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A Different Cause of Mimicking Acute Abdominal
Findings in the Emergency Department:

Ingestion of Codeine and Caffeine Combinations
Acil Serviste Akut Abdomen Bulgularini Taklit Eden Farkli Bir Neden: Kodein ve

Kafein Kombinasyonlarinin Oral Alimi

Sebnem Eren Cevik', Onur Yesil?, Tuba Cimilli Oztirk?, Ozlem Giineysel?

'Department of Emergency Medicine, Pasabahce State Hospital, Istanbul, Turkey

*Clinic of Emergency Medicine, Umraniye Training and Research Hospital, Istanbul, Turkey
3Clinic of Emergency Medicine, Dr. Lutfi Kirdar Kartal Education and Research Hospital, Istanbul, Turkey

ABSTRACT

Codeine is a methylmorphine which has a minor role in the am-
bulatory treatment of pain. Caffeine (1, 3, 7-trimethylxanthine) is
a plant alkaloid found in a wide variety of foods and beverages.
Nausea, cramping, and constipation are side effects of codeine.
Toxic effects of caffeine include vomiting, abdominal pain, cardio-
vascular effects and central nervous system (CNS) symptoms. A
24 year old male patient was admitted to our Emergency Depart-
ment with a sudden beginning abdominal pain. It was learned
that codeine and caffeine combination tablets containing 275 mg
caffeine, 120 mg codeine, 4350 mg paracetamol, 14 mg chlorphe-
niramine maleate and 450 mg propyphenazone were ingested as
a suicide attempt. The physical exam revealed diffuse abdominal
tenderness and rebound. Abdominal pain was interpreted as an
adverse affect of ingestion of codeine and caffeine combinations.
Abdominal pain attacks continuing 2 to 3 hours, followed by
painless periods, were recurred. Consecutive leukocyte counts re-
mained in normal ranges. The patient was hospitalized for obser-
vation at general surgery ward. Codeine, caffeine combinations
both cause abdominal pain as an adverse effect and abdominal
findings can be confused with acute abdomen. Therefore the
story and the serial abdominal examinations have significant role
in diagnosis and management.
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OZET

Kodein agri tedavisinde az etkinligi olan bir metilmorfindir. Kafein
(1, 3, 7-trimetilksantin) ise bircok yiyecek ve icecekte bulunan bit-
kisel bir alkaloidtir. Kodeinin yan etkileri, bulanti, kramp tarzi agri
ve konstipasyondur. Kafein toksik etkileri ise kusma, abdominal
agn, kardiyovaskiler etkiler ve santral sinir sistemi (SSS) semp-
tomlarint icerir. Yirmi dort yasinda erkek hasta ani baslayan karin
agnisi sikayeti ile Acil Servis'e basvurdu. Hastanin intihar amag-
Il 275 mg kafein, 120 mg kodein, 4350 mg parasetamol, 14 mg
klorfeniramin maleat ve 450 mg propifenazon iceren kodein ve
kafein kombinasyonu aldigr 6grenildi. Fizik muayenesinde abdo-
minal hassasiyet ve rebound vardi. Abdominal agri kodein ve ka-
fein kombinasyonlarinin yan etkisi olarak yorumlandi. Iki-ti¢ saat
stren ve adrisiz periodlarin takip ettigi abdominal agri ataklari
tekrarlad!. Seri olarak calisilan |6kosit sayimlari normal degerlerde
seyretti. Hastanin gdzlemlemek amaciyla genel cerrahi klinigine
yatisi yapildi. Kodein, kafein kombinasyonlarinin her ikisi de yan
etki olarak abdominal agriya neden olur ve abdominal bulgular
akut batin ile karisabilir. Bu nedenle tani ve tedavide 6yku ve tek-
rarlayan abdominal muayenenin énemli bir rold vardir.
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Introduction

Codeine and caffeine combinations are drugs frequently used in the
symptomatic treatment of upper respiratory tract infections. These
drugs are generally sold over the counter and easily attainable.

Codeine is a methylmorphine and it is a weak opioid receptor ago-
nist which has a minor role in the ambulatory treatment of pain (1, 2).
It is available as a sole ingredient and in combination with aspirin
or acetaminophen (1). It also has an antitussive action and can be
administered by intravenous or oral route. Caffeine (1, 3, 7-trimethyl-
xanthine) is a plant alkaloid found in a wide variety of foods and bev-
erages. Coffee, tea, and chocolate have a natural concentration of
caffeine. Caffeine is also added to carbonated beverages and a large
number of over-the-counter medications including weight control
aids, alertness tablets, pain relievers, diuretics, and cold remedies. It
can be administered by a number of routes, including oral, intrave-
nous, subcutaneous and rectal (3).

Although often prescribed for mild to moderate pain, codeine is a
poor choice because of its tendency to cause side effects, especially
nausea, cramping, and constipation, at doses that provide limited
analgesia (2). On the other hand, average doses of caffeine (85-250
mg, the equivalent of 1-3 cups of coffee) may result in feelings of
alertness, decreased fatigue, and easier flow of thought (4). Toxic ef-
fects include vomiting, abdominal pain, and central nervous system
(CNS) symptoms, including agitation, altered conscious state, rigid-
ity and seizures. The cardiovascular effects include supraventricular
and ventricular tachyarrhythmias (5).

In this case report, we aimed to point out abdominal cramping, a
rare presentation of intoxications with codeine and caffeine com-
binations.

