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Abstract
We present a case of a 39-year-old man who was brought in by ambulance to the ED after ingesting 103
packets of cocaine prior to return to the United Kingdom (UK) from Holland. He presented with a persistent
sinus tachycardia and mild abdominal pain but no evidence of peritonitis on examination. Contrast-
enhanced CT showed widespread distribution of packets from the stomach to the sigmoid colon. He was
taken to theater for emergency laparotomy and retrieval of the packets, which was done successfully without
the need of any bowel resection. He was then discharged to police custody following a 10-day admission.
This is the highest number of cocaine packets reported in the UK literature. This case report discusses the
importance of a multidisciplinary approach in safely managing body packers who also present with signs of
cocaine toxicity.
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Introduction
Cases of body packing of illicit substances for smuggling have been reported in the medical literature since
1971, and is a worldwide phenomenon [1]. Cocaine is the most frequently transported drug; the UK National
Crime Agency reported seizing 122.9 tonnes of this Class A substance from 2017 to 2018 [2]. Body packing
includes all methods of smuggling within the gastrointestinal tract and ‘packers’ usually swallow packets of
illicit substances for transportation purposes. This differs to body pushing, whereby smugglers conceal the
drugs within natural orifices such as the rectum, and body stuffing which involves rapid swallowing of the
containers to avoid detection during a search by police or customs officers [3]. Cases of body packing have
reportedly increased due to heightened border security after the events of 9/11 in New York. Evidence
supporting various methods of management is largely retrospective and composed mostly of single-center
experiences and individual case reports [4]. At present, there are no national guidelines on the emergency
management of body packers in the UK. We present a case of the highest number of packets of cocaine
ingested by a single patient who presented to a district general hospital in the UK, a total of 103, who also
demonstrated signs of cocaine toxicity. This unique case report highlights the need for a multidisciplinary
approach in managing patients that present with signs of cocaine toxicity after having ingested a large
number of cocaine packets.

Case Presentation
A 39-year-old male was brought in by ambulance to the ED profoundly tachycardic. The patient had returned
from Holland the previous day and admitted to ingesting 103 packets of cocaine wrapped in nylon for the
intent of smuggling the packages. The ambulance crew reported that when they arrived at his house he was
very anxious, agitated, and clammy. Interestingly, it was the patient’s own family who called the ambulance
as they were concerned he was exhibiting unusual behavior. An electrocardiogram (ECG) was taken in the
ambulance which showed isolated episodes of supraventricular tachycardia (SVT). He stated to the
ambulance crew he had drunk half a can of beer that day and denied previous illicit drug use. Upon arrival,
he was tachycardic at 170 bpm and had a raised respiratory rate of 28. A repeat ECG done on arrival in the ED
showed a sinus tachycardia but with no signs of SVT as seen initially with the ambulance crew. On
examination he was alert, had no focal neurology and his abdomen was mildly tender but soft. There was no
evidence to suggest serious bowel pathology such as peritonism or perforation. He had vomited three times
since returning to the UK but reported normal bowel movements. He denied any chest pain, palpitations, or
seizures. In the way of past medical history, he suffered from hypertension but was on no regular
medications.

Investigations
Initially, baseline blood tests were requested which were largely unremarkable apart from a mild acute
kidney injury (AKI) with a creatinine of 158 (baseline 100) and a raised creatine kinase (CK) of 1061. He was
sent for a CT abdomen and pelvis with contrast which revealed multiple ingested foreign bodies distributed
throughout the stomach, duodenum, jejunum, and small bowel with further lesions present within the colon
and rectum (Figures 1-2). 
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FIGURE 1: Coronal view of a CT scan showing the cocaine packets
distributed in the abdomen.

 

FIGURE 2: Axial view of a CT scan showing the cocaine packets
distributed in the abdomen.

There were no features of perforation, obstruction, collection, or free fluid in the abdomen. A venous blood
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gas (VBG) was taken and the initial VBG showed a pH of 7.30 and lactate of 7.6, which came down after IV
fluids.

