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ABSTRACT

A case of an accidental overdose in a body packer or 

drug courier is reported. It highlights a health hazard 

of deglutitioned controlled drugs. A clinico-

pathological aspect of the body packer syndrome is 

discussed.

INTRODUCTION

A thriving black market makes drug trafficking a 

major dilemma for law enforcing agents¹. Drug 

couriers are undeterred by criminality or airport 

security and take grave personal risks for lucrative 

pecuniary gains.

There are international statutes governing 

surveillance of controlled drugs to prevent drug 

trafficking from prospering. In Zambia, illicit 

production, supply and possession of controlled 

drugs is prohibited and carries applicable penalties. 

There is also provision for prevention of drug abuse, 

treatment and rehabilitation of offenders.

Opium is a narcotic drug derived from dried poppy 

plant juice (papaver somniferum) which also 

contains other natural alkaloids such as morphine, 

codeine and papaverine from which heroin (diacetyl 

morphine) and hydrocodeine can be synthesised². 

Heroin is well absorbed parenterally but unlike 

morphine it is readily taken up from gastrointestinal 

tract³. It is rapidly hydrolysed to 6-monoacetyl 

morphine and converted to morphine which 

activates a toxic pharmacological event. 

Heroin which is abused is mostly non-

pharmaceutical and imported as crude opium base 

for modification as heroin in an intermediate 

country. It is thereafter exported worldwide, 

including Africa in heavily cut form of concentrated 

drug. 

CASE REPORT

A middle aged African had come to Europe a few 

days prior to his death. He was found lifeless in bed 

by the hotel manager who became concerned when 

there was no response to  incoming telephone calls. 

A hotel cleaner had been to the room several hours 

earlier but presumed that the deceased was asleep.

The Police were informed and a search of the scene-

of-death revealed a single rolled ball of black 

insulating tape (Figure 1). It was next to the body 

and imparted a faecal smell. A clear plastic bag 

containing brownish powder was found in a pocket 

of his jacket.



A quantity of laxative suppositories was discovered 

among his belongings. It was suspected to have been 

for inducing defaecation to retrieve controlled drugs 

concealed in alimentary canal.

A thanatopsy showed early postmortem 

decomposit ion.  There were no external 

characteristic signs of drug abuse. The gastric 

contents showed partially digested meal mixed with 

forty 2.5cm sized balls of black insulating tape 

containing a clear plastic bag holding brownish 

powder (Figure 2). 

A couple of the packages had burst and several 

others had some unravelled insulating tape. There 

were no packages found distally beyond the 

stomach.

The lungs showed deep congestion and gross 

pulmonary oedema. There was hepatic steatosis but 

other organs were unremarkable and showed non-

specific visceral congestion.

A toxicological  analysis  showed lethal  

concentration of free blood morphine (1.8µg/ml) 

which is in the upper range of heroin fatalities. 

Acetyl codeine and monoacetyl morphine were also 

detected. An analysis of the. ingested drug packages 

showed a mixture of heroin, acetyl codeine and 

papaverine with 82% dry purity.

The overall findings were entirely consistent with 

over dosage of  controlled drugs. An absence of drug 

packages beyond the gastric contents indicated that 

the contraband found at the scene-of-death could 

have been prior deglutition as a trial bolus.

DISCUSSION

The short case illustrates a health hazard of 

deglutitioned controlled drugs in body packers or 

drug couriers. 

There is great potential for sudden deaths from 

misuser of controlled drugs. This may be evident 

from drugs paraphernalia retained at the scene-of-

death. There may external stigmata of drug abuse 

although drug addicts of today are more discrete 

about tell-tale signs of a drug habit [4]. Drugs 

couriers are less likely to arouse interest at 

immigration checkpoints if external signs of drug 

abuse are not visible, and favoured by drug barons 

recruiting them as international human vehicles.

Drug dealers on the street are known to secrete illicit 

drug supply in the oral cavity and anal cleft. The 

practice is relatively safe unless there is hurried 

deglutition of drugs to avoid detection when 

searched by police¹. 

The packaging of controlled drugs for trafficking 

may be rudimentary and offer poor protection from 

 

Fig. 1  Black insulating tape rolled up into a ball

Fig. 2  Brownish heroin powder contained in clear 
plastic bag
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gastric acidity. The sophisticated multilayered types 

evolved through past experiences of drug couriers 

also may perish and release drugs¹ [5].

The clinical aspect of the body packer syndrome is 

reviewed elsewhere [6]. A pathological internal 

examination constantly shows residual damaged 

contraband packages and gross pulmonary oedema 

with deep congestion of the lungs. There may be 

evidence of infections such as endocarditis, hepatitis 

and AIDS associated with long term drug abuse. 

Microscopy may show foreign body giant cells seen 

in the photomicrograph (figure 3), in reaction to 

drug adulterants. 

Toxicology analyses glucoronides and morphine as 

metabolite of heroin. A rapid test for morphine 

indicates a colour change to blue with ferric chloride 

and quantitatively yellow-orange-red with nitric 

acid². A drop of sulphuric acid and formalin in equal 

parts will instantly turn dry residue purple and 

rapidly turn blue for morphine².  

The cause of death was attributed to opiate 

poisoning from deglutition of self-secreted 

controlled drug, and the manner of death recorded as 

misadventure.
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STATUTE

Zambia Narcotic Drugs and Psychotropic 
Substances Act 2021

Fig. 3  Section of liver showing foreign body granuloma 
with multiple giant cells and inflammatory cell reaction 
in a portal tract  H&Ex100
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