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Introduction

“Body Packing” refers to the condition of being concealed 
in the anus or vagina (insertion into the body), filling the body 
(swallowing) for international illegal drug trafficking [1-3]. The 
first case of body packing was reported in the literature in 1973, 
with a case who swallowed a cannabis-filled condom and was 
hospitalized due to intestinal obstruction [4]. It is frequently 
observed that people with low socioeconomic level, young-
middle age group and frequently low addiction level are users or 
non-users [5]. In addition, there was an increase in the types of 
substances carried and improvements in the form of substance 
packaging in body carrier. Body transport has become a major 
phenomenon with airline transport, as the customs still do not 
have the technology to detect this situation and a large amount 
of drug trafficking can be done at a time. The most common death 
in “body packing” cases is the result of acute toxicity occurring at 
high doses due to rupture of the packs. In addition, acute toxicity 
can be seen because the packages are semi-permeable. Deaths are  

 
rarely reported in the literature due to mechanical complications 
other than poisoning [4-6]. Therefore, it is necessary to diagnose 
these patients and start treatment as soon as possible. Radiological 
imaging has an important role in detecting body packages in drug 
carriers [7].

Although cocaine is the most commonly trafficked drug 
worldwide, the number of methamphetamine carriers is 
increasing day by day [4,8,9]. Methamphetamine (MAH) is an 
extremely potent and highly addictive chemical agent that causes 
serious psychiatric, cognitive, medical, socioeconomic and legal 
consequences [10]. It was first produced by Akira Ogata in 1919 
and was produced on a large scale as MAH hydrochloride known as 
“crystal meth” [11]. Since MAH has high lipophilicity, it passes the 
blood-brain barrier easily and can be distributed well to tissues 
with high lipid content. In addition, it is extensively metabolized 
in liver isoenzymes including CYP2D6. Although MAH is mostly 
excreted in urine, it is also eliminated by sweat and saliva. Its 
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half-life is on average 9-12 hours [12,13]. In our study, the clinical 
course of a patient who developed multi-organ failure due to 
rupture of one of the MAH packages carried in the gastrointestinal 
system and the resuscitation algorithm in the emergency service 
in a case with body packing was described [14,15].

Case

A 19-year-old male case was brought to our emergency 
department by the 112 emergency health services. In the 
history of the patient, it was learned that after getting off the 
plane, he applied to the health facility after getting worse, and 
there was cardiopulmonary resuscitation for 5 minutes after 
sudden cardiopulmonary arrest. Endotracheal intubation was 
performed on admission, and it was observed that vital values 
were unstable. On examination, it was observed that the patient 
was tachycardic (HR: 142 beats / min), hypertensive (175/92 
mmHg), hyperthermic (39,8 ° C) and tachypneic (26 / min). 3 of 
the Glasgow coma scale (GCS) was noted as unconscious, non-
cooperative, non-oriented. The patient’s skin was moist. There was 
real in the respiratory examination of the patient, but no rhonchus 
was heard. Bowel sounds were not heard during the abdominal 
examination. Rectal touch was unremarkable. There was no neck 
stiffness, pupil evaluation was fixed-mydriatic and the light reflex 
was not obtained. Dark urine output was observed in the Foley 

catheter application. This condition was evaluated as macroscopic 
myoglobinuria and was associated with rhabdomyolysis clinic. 

In the examinations of the patient; WBC: 20900 / mm3, 
neutrophil 19560 / mm3, PLT: 209.000 and hemoglobin 17,0 mg 
/ dL were found in whole blood analysis. There was an increase in 
the kidney function tests of the patient (creatinine: 4,55 mg / dL 
and BUN: 35.4), creatinine kinase (CK) was 47.450 U / L, troponin 
value was: 492 mg / dL, liver function tests increased (ALT: 2570). 
U / L, AST: 3027 U / L), INR value was found to be 2.5. In the blood 
gas analysis, it was seen that pH: 7.29, Lactate: 3.1 mmol / L and 
HCO3: 12.8 mmol / L. In the bedside portable x-ray imaging of the 
patient, oval or round gas densities were observed due to multiple 
gas trapped around the package (Figure 1A). In the bedside 
ultrasonography, multiple items that were thought to be foreign 
bodies that formed multiple images of shadowing in the posterior 
and in the foreground were detected (Figure 1B). Later, in the 
upper and lower abdominal tomography, it was seen that there 
were multiple foreign bodies with dimensions of approximately 
28x12x12 mm (Figure 1C & 1D). Considering the current condition 
of the patient, the foreign bodies in the abdomen were thought 
to be packages with sympathomimetic chemical agent content. 
When physical examination, laboratory results and imaging tests 
were examined, it was thought that this situation might be caused 
by a sympathomimetic substance toxidroma.