Treatment
When the patient first arrived and was being treated, the main concern was the persistent tachycardia for
which 2 mg of lorazepam was administered intravenously. This was discussed with the cardiology team who
advised to continue with lorazepam as there appeared to be no other abnormal ECG signs such as SVT.
Multiple discussions were had regarding the best possible treatment plan for this patient. He was originally
seen by the medical team and it was discussed whether an endoscopy would be appropriate. There was
debate as to whether this was the safest treatment option and this was subsequently discussed with the
Toxicology consultant on call who advised not to perform endoscopy due to risk of rupture of a cocaine
packet. In this case, there was already suspicion of rupture due to the presenting clinical picture and the
number of packets ingested. It was decided after surgical review to take the patient to the theater for an
emergency laparotomy. His national emergency laparotomy audit (NELA) score revealed a mortality risk of
6.7% and morbidity of 74.5%. Intraoperatively, a midline incision was made and multiple packets were felt
in the stomach, small bowel, and colon. It was necessary to make a gastrotomy, enterotomy in the terminal
ileum and a colotomy in the cecum, transverse colon and sigmoid colon to remove all the packets. One
packet was also found in the rectum. In total, 103 packets were removed with one seemingly partially
ruptured. A size 20-Robinson drain was left in situ during closure. The total intraoperative time was roughly
three hours. The patient was subsequently transferred to the ICU postoperatively.

Postoperative course
This patient was admitted to ICU postoperatively where he stayed for one night. His pain was controlled
initially with a patient controlled analgesia (PCA) infusion pump and his urine output was satisfactory. He
was extubated on day 1 postoperatively and stepped down to ward level care. He had a relatively slow
postoperative recovery mainly due to pain and limited oral fluid intake. His C-reactive protein (CRP) began
to rise on day 5 postoperatively and a CT abdomen and pelvis with contrast was requested which showed
bibasal atelectasis but no collection or other abdominal pathology. By day 6 he had passed stool and was
tolerating a soft diet. He was discharged on day 10 back to police custody. He returned once a week later for
a dressing change where his wound was reviewed.

Discussion
From our review of the current literature, whilst there are no national guidelines available, there are widely
agreed principles with regard to the investigation and management of body packing cases. Some centers
have created local guidelines where they have experienced a high throughput of cases [5]. Management is
multimodal and ranges from simple laxatives and mechanical bowel preparation to a more invasive approach
involving endoscopy and surgery. The factors that guide your approach are determined by the radiological
evidence of the amount of packets, the location of these packets in the gastrointestinal tract, and the
physiological state of the patient [1]. In most cases where a conservative approach has been used, the patient
has shown no signs of toxicity and has ingested a relatively small number of packets compared to our case.
Endoscopic retrieval tends to be reserved for cases where the packets have not passed the pylorus in a
patient who is otherwise being managed conservatively [6]. Endoscopy as a sole means of managing these
patients is only reported in those patients who have ingested a minimal number of packets due to the risk of
rupture during the procedure, and is not widely reported in the literature. With regard to cocaine, body
packers ingest on average 1 kg in quantity and the lethal dose of cocaine is between 1 and 3 g; therefore,
rupture of even a single pellet can be fatal [7]. When the rupture of packet content occurs, intoxication can
lead to cardiovascular instability and seizures. Other complications of body packing include mechanical
obstruction of the alimentary canal or visceral perforation [8]. If this is suspected, an urgent surgical opinion
is advised and it is likely a surgical approach would be deemed appropriate. Due to the associated mortality
rate and risk of rupture of packets of illicit substances, all cases of body packing should be urgently
investigated [9]. The literature predominantly describes plain abdominal radiograph (X-ray) and CT as the
modalities of choice in the management of body packing; however, it has been reported that X-ray can yield
significant diagnostic errors and ultimately leads to the need for a CT. Therefore, single abdominal low-dose
CT has been deemed as the most useful diagnostic examination in body packing cases [10]. With the above in
mind, in the case we present, the decision for an urgent laparotomy was made due to two main factors; the
number of packets ingested and signs of cocaine toxicity. Endoscopic retrieval was too risky particularly as
the packets were widely spread throughout the gastrointestinal tract and would not all be amenable to this
method.

