for all the NCS papers, on top of the aforementioned 
issues. 

Note that Amin, the sole proponent of NCS, is a Ph.D. holder in parasitology and a taxonomic 
authority on acanthocephalans [102]. Although his promotion of “NCS” should not cast doubt on the 
quality of his taxonomy research, neither should his parasitology background legitimize his denial 
of DI and promotion of NCS and his "treatments." 

4.3. Is There Evidence of Harm to Patients? 

The Parasitology Center, Inc., listed as the affiliated institute on the NCS papers, does not appear 
to have a physical office, which contradicts the published claims that patients were examined and 
treated there. A recent Amin paper in a predatory journal that only briefly mentions NCS has 
photographs of people testing blood samples [74], which, if an actual photo of the activities at the 
PCI, would suggest the "diagnoses" and "treatments" are done remotely. The only named PCI 
employees are Amin and another invertebrate taxonomist, Rubtsova, who has not co-authored any 
of the NCS papers. As neither is an accredited dental or medical professional, or even an accredited 
naturopath, they should not be practicing medicine, and any persons so treated could arguably be 
said to be harmed [98].  

Untreated or incorrectly treated delusional infestations carries a high risk of serious self-harm, 
ranging from skin damage caused by intense itching or abuse of cleaning agents [103], to suicide [9]. 
DI sufferers can also pose risks to others, with rare cases of euthanizing pets [104] and poisoning or 
even killing their children in their efforts to destroy the "parasites" [105,106]. The recommended 
course of care following diagnosis and alongside treatment of underlying dermatological or other 
conditions is to start patients on antipsychotics as early as possible [15,18,19], but patients are much 
more likely to delay or forego proper treatment if a relevant authority figure confirms their delusion 
[107,108]. The NCS misdiagnosis could thus harm anyone who is diagnosed or self-diagnosed with 
it, as they may use the NCS literature as "evidence" to justify their delusion and avoid treatment [98]. 

4.4. Why a Critical Review Is Needed 

NCS is almost unheard of outside of alternative medicine circles, and is less prevalent in the 
scientific literature than the equally invalid diagnosis of Morgellons. One may ask, therefore, why 
this review was needed if most of the medical and parasitological community correctly rejected its 
claims.  

The answer is that this review is not intended for academics, but for the benefit of the patients. 
Today, many people get their medical information [and misinformation] from the internet and, 
increasingly, AI chatbots [109]. Unsubstantiated scientific literature combined with cyberchondria 
[110,111] are directly implicated in the spread and acceptance of DI denial and false diagnoses such 
as chronic Lyme and Morgellons [22,24,26,33,111]. While the NCS articles and book are freely 
available online, and some of his peer-reviewed papers are indexed on PubMed [57,59], not one 
article arguing against NCS�s false claims, including the critical responses to his Journal of the California 
Dental Association paper [79–81], existed online at the time of writing. No sources existed for any 
individuals seeking unbiased and fact-based information about NCS, nor would any artificial 
intelligence chatbots have had accessible evidence to mine for arguments to refute NCS claims 
[110,112], until now. Academic literature is not read solely by academics, and the harm to the public 
when misinformation does not get corrected in a timely manner is not easily measured. 

In the worst-case scenario, NCS could become another web-based pandemic like Morgellons 
[26], with proponents demanding a costly set of research studies to test the myth around dental 
compound toxicity [27]. Indulgent investigations into NCS or dental compounds and DI are neither 
needed nor warranted, however. The science on these matters is already clear and thoroughly settled 
[79–83], and new studies would not convince NCS believers anyway. All that was needed over the 
past two decades where NCS went relatively unchallenged was for the existing evidence for and 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 10 March 2026 doi:10.20944/preprints202603.0721.v1

© 2026 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202603.0721.v1
http://creativecommons.org/licenses/by/4.0/


 9 of 15 

 

against his claims to be laid out in a single document and made publicly available and accessible, as 
this review does.  

On the subject of harm, scientific journals have an ethical obligation to refuse to print 
pseudoscientific works or works with suspected medical ethical violations or undeclared conflicts of 
interest [113]. In instances in which such papers are published, journals have an obligation to retract 
the papers, and the associated retraction notices should be made publicly available without a paywall 
[42,113]. The financial conflict of interest Amin has in promoting NCS to sell his treatments would 
justify retraction of his NCS papers, as has been suggested in similar instances involving 
misinformation surrounding vaccines [114]. Unfortunately, defunct or predatory journals such as 
those in which the majority of the NCS works were published are unlikely to do so [42,52]. In such 
cases, it falls to other journals to publish statements of concern. Timely rebuttal of pseudoscience is 
essential for protecting both scientific integrity and public health, but the slow pace and high expense 
of publishing scientific rebuttals currently cannot match the high speed in which medical 
misinformation can be published and read for free. One may never know how many people have 
been harmed directly or indirectly because they accepted NCS as a diagnosis instead of DI, but that 
number is not necessary: the existence of unchallenged, published pseudoscience should be enough 
of a call to action. Researchers have a duty to publish critical commentary of problematic papers 
regardless of how accepted the pseudoscience is among the scientific community 

5. Conclusions 

This review finds that NCS is not a valid diagnosis. NCS lacks any supporting evidence, to the 
point that it poses no threat to the scientific consensus on DI. The greater concern is that DI patients 
rejecting their true diagnosis may turn to NCS as an alternative, avoiding effective 
psychodermatological treatment in lieu of ineffective remedies, as is a hallmark of the condition. 
Dermatologists, psychiatrists, parasitologists, and other academics [to say nothing of dentists] must 
thus be more vocal about NCS�s fraudulent nature, and medical practitioners must be aware of the 
kind of misinformation their DI patients may be exposed to online. A growing number of scientists 
studying DI have begun to recognize the importance of professional debunking of sources that 
validate delusions as real or, in the case of NCS, replace the delusions with new falsehoods like toxic 
dental compounds. The longer such pseudoscience goes unchallenged, the worse the impact on 
public health becomes and the harder efforts to counter such misinformation become. 
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