Case Report

A 24 year old male patient was admitted to our Emergency Depart-
ment with a sudden onset of abdominal pain. It was learned that he
had ingested a total of 15 codeine and caffeine combination tablets
containing 275 mg caffeine, 120 mg codeine, 4350 mg paracetamol
14 mg chlorpheniramine maleate and 450 mg propyphenazone as
a suicide attempt. He was brought to the emergency department 1
hour after ingestion. He was conscious, cooperative and orientated.
At the time of arrival his vital signs were as follows; blood pressure
140/80 mmHg, pulse rate 73 beats/min, respiratory rate 18 breaths/
min, axillary temperature 39.1°C, and oxygen saturation 98% on room
air and Glasgow Coma Score was 15 (E4V5M6). The physical exam re-
vealed diffuse abdominal tenderness and rebound. The other system
examinations, electrocardiogram, arterial blood gases and blood tests
including hemogram, biochemical, coagulation tests and urinalysis
were normal. He was monitored, an orogastric tube was inserted for
the aspiration of gastric contents and activated charcoal (1 gr/kg) was
administered via the tube. Abdominal ultrasonography was evalu-
ated as normal. He was referred to a surgeon and abdominal pain
was interpreted as an adverse effect of ingestion of codeine and caf-
feine combinations. He was followed up in the observation room in
the Emergency Department. Despite diminished abdominal pain,
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the recurrent attacks continued for 2 to 3 hours, followed by pain-
less periods. In consecutive blood tests, leukocyte counts remained
in normal ranges. However in each field the leukocyte count was 34
in the urinalysis on the second day of admission. Because of the on-
going abdominal pain, the patient was hospitalized for observation
in the general surgical ward. Oral intake was stopped and supportive
treatment (1000 cc 0.9% NaCl intravenous infusion) was continued.
He was followed up with serial blood tests and repeated abdominal
examinations. During the hospitalization period, he was also referred
to a psychiatrist. On the second day of hospitalization, oral intake was
started; due to diminution in abdominal pain and normal physical
examination, the patient was discharged with the stipulation that he
was attended follow-up controls.

Discussion

Codeine and caffeine combinations are usually used in the symp-
tomatic treatment of upper respiratory tract infections or pain man-
agement. These are sold over the counter and easily attainable and
itis known that both cause gastrointestinal symptoms.

Codeine often causes gastrointestinal cramping and pain. Treat-
ment for such symptoms is usually symptomatic and supportive.
It is known that decreased gastrointestinal motility is a common
finding with therapeutic use and overdose of opioids. Severe cases
may develop ileus. Increased biliary tract pressures and choledocho-
duodenal sphincter spasm occur with therapeutic dosing of many
opioids, including morphine, meperidine, and codeine. Presenting
clinical symptoms mimic biliary colic and may respond to naloxone
or glucagons (6).

Caffeine has differing CNS, cardiovascular, and metabolic effects
based on the quantity ingested. Average doses of caffeine (85-250
mg, the equivalent of 1-3 cups of coffee) may result in feelings of
alertness, degreased fatigue, and easier flow of thought (4). Toxic
effects of caffeine include vomiting, abdominal pain, and CNS symp-
toms, including agitation, altered conscious state, rigidity and sei-
zures. The cardiovascular effects include supraventricular and ven-
tricular tachyarrhytmias (5).

Paracetamol ingestion may also cause abdominal pain but this may
occur in toxic doses (7). Our patient ingested 4350 mg paracetamol
and this is not within toxic ranges. Clorpheniramine is an inhibitor
of H -histamine receptors and it does not cause abdominal pain as
an adverse effect (8). Propyphenazone is an anti-inflammatory and
anti-pyretic agent. There are a few studies about the adverse effects
of propyphenazone, Boerlin et. al. (9) reported that propyphena-
zone can cause side effects including tiredness, nausea, headache,
dizziness, stomachache, lack of concentration, vomiting, feeling of
relaxation, warmth and heaviness in 150-300 mg doses. Our patient
ingested 450 mg propyphenazone and it can also be the reason for
the abdominal pain. Hastier et al., reported four cases of codeine
induced pancreatitis, which is one of the diagnoses of abdominal
pain. All four had ingested a therapeutic dose of codeine 1-3 h
before the onset of abdominal symptoms and all had had a pre-
vious cholecystectomy. The probable underlying pathophysiologi-
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cal mechanism is codeine-induced spasm of the sphincter of Oddi
combined with sphincter of Oddi dysfunction related to a previous
cholecystectomy. In these cases, serum amylase and lipase were
elevated (10). In the history of our patient there was no previous
cholecystectomy, the serum amylase was 75 U/L and the abdominal
examination revealed intermittent tenderness and rebound. These
findings diminished on the second day of hospitalization.

On the other hand, axillary temperature was 39.1°C. To our knowl-
edge, one effect of the caffeine and also clorpheniramine toxicity
may be fever (11, 12).

Because the leukocyte count was 34 in each field in urinalysis on
the second day of admission, the other potential cause of fever was
urinary system infection.

Codeine, caffeine and propyphenazone have the potential of caus-
ing abdominal pain as an adverse effect. In our patient the charac-
teristic of pain was an intermittent, transient abdominal pain which
appeared in attacks and caused acute abdomen findings such as
diffuse abdominal tenderness and rebound.

Conclusion

Codeine and caffeine combinations are frequently encountered
drugs in suicide attempts. The reason is that these drugs are sol-
dover the counter and easily attainable. It is known that codeine
and caffeine combinations cause abdominal pain as an adverse ef-
fect and abdominal findings can be confused with acute abdomen.
Therefore the history and serial abdominal examinations have a sig-
nificant role in the diagnosis and management.
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