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Abstract

Background: We reported a case of gastric obstruction in a body packer who swallowed a large number of opium packets.

Case Report: A 36-year-old man opium addict visited the emergency department with epigastric pain for three days. He swallowed
nearly 90 packets of opium for smuggling purposes four days earlier. He self-administered laxatives. In contrast, many times
vomiting, he defecated only four packets and vomited one packet. The abdominal X-rays showed some amounts of fluid-air levels
and multiple cylindrical opacities with the double-condom sign, corresponding to the distended stomach. Due to the worsening of
his abdominal symptoms, he underwent an urgent laparotomy and 84 packets (4-6 cm in size and 8-10 g/ packet of opium) with
a total weight of 870 g. They were wrapped in some layers of plastic and tied at the ends. He was discharged in stable condition.

Conclusion: A large number of ingested drug packets can induce gastrointestinal obstruction.
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Introduction

A “body packer” also known as “drug dealer” is a person
who, voluntarily or mandatorily, ingests or swallows drug-
filled packages into his/her body cavity, generally with an
intention to avoid being detected by the law enforcement
officers.! Detection of body packing is an important task
for physicians because it requires immediate medico-
legal attention and can be fatal as the packages may
rupture.” The packages usually contain life-threatening
doses of cocaine, opium, heroin, amphetamines, and
methamphetamine derivatives enclosed in condoms,
capsules, balloons, or plastic bags to resist rupture during
long-distance drug smuggling.>® The size, weight, and
content of the packets usually depend on the type of illicit
drug, age of body packer, packer’s smuggling skills, and
the length of time the packets need to stay in the body
of the body packer.* However, 50-100 packets, nearly one
kilogram of drug, packed by a person is rarely reported.!
Opium is abused in Iran commonly and it can be
absorbed by inhalation, ingestion, and administration.”
In addition, it causes toxicity with numerous signs and
symptoms which could be fatal in some cases.*®

This study reported the case of a body packer who
swallowed a large amount of packed opium. The patient
visited the emergency department with gastrointestinal
(GI) manifestations and the packets were removed from
his stomach by surgery.

Case Presentation

A 36-year-old male opium addict presented with
epigastric pain to the emergency department of Imam
Reza Hospital affiliated to Mashhad University of Medical
Sciences (MUMS). The chief complains of the patient were
epigastric pain and persistent vomiting. He was lethargic
and set out swallowing 89 packets of opium for smuggling
purposes four days earlier. The first day after swallowing
packets, he had nausea and vomitinglasting up to the third
day. He also experienced abdominal pain and anorexia.
Thus, he used laxative drugs such as bisacodyl tablet and
suppository as well as Senna for disposing the packets. On
the fourth day after ingesting packets, he excreted only
two packets through defecation while his abdominal pain
and nausea had been exacerbated. Thus, he came to the
emergency department with lethargy, diarrhea, nausea,
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and abdominal pain. The physical examination revealed
blood pressure: 130/90 mm Hg, heart rate: 70 beats/min,
respiratory rate: 19 cycles/min, temperature: 37°C, and
O, saturation: 94%. His pupils were pinpoint with normal
light reactions. He had diffused abdominal tenderness
without rebound tenderness that was more prominent
on the epigastric area. The patient was referred to the
toxicology department. The initial results of laboratory
tests revealed respiratory and metabolic alkalosis (pH :
7.51, PCO,:35.3 mm Hg, HCO,: 28.8 mEq/L, base excess;
7.1 mol/L). The urine toxicology screen was positive for
opium. In the toxicology department, the patient was
treated with supplemental water and electrolyte as well
as intravenous pantoprazole 40 mg twice a day. He had
a normal posterior-anterior chest radiograph; however,
the abdominal upright and supine plain X-ray revealed
a distended stomach with some amounts of air-fluid
levels (air bubble) and also showed multiple cylindrical
opacities with double-condom sign, corresponding to the
anatomical location of the stomach (Figure 1A and B).
Eight hours after the hospitalization, he defecated two
more packets of opium and vomited one packet. Twelve
hours after admission, the tenderness of his abdominal
increased and abdominal muscle guarding and rebound
tenderness were noted. Regarding the clinical and
preclinical findings of GI obstruction, urgent laparotomy
was performed and the patient underwent midline
exploratory laparotomy wunder general anesthesia
following preoperative antibiotics therapy. Although
peritoneum, small intestine, and colon appeared normal
and there were no palpable pathological findings, his
stomach was expanded and the packets were easily
palpable over it. The packets were taken out quickly one
by one through a 4-cm incision on the body of stomach.
Eventually, 84 packets came out from the stomach. The
drug packets were four to six centimeters in size and
contained 8 to 10 g of opium per packet (Figure 1 C & D).
The total weight of packets, drugs, and containers, was
870 g. The packets were wrapped in some layers of plastic
and tied at the ends. No more packets were found in small
and large intestines. The patient was discharged in stable
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condition four days later.

Discussion

Drug smuggling is a global issue that is constantly
increasing; and for years, worldwide drug traffickers use
body packers to evade the detection of their illicit drugs.
Although, there are a lot of reports about body packers
of cocaine and heroin, there are a few cases that embed
opium packets in a large amount, like the case reported in
this study who swallowed 89 packets.

More than half of prisoners have a history of narcotic
substance abuse and addiction, hence emphasizing
the prevalence of addiction in criminals.” Accordingly,
the patient in this study was an opium addict and the
prevalence of opium addiction might be high in body
packers like other criminals.

Body packers conceal their consignment in the GI
or other orifices of the body and often wrap multiple
small packages. Some layers are tied at the ends and
core. Generally, substances that are utilized in the layers
include plastic bag, plastic wrap, condom, balloon,
cellophane, wax, rubber gloves, surgical ligature,
paraffin, and fiberglass.'®!! Urine toxicology screening is
frequently insensitive in the detection of body packing,
particularly when there is no rupturing of the layers."
Therefore, individuals suspected of being body packers
mostly undergo imaging examination. Nevertheless, as
the packets are wrapped by special materials, such as foil
or aluminum, they can disrupt detection by confirmation
images. On the other hand, the experience of a radiologist
can be useful for accuracy of detection.*'* Plain abdominal
radiography is frequently used as a screening test with a
reported sensitivity of 47-95%.' Due to the large number
of packets in our case, plain abdominal radiography was
deemed necessary. Because of the definite diagnosis and
deteriorated condition of the patient, the abdominal CT
scan was not performed.

The case investigated in this study packed opium using
several layers of thin plastics bound tightly. Even though
the packets remained nearly 6 days in the stomach,
there was no significant leakage or contamination, and

Figure 1. Abdominal supine (A) and upright (B) plain X-ray of the patint. The packs removed from patient’s stomach (C and D)
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the patient had no symptoms of opium overdose. The
patient succeeded to defecate just four packets which
were completely undamaged. The main complaints of
body packers are: (1) being referred to the clinic by legal
enforcement, (2) xenobiotics such as opiate or cocaine
overdose, and (3) mechanical bowel obstruction or
perforation. Obviously, when packets are too large to
pass, obstruction happens at any point in the GI tract.
Unfortunately, the individuals who transfer packets
containing opioids appear to be at higher risk of GI
obstruction." The surgical intervention is required in
these cases.'

The case in this study also vomited many times but
only one packet came out. Vomiting could be due to GI
obstruction and medications taken. However, the patient
could not vomit the packages due to their large size.

Conclusion

The present study reported the case of a body packer who
swallowed alarge number of opium packets and presented
with symptoms of GI obstruction. A large number or size
of ingested drug packets in body packers can induce GI
obstruction which requires surgical intervention.
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