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ABSTRACT

Introduction: “Body packing” refers to an act of ingesting large numbers of illicit
drug-filled packets for smuggling purposes. Due to the fact that Istanbul, Turkey is
considered to be one of the main air traffic hubs connecting many international airlines,
it is potentially on the routes of body packing smugglers. This case report presents a
case of myocardial infarction (MI) due to cocaine Body Packer Syndrome.

Case Presentation: A 43-year-old woman of Venezuelan nationality was brought to
the Emergency Department on suspicion of seizure and deterioration during her flight
and diagnosed with MI due to cocaine Body Packer Syndrome.

Conclusion: Body packers may have intoxication due to the leakage or rupture of the
cocaine packets. One of the consequences is Ml related to cocaine intoxication.

OZET

Giris: Body packing, ¢ok miktarda yasadisi maddenin kagakeilik amaciyla kisinin
viicudu iginde gizlenmesini tarif etmektedir. Istanbul, Tiirkiye birgok havayolunun
baglandigi ana hava trafigi aktarma merkezlerinden biri olmasi nedeniyle, body
packing kagakeilarinin rotalari iizerinde olma potansiyelindedir. Bu olgu sunumunda,
kokain body packer sendromuna bagli bir miyokard enfarktiisii (MI) vakasi
sunulmustur.

Olgu Sunumu: 43 yasindaki Venezuela uyruklu kadin, ugus sirasinda nobet gegirme
stiphesi ve kotiilesme nedeniyle Acil Servis'e getirildi ve kokain Body Packer
Sendromuna bagli MI tanis1 aldu.

Sonug: Kokain paketlerinin sizmasi veya yirtilmasi nedeniyle body packerlarda
intoksikasyon goriilebilir. Bunun olasi sonuglarindan biri, kokain intoksikasyonuna
bagl MI'dir.
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Introduction

Body packing is defined as ingesting large numbers of illicit drug-filled packets with
the aim of international drug smuggling. “Body packers” usually conceal the packets either by
swallowing or by inserting them into the rectum or vagina. The three most frequently smuggled
drugs in this method are cocaine, heroin, and cannabis.

Different types of cocaine packets used by body packers were defined in the literature (1,2).
There seems to be a new trend of using liquid cocaine packets, and due to their radiotransparent
nature, it is harder to diagnose them correctly (3).

Detecting a body packer usually rests on clinical presentation and appropriate medical history.
A body packer can classically be diagnosed with an abdominal radiograph and computed
tomography (CT).

In some cases, the packets filled with illicit drugs can leak or rupture, and may have

consequences due to acute drug intoxication, which is appropriately named “Body Packer
Syndrome”. These cases need emergency surgical procedures to prevent mortality(4).
Cocaine is one of the most consumed stimulants. It causes a local anesthetic effect by inhibiting
voltage-gated sodium channels, and it also affects neurotransmission by inhibiting the reuptake
of dopamine and other monoamines from the synaptic cleft(5). It can be consumed through
various routes and can be quickly absorbed transmucosally. Even the rupture of one cocaine
packet may be lethal(2). Cocaine toxicity may present with tachycardia, hypertension,
hyperthermia, diaphoresis, mydriasis, and agitation. Patients often die due to neurological and
cardiovascular side effects (2,5).

Cocaine, with its complex effects on the body, has severe cardiac side effects ranging
from atypical chest pain to unstable angina pectoris and acute MIl. Management of these cases
has some differences from Acute Coronary Syndrome (ACS) cases.

Case Presentation

A 43-year-old woman of Venezuelan nationality was brought to the Emergency
Department with an ambulance, on suspicion of seizure and deterioration during the last
minutes of her flight between Buenos Aires and Istanbul.

The patient’s vital signs were stable at admission to the Emergency Department (ED),
with a blood pressure of 130/75 mm-Hg, pulse rate of 105 beats/min, respiratory rate of 17/min,
sPO2 of 99%, and temperature of 36.5 OC. The patient was alert and oriented. A full physical
examination showed no pathological findings other than conjunctival hyperemia and mild
dilation of the pupils.

In the detailed medical history, it is learned that the patient felt chest pressure and
became unwell but did not lose consciousness, and has no known history of illnesses. She
explained that she was flying from Buenos Aires to Istanbul as a transit passenger. The airplane
landed in istanbul at 11 p.m., and she had a flight to Bucharest/Romania at 6:45 p.m. the next
day. Accompanying airline personnel remarked that this was an unusual flight pattern for a
transit passenger, and the airport police suspected she was a possible drug smuggler.

An electrocardiogram (ECG) test is obtained and interpreted as normal. Arterial blood
gas, hemogram, cardiac marker enzymes (troponin T and creatine kinase), coagulopathy,
urinalysis, B-HCG, and blood and urine drug tests were measured. Arterial blood gas test
showed respiratory alkalosis. Posteroanterior chest-x-ray and abdominal x-ray of the patient
were taken, and interpreted as normal (Figure 1).
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Figure 1. Abdominal x-ray of the patient. Foreign bodies are not apparent.

Troponin level was 6800 pg/mL, creatine kinase (CK) level was 661 U/L, CK-MB level
was 27,9 ng/mL, and echocardiography (Figure 1) showed possible anterior wall motion
abnormality. With these results, the cardiologist diagnosed the patient with MI, and emergency
coronary angiography (CAG) was performed. It resulted as normal with no significant coronary
lesions.

3rd-hour control Troponin level was 5967 pg/ml, CK: 551 U/L, CK-MB: 21,8 ng/mL
(7th-hour Troponin level: 7526 pg/mL).