Conclusions
This case report discusses the initial presentation and surgical management of a patient who presents with
body packing. Due to the sheer amount of cocaine packets ingested and evidence of cocaine toxicity, the
decision was made for overnight urgent surgical management due to the risk of cardiovascular instability
predominantly. The need for multidisciplinary management of this patient was essential to ensure good
patient outcomes.

2020 Tanna et al. Cureus 12(11): e11728. DOI 10.7759/cureus.11728 3 of 4



Additional Information
Disclosures
Human subjects: Consent was obtained by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

Acknowledgements
Ravina Tanna is the first author of this paper

References
1. Elkbuli A, Ehrhardt J, Hai S, McKenney M, Boneva D: Surgical care for ingested cocaine packets: case report

and literature review. Int J Surg Case Rep. 2019, 55:84-87. 10.1016/j.ijscr.2019.01.013
2. Drug trafficking - National Crime Agency [Internet]. Nationalcrimeagency.gov.uk . (2020).

https://www.nationalcrimeagency.gov.uk/what-we-do/crime-threats/drugtrafficking.
3. Luginbühl M, Junker T, Keller D: A patient full of surprises: a body packer with cocaine intoxication,

pneumococcal pneumonia and HIV infection. BMC Emerg Med. 2018, 18:29. 10.1186/s12873-018-0180-7
4. Glovinski P, Lauritsen M, Bay-Nielsen M, Brandstrup B, Bisgaard T: Asymptomatic body packers should be

treated conservatively. Danish Med J. 2013, 60:A4723.
5. Beckley I, Ansari N, Khwaja H, Mohsen Y: Clinical management of cocaine body packers: the Hillingdon

experience. Can J Surg. 2009, 52:417-421.
6. Shabani M, Zamani N, Hassanian-Moghaddam H: Endoscopic retrieval of baggies in body stuffers . Endosc

Int Open. 2016, 4:443-445. 10.1055/s-0042-103242
7. de Bakker J, Nanayakkara P, Geeraedts L, de Lange E, Mackintosh M, Bonjer H: Body packers: a plea for

conservative treatment . Langenbeck's Arch Surg. 2011, 397:125-130. 10.1007/s00423-011-0846-z
8. Janczak J, Beutner U, Hasler K: Body packing: from seizures to laparotomy . Case Rep Emerg Med. 2015,

2015:1-3. 10.1155/2015/208047
9. Hutchins K, Pierre-Louis P, Zaretski L, Williams A, Lin R, Natarajan G: Heroin body packing: three fatal

cases of intestinal perforation. J Forensic Sci. 2000, 45:14639J.
10. Schulz B, Grossbach A, Gruber-Rouh T, Zangos S, Vogl T, Eichler K: Body packers on your examination

table: how helpful are plain x-ray images? A definitive low-dose CT protocol as a diagnosis tool for body
packers. Clin Radiol. 2014, 69:525-530. 10.1016/j.crad.2014.08.019

2020 Tanna et al. Cureus 12(11): e11728. DOI 10.7759/cureus.11728 4 of 4

https://dx.doi.org/10.1016/j.ijscr.2019.01.013?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ijscr.2019.01.013?utm_medium=email&utm_source=transaction
https://www.nationalcrimeagency.gov.uk/what-we-do/crime-threats/drugtrafficking?utm_medium=email&utm_source=transaction
https://www.nationalcrimeagency.gov.uk/what-we-do/crime-threats/drugtrafficking?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s12873-018-0180-7?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s12873-018-0180-7?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/24192240/?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/19865578/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1055/s-0042-103242?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1055/s-0042-103242?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00423-011-0846-z?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s00423-011-0846-z?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1155/2015/208047?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1155/2015/208047?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/10641918/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.crad.2014.08.019?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.crad.2014.08.019?utm_medium=email&utm_source=transaction

	Cocaine Body Packing: A New Record
	Abstract
	Introduction
	Case Presentation
	Investigations
	FIGURE 1: Coronal view of a CT scan showing the cocaine packets distributed in the abdomen.
	FIGURE 2: Axial view of a CT scan showing the cocaine packets distributed in the abdomen.

	Treatment
	Postoperative course

	Discussion
	Conclusions
	Additional Information
	Disclosures
	Acknowledgements

	References