Figure 1: Foreign body (pack) images on CT imaging of the patient

(White arrow: Foreign body images)

The hydration of the patient was made upon his arrival. For 
hyperthermia, 10 mg / mL paracetamol (2x1000 mg in 6 hours 
in total) and cold application were used. Beta blocker (Esmolol) 
was applied to the patient with normal sinus rhythm and sinus 
tachycardia and hypertension to ensure perfusion. Upon the 
suspicion of Covid-19, oral and nasal swab samples were taken 

from the patient for PCR and sent to the laboratory. Activated 
charcoal and laxatives were given to the patient because of the 
high suspicion of rupture. Hemodialysis was planned for the 
patient with myoglobinuria and high creatinine and INR in 
laboratory examinations, when the urine output was 100 cc in 4 
hours, and 4-prothrombin complex concentrate (1250 U / 50 ml 
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4-PCC 100 min. also in the form of infusion). In the endoscopic 
examination performed on the patient, multiple foreign bodies of 
similar sizes started to be seen from the antrum of the stomach 
(Figure 2). Packages seen in the stomach were removed (Figure 
3). Ulcerated areas created by MAH on the stomach wall were 
observed in the endoscopic examination (Figure 4). Despite the 
treatment, the ultrafiltration procedure was continued after the 

laboratory tests showed that there was no improvement and the 
multi-organ failure continued. Upon improvement in blood gases 
(pH: 7.33, HCO3: 21.9, PO2: 98, PCO2: 28, lactate: 0.9) after 5 days 
of follow-up in the critical area in the emergency department, the 
patient was transferred to the ICU. As a result of toxicological tests 
in the blood and urine samples taken, the case was confirmed to 
have methamphetamine toxidroma.

Figure 2: Foreign bodies seen in stomach and duodenum during endoscopic examination 

performed in the Emergency Department.

Figure 3: Images of foreign body removal by endoscopic intervention.
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Figure 4: Ulcerated areas caused by packages or ruptures in endoscopic intervention.

(White arrow: Ulcerated areas in the intestinal mucosa seen during endoscopic intervention).

Discussion

Cocaine is the most common drug detected in body carriage 
(70-90%). Heroin body packing is the second most common 
follow-up after cocaine [5]. However, while other narcotics such as 
MAH are rarely carriers due to lower profit margins compared to 
cocaine and heroin; Due to its easy synthesis, affordable price for 
the user and having a continuous effect, its number has increased 
today. Although cocaine and opiate body carrier accidents (such as 
rupture and leakage) are frequently reported, MAH body carrier 
is rarely reported in the literature [16,17]. An intense loading 
ritual is applied for body carriage. In the country where body 
carriers will be loaded, a good bowel preparation and cleaning 
is usually done before loading. Afterwards, the carrier swallows 
the substances under sedation and uses medication for reduces 
the bowel movements during the carriage. At the destination, 
the drug is given to speed up the passage and the substance 
packages are evacuated. In case of rupture or leakage of one of the 
packages, toxicity may occur due to high dose substance intake, 
and it carries a high mortality risk. Most of the reported cases are 
detected by autopsies [18,19]. When body packing cases apply to 
the emergency room, it is difficult for the emergency department 
physician due to the lack of a diagnostic algorithm and the absence 
of a systemic approach in treatment. Our case was a case of MAH 
body packing and was brought to the emergency department 
after cardiopulmonary arrest and no history was obtained. The 
case was diagnosed especially because of giving toxidroma clinic 
and early treatment was started, however, this process will be 
very difficult for the clinician in a patient who has not settled 
in toxidroma clinic early. In body packing publications in the 

literature, it has been reported that the clinician may overlook 
the packages on x-ray imaging in these cases [20]. Although many 
foreign bodies were observed in bedside x-ray imaging in our 
case, it was understood from the patient’s clinic that this image 
was a multiple item package. In such cases, besides the X-ray 
imaging does not provide clear information, diagnostic evaluation 
with non-contrast abdominopelvic CT is recommended in body 
packing cases in the literature. It is also reported to be the best 
diagnostic method for determining the presence and number of 
packs in these patients [21].

In body packing cases, the clinic is in a broad spectrum 
and treatment planning is made according to these clinics. In 
some cases, ileus develops in body packing due to mechanical 
obstructions and surgical treatment may be required in these 
cases. In addition, due to the rupture of the packages, toxidrom 
clinic is developing and appropriate treatment planning is made 
for these toxidromes. In our case, upon the observation of the 
packages after imaging and the intense clinical observation of 
toxidroma, rupture was considered, and appropriate packages 
were removed from the packages by endoscopic intervention in 
order to determine the substance and to reduce the retoxicity 
by preventing the recurrence of package ruptures. Activated 
charcoal was given to the patient who was found to have body 
packing and was thought to have possible package rupture. In 
addition, laxatives were added to the treatment. In the literature, 
for all body fillers or body packers, osmotic laxatives (lactulose) 
or polyethylene-glycol (PEG) are recommended in body fillers 
with activated charcoal [22]. In our case of MAH body packing, we 
followed up in our emergency critical care area for 5 days after 

http://dx.doi.org/10.19080/OAJT.2021.05.555659


How to cite this article:  Adem Ç, Ramazan G, Kemal Ş. High-Dose Poisoning, “Body Packers” Case That Ended in An Emergency: A Case Report. 
Open Acc J of Toxicol.  2021; 5(2):555659. DOI:  10.19080/OAJT.2021.05.555659005

Open Access Journal of Toxicology

the procedure was completed and the treatment was planned. 
Since it is ensured that all packages are removed in body packing 
cases in the literature, follow-up for 2 more days without clinical 
symptoms is recommended. In addition, it has been reported 
in the literature that 14% of the cases need a second CT scan to 
ensure that all packages are removed [23]. In our case, we did not 
plan a second CT imaging in the critical area follow-up.

Conclusion

We have seen that there is no diagnosis and treatment 
algorithm in the literature about body packing and this is needed. 
In addition, we think that the duration of treatment in these cases 
is long. The clinician should be careful due to the risk of rupture 
and keep in mind that rapid clinical deterioration may occur.

We presented the emergency department management of a 
patient with MAH toxidroma who was brought to our hospital 
after cardiopulmonary arrest and was diagnosed with body 
packing, from the moment of diagnosis to clinical stabilization.
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