Drug test results were only positive for cocaine (>900 ng/mL), and a non-contrast
abdominal CT scan was performed for detailed evaluation of the abdomen. CT Scan showed
some air-fluid levels, and hyperdense findings in the stomach and bowels consistent with
foreign bodies (Figure 2). With these results, the patient underwent emergency laparotomy with
the diagnosis of “Body Packer Syndrome”. A total of 43 mostly perforated packets filled with
liquid cocaine were found scattered along the stomach and the bowels, and successfully
recovered (Figure 3).
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Figure 2. Hyperdense findings consistent with foreign bodies in Coronal non-contrast abdominal CT (left) and, 3-
Dimensional reconstruction of it (right).
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Figure 3. Recovered packets filled with liquid cocaine.

After the operation, the patient was admitted to the Intensive Care Unit (ICU). No
complications occurred within the first 5 days following the operation where the patient was in
the ICU, and the patient was admitted to the General Surgery Department for further

observation. After 5 more days without complications, the patient was discharged and handed
over to the law forces.

Discussion

Smugglers carrying illicit drugs in their body cavities are named “Body Packers” in the
literature, and often present to health facilities with three presentations: 1) Drug toxicity, 2)

Bowel obstruction, and 3) Asymptomatic body packers who are detected by the police forces
and brought to health facilities for medical evaluation.
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Because of the legal aspects, the medical history of the patients is typically misleading.
Also, in some cases with drug toxicity, the patient’s consciousness may deteriorate, and be
unsuitable to obtain an accurate history.

Abdominal X-ray has been reported to have 40-100% sensitivity in the diagnosis of
body packing. Cocaine packets are usually seen as radio-opaque objects (6).

Apart from 4 classic packet types (2), packets filled with liquid cocaine have been
reported lately. With their homogeneous hyperdense fillings, these packets are typically hard to
diagnose (6). That was indeed correct for the present case’s X-ray images too, which the packets
could not be successfully distinguished. In contrast, hyperdense findings consistent with foreign
bodies can easily be distinguished in non-contrast abdominal CT images (Figure 2).

Literature search for “body packer (-ing)”, “body stuffer (-ing)”, “intracorporeal drug
concealment”, “drug courier”, and “cocaine mule” expressions in PubMed is summed up in
Table 1. We have found only one cocaine body packer case ended with mortality due to
cardiotoxicity in the literature (7). Also, except for the present case, there is only one case
reported with MI due to cocaine Body Packer Syndrome (8).

Table 1. PubMed search results of Cocaine Body Packer cases with cardiotoxicity.

Source Number of | Cardiac Description Mortality
Total Cases | Toxicity

Marcovigi et al. 1 1 Severe dysrhythmias occurred, and a | No

(1995)(9) pacemaker was applied.

De Prost et al. (2005) 581 3 One cardiac arrest, One Ml, One VF 1 case

Alfa-Wali et al. (2016) 120 1 High Troponin and nonspecific ECG | No
changes were seen and observed in the
CICcU

Pramanik et al. (2016) 1 1 Cardiac arrest shortly after chest pain. | Yes
Packets filled with cocaine have been found
in the autopsy.

Present Case 1 1 Emergency CAG was performed with the | No
diagnosis of MI

Abbreviations: ECG; Electrocardiography, MI; Myocardial infarction, VF; Ventricular Fibrillation, CICU;
Coronary Intensive Care Unit, CAG; coronary angiography.

Cocaine has several cardiotoxic effects that include stimulation of the sympathetic
nervous system, blockade of sodium and potassium channels, promotion of thrombosis,
vasoconstriction, oxidative stress, and mitochondrial damage that lead to ischemia. It also leads
to myocardial damage with its effects on myocardial contraction, increasing myocardial oxygen
demand while simultaneously decreasing oxygen supply (9,10). 10% of MI patients under 50
years old have a history of cocaine and/or cannabis use, and their mortality due to cardiac causes
(and all-cause mortality) is higher. They conclude that drug testing should be performed to
define the cause of young Ml patients (11). 6% of the patients present to the ER with chest pain
associated with cocaine have been diagnosed with MI (12). Current guidelines suggest
approaching chest pain associated with cocaine, like other ACS cases. However, there is a
debate over the high number of negative CAGs arising from this approach (13). Gitter et al.’s
study showed that none of the chest pain associated with cocaine patients had Ml (14). Another
retrospective analysis conducted lately in the USA showed that 6.7% of these patients had CAG,
but the Type 1 MI rate was a mere 0.69%. Researchers stated that these patients had low
mortality rates (15).

M1 cases related to cocaine use may have no ECG findings. However, there may be Q
waves on anterior and inferior leads, and an ECG finding in presentation is related to higher
mortality (16). CAGs of these patients show 1-2 vessel disease in 31-66%, 3 vessel disease in
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13-15%, normal coronary arteries in 18-45%, and thrombosis in 24% (12). There was no
definitive ECG finding in our case, and the CAG resulted as normal. No additional cardiac
pathology has been found in the observation period.

Conclusion

Body packers may have consequences of intoxication due to the leakage or rupture of
the cocaine packets. One of these consequences is MI. In these patient groups, ending exposure
by emergency laparotomy, and using a standard ACS approach, is the treatment choice. It
should be noted that Body Packer Syndrome is an easy-to-miss life-threatening diagnosis,
especially if it’s not suspected, and one of the consequences is MI due to cocaine intoxication.
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