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Positive Sleep State Misperception Mimicking Hypersomnia
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ness mimicking hypersomnia.
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This is an Open Access article distributed under the terms of the Creative Com-
mons Attribution Non-Commercial License (http://creativecommons.org/licens-
es/by-nc/3.0) which permits unrestricted non-commercial use, distribution, and
reproduction in any medium, provided the original work is properly cited.
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A condition of underestimation of sleep is classified as paradoxical insomnia or sleep state misperception.
However, overestimation of sleep, so called positive sleep state misperception has not been clearly described.
Here we report a middle-aged woman with positive sleep state misperception who presented excessive sleepi-
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Figure 1. Sleep structure of the patient. A 28-hour polysomnography shows the three distinctive sleep periods (as designated by thick
black line). Sleep structure is largely fragmented. The proportion of REM sleep was reduced, and deep sleep was absent.
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