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A 26 year-old man arrested for presumed drug smuggling
was brought to the Emergency Room complaining of diffuse
abdominal pain, nausea and bloating for 48 hours. He denied fever,
constipation, diarrhea or vomiting. He smoked 20 cigarrettes/day
and denied taking any medication or drug. His father had died
of colorectal cancer at the age of 40. At physical examination,
the patient presented tachycardia (120 bpm), fever (38.2°C) and
diaphoresis. At abdominal examination, he had no abdominal
distension and the bowel sounds were normal. He had no palpable
masses, organomegalies or signs of peritoneal irritation. Blood
pressure was 120/80 mmHg and respiratory rate was 20 cpm, with
98% SatO, on oximetry. Cardiac and pulmonary auscultation,
as well as the neurological examination were unremarkable.
Electrocardiogram revealed sinusal tachycardia. Laboratory
studies showed normal white blood cell count, C-reactive protein
level, liver and renal function tests. Lipase and troponin-I levels
were normal. Fever subsided after 1 g of acetaminophen. An
upright abdominal x-ray was performed (Fig.).

The plain abdominal X-ray showed numerous hypotransparent
nodules in the entire colon, without small or large bowel
dilation, pneumoperitoneum or bowel obstruction. The nodules
corresponded to the drug capsules the patient had ingested before
his arrest. Since there were no signs of severe acute cocaine

intoxication or bowel obstruction, the patient was treated with
enemas containing lactulose. An additional X-ray revealed no
abnormalities. The patient underwent monitoring for a few hours
and no complications occurred.

Body packers are persons who, voluntarily or through
coercion, swallow or insert drug-filled packets (typically heroin
and cocaine) into a body cavity, generally in an attempt to
smuggle them across secure borders. One method involves
swallowing latex balloons (often condoms or fingers of latex
gloves) or special pellets filled with the goods and recovering
them from the feces later [1-3]. Body packing was first described
in the medical literature in 1973 [1]. However, this practice is
increasingly common and may have disastrous consequences,
including gastrointestinal obstruction or perforation, signs of
systemic drug toxicity from a ruptured packet or even death after
rupture in 56% of cases [2, 3]. If the body packer is asymptomatic,
he may need medical evaluation and monitoring for prevention
of spontaneous opening of the drug packets. The international
experience reports that in asymptomatic patients a conservative
treatment is enough to help the spontaneous evacuation of
packets [2, 3]. However, if the Body Packers Syndrome develops
suddenly, with anxiety, dilated pupils, diaphoresis, tachycardia
and hypertension, followed by hyperthermia, seizures, and
cardiovascular collapse, the best treatment is surgical. Quickness,
accuracy and the appropriate use of radiological investigations are
the main factors for achieving a correct diagnosis and obtaining
a good result [2, 3].
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