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Abstract: Emergency departments are facing increasing drug-related health problems with difficult medicolegal and social
consequences. A 25-year-old male with no past medical history arrived at our emergency department. He was brought to the
emergency room of our hospital by the security forces, as he suffered a gunshot wound while traveling to a place. The cocaine-filled
capsule was seen on plain abdominal film. The plain abdominal film is the most commonly used radiological tool to detect 2-8 cm drug-
filled packages within the gastrointestinal tract of body packers. In a study that analyzed the role of drugs in firearm deaths in New
York between 1990 and 1998, more than half of firearm deaths had positive drug toxicology. Physicians working in the emergency unit
should be prepared for secondary diagnoses. In addition, different examination and imaging findings should be kept in mind in

suspicious cases.
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1. Introduction

Emergency departments are facing increasing drug-
related health problems with difficult medicolegal and
social consequences. In recent years, drug trafficking has
not only increased worldwide, but the gastrointestinal
tract has also been used more frequently as a vehicle for
drug trafficking (Fineschi et al., 2002; Traub et al.,, 2003
Asil and Dertli, 2017). Illicit drug trafficking by ingestion
can have serious health consequences (Traub et al,
2003). These people are known as ‘body packers,’” ‘body
stuffers, ‘body pushers,’ ‘drug mules,’
‘swallowers,” or ‘internal carriers,” and are referred to

‘couriers,’

collectively as 'suspected internal drug traffickers'
(SIDTs) (Alfa-Wali et al,, 2016). Body packers receive
large quantities of high-purity drugs in securely wrapped
packages, often machine-made using durable material
(Group, 2013). The body pushers hide medication packs
in the vagina or rectum (Group, 2013). Various types of
drugs are trafficked, including cocaine, heroin, marijuana,
and amphetamines. The most common is cocaine (Alfa-
Wali et al,, 2016).

Although the diagnostic management of body packers
has often been described in the literature, the optimal
imaging modality of body stuffers has not been
adequately defined and remains controversial (Schmidt
et al,, 2008). Plain abdominal films have limited utility,
owing to the small size and amount of drugs ingested by
body stuffers, as opposed to the huge drug bags

incorporated by body packers (Schmidt et al., 2008). In
this article, we present a body packer patient who was
brought to the emergency room with a gunshot injury
and was caught with a cocaine-filled pack (CFP) on plain
abdominal film.

2. Case Report

A 25-year-old male with no past medical history arrived
at our emergency department. He was brought to the
emergency room of our hospital by the security forces, as
he suffered a gunshot wound while traveling to a place.
When the patient's detailed history was taken, it was
learned that he traveled frequently. Upon arrival, his
blood pressure was 140/90 mmHg, pulse 90 beats per
minute, respiratory rate 22 breaths per minute, pulse
oximetry 95% on room air, and temperature of 39.6°C.
Physical examination revealed a bullet wound entry in
the lower left abdomen. The rest of the physical
examination was unremarkable. In the plain abdominal
film, a cocaine capsule was seen on the upper left side,
and a bullet was seen in the lower left abdomen at the
superior level of the pelvis (Figure 1). The patient was
consulted with the general surgeon. Subsequently, the
patient was hospitalized for further treatment.
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Figure 1. Plain abdominal film (red arrow: cocaine-filled
packet, yellow arrow: bullet).

3. Discussion

Body packing and body stuffing are unique clinical
situations that often present both a diagnostic and
therapeutic dilemma for the emergency medicine
physician due to the patient's often unreliable or
reluctant history. The plain abdominal film is the most
commonly used radiological tool to detect 2-8 cm drug-
filled packages within the gastrointestinal tract of body
packers (Hergan et al, 2004). However, due to limited
contrast resolution, conventional radiographs (CR) of
body packers only reveal the presence of drug containers
in 40-90% of cases (Schmidt et al,, 2008). Therefore, up
to 60% of these ingested large medication bags may
remain undetected. The much smaller CFP ingested by
body stuffers is thus even more easily missed by plain
films (Schmidt et al., 2008). In this case, the patient was
detected incidentally on plain radiograph.

In a study that analyzed the role of drugs in firearm
deaths in New York between 1990 and 1998, more than
half of firearm deaths had positive drug toxicology (Galea
et al, 2002). In a study conducted among children and
adolescents who died from gunshot wounds, the
detection of ethanol and/or illicit drugs was 56% in
homicide and 53% in suicide groups (Gill et al., 2003). In
the presented case, since the patient had a gunshot
wound, the association of illicit drugs was high in parallel
with the high rate in the literature. In addition, since the
patient is a frequent traveler, he has a high probability of
body packer and body stuffer syndrome. Therefore,
emergency physicians should be more careful during the
physical and radiological examination of such patients.

4. Conclusion

Physicians working in the emergency unit should be
prepared for secondary diagnoses. In addition, different
examination and imaging findings should be kept in mind
in suspicious cases.
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