
Open Access, Volume 3 

Numerous opium packets retention in the stomach

Case Report

www.jcimcr.org

Journal of
Clinical Images and Medical Case Reports

Received: Feb 22, 2022
Accepted: Mar 18, 2022
Published: Mar 25, 2022
Archived: www.jcimcr.org
Copyright: © Vafadar Moradi E (2022).
DOI: www.doi.org/10.52768/2766-7820/1758

*Corresponding Author: Elnaz Vafadar Moradi
Department of Emergency Medicine, Faculty of 
Medicine, Mashhad University of Medical Sciences, 
Mashhad, Iran.
Tel: 05138525312; Email: Vafadarme@mums.ac.ir

ISSN 2766-7820

Abstract

Body packers are smugglers who swallow packets of illicit drugs as 
a trick of transporting illegal drugs. The main medical hazards for a 
body packer are the potential possibility of acute drug poisoning due 
to torn packets, gastrointestinal tract obstruction, and perforation. 
Here, we report a 36-year-old male who presented to the Emergency 
Department (ED) with abdominal pain, nausea, and vomiting form 3 
days ago, confessing that had vomited 3-packets containing opium and 
defecated 3 packs following the in-home Polyethylene Glycol (PEG) 
prescription by his care partner. At the admission, the patient had mild 
abdominal pain in the epigastric area with no tenderness. The request-
ed abdominal X-ray revealed multiple oval shape foreign bodies in the 
gastrointestinal tract. An hour after conservative treatment with oral 
laxatives, the patient’s abdominal pain got worsens and physical exam-
ination indicating the possibility of peritonitis. Following the surgery, 
a total of 84 packets were removed; while the duodenum and whole 
bowel were not containing any packets. To our knowledge, this case is 
one of the heaviest body packets reported in the literature. In addition, 
all packets retention in the stomach is rarely been reported. This case 
should be taken into account for the training of anti-drug police forces. 
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Figure 1: Plain abdominal X-ray reveal multiple opacities in the ab-
domen in favor of foreign bodies and Chest X-ray.

Introduction

Traffickers use a variety of methods to smuggle drugs. Em-
bedding drugs in various items such as clothing, foods, baby 
accessories, cosmetics, etc. has been one of their tricks in re-
cent years [1]. However, Smugglers are still trying to move these 
drugs by very unconventional methods. One of the most inhu-
mane ways is body packing. Swallowing is one of the best ways 
to get drugs into prison [2]. Prisoners who go on leave return 
to prison by storing drugs in their stomachs and selling those 
drugs at the prison [3]. Those who voluntarily or forcibly swal-
low drugs in pre-made nylon packages for smuggling are called 
body packers [4]. While there are some cases of pushing drug 
packets in the rectum or vagina, called body pushing [5]. In the 
swallowing method, criminals prepare plastic covers that are of 
the right material and are resistant to stomach enzymes. So that 
it does not tear in the stomach and intestines [6]; while in some 
cases, torn packets of swallowed drugs lead to severe intoxica-
tion, and in some cases [7,8], bowel obstruction, ileusand per-
foration might happen [9]. On average, anyone who volunteers 
to transport drugs swallows between 40 and 50 packets and 
discards them a few hours later [10]. Due to the urgent need for 
control of drug transporters and smugglers, studying clinical as-
pects of body packing phenomenon, as well as manifestations, 
physical examination, and treatment is necessary. In this paper, 
we report a 36-year-old body packer of 90 opium bags being 
stuck in the stomach.

Case presentation

A 36-year-old male was referred to the ED of Imam Reza hos-
pital of Mashhad city, complaining of abdominal pain, nausea, 
and vomiting from 3 days ago. A care partner who was a nurse 
was accompanying him. The care partner confessed swallowing 
multiple unknown packets by his patient and that the patient 
had received Polyethylene Glycol (PEG) doses at home and had 
vomited 3 of the packets and defecated 3 pack. At the admis-
sion, the patient had mild abdominal pain in the epigastric area 
with no tenderness in the abdomen; while a stiffness being 
palpated in the epigastric area with a rigidity being sensed in a 
low depth of palpation in the epigastric area. The patient was 
not febrile and his blood pressure was 115/80 mmHg. As there 
was not any evidence of opium poisoning (no altered level of 
conscious, no myosis, and normal breathing counts of 14 per 
minute), abdominal X-ray showed multiple opacities in the ab-
domen in favor of foreign bodies (Figure 1). The patient con-
fessed to swallowing opium packets 4 days ago, not mention-
ing the count. After 3-hour of oral laxative therapy, abdominal 
pain increased and the patient got severe diffuse abdominal 
tenderness. A venous blood gas report showed alkalosis with 
PH: 7.519, PO2: 65.2, PCO2: 35.3, HCO3: 28.8. CBC showed WBC: 
20.0, Hb: 15.6, Platelet: 230, Neut: 83.0, Lymph: 10.3. So patient 
was scheduled for gastrotomy surgery.

Following the surgery, the abdomen was clean and had no 
fluid or digestive secretions. The stomach was completely di-
lated and some of the drug packets could be palpated from the 
stomach. A total of 84 packets were removed from the body, 
weighting 20 grams (Figure 2). The patient was discharged 4 
days later with a good health condition.

Figure 2: 84 bags of opium embedded in plastic layers

Discussion

In this study, we presented a young male body packer of 
90 opium packets, that all packets were stuck in the stomach. 
While our patient was treated with surgical intervention, a small 
number of these body packers may seek medical attention for 
obstruction, gastrointestinal bleeding, or symptoms of poison-
ing. As well as our case, these people or their companions, are 
afraid of further legal problems, refuse to give an accurate his-
tory. It is very difficult to diagnose these patients as well as the 
contents of the packages, and they practically do not visit until 
they show signs of intoxication, obstruction, or gastrointestinal 
bleeding due to the pressure of the package. In our case, there 
were no symptoms of intoxication; while obstruction and per-
foration were more potential causes of symptoms.  Obstruction 
is less reported in the literature; Hantson et al. reported a case 
of gastric obstruction in a man who had swallowed 92 cocaine-
containing packages which were treated by the primary four 
days laxative therapy and gastrotomy due to gastric distension 
as well as our case [9]; while our case just tolerated 3 hours 
of laxative therapy without defecating any packets. We used 
a simple X-ray to diagnose the patient but other studies have 
also used CT-scan images. Due to the density of the packages, 
it may not be necessary to use a contrast agent [11,12]. Pack-
ets on plain abdominal imaging may be dense, and their most 
important differential diagnosis is fecal impaction. The sign of a 
pair of condoms, which is actually caused by air being trapped 
between the contents of the package and its walls, as well as 
the location of some packages, can help with the diagnosis [13].



www.jcimcr.org                Page 3

If the patient carries a dangerous substance such as cocaine 
because there is no antidote for it, the treatment will be surgi-
cal, and if carrying a substance such as heroin, which has low 
absorption and naloxone can be used as an antidote, treatment 
could be purely medical [14]. While surgery is recommended in 
perforated packets; in Vahabzadeh study, several apnea events 
and treatment by naloxone concerned physicians to a source of 
the huge amount of heroin in the body in form of body packing 
that was confirmed by plain X-ray and CT- scan [15].

Here, we reported a 36-year-old body packer of 90 opium 
bags being stuck in the stomach that was treated by gastrono-
my surgery. In our insight, this case is one of the heaviest body 
packersin literatures. Also, 84-packets retention in the stomach 
is seldom been accounted for. This case ought to be considered 
for preparing police forces.
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