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Introduction 

WHO highlights the epidemics of opioids “half million 

deaths are attributable to drug use. More than 70% of 

these deaths are related to opioids, with more than 

30% of those deaths caused by overdose [13,10]. 

Fentanyl is a synthetic opioid; it is 50 times stronger 

than heroin and 100 times stronger than morphine. 

More than 75% of drug overdose cases were due to 

fentanyl. Typical features of fentanyl overdose are 

similar to morphine; pinpoint pupil, respiratory 

depression, central cyanosis, falling conscious level 

with venipuncture marks are clues for diagnosis. The 

signs and symptoms respond quickly to parenteral 

naloxone; severe cases may need ventilatory 

support. Drug addicts commonly take more than one 

drug with or without alcohol. Commonly reported 

drugs presenting with acute overdose to emergency 

department are fentanyl, morphine, pethidine, 

marijuana amphetamine, benzodiazepine [4]. Drug 

addiction was associated with cerebrovascular 

accident particularly in those without risk factors for 

stroke like diabetes mellitus, hypertension and young 

age [12,5]. Features of cerebral infarction was 

detected in computed tomography of brain in patient 

with overdose of opioids and benzodiazepine and it 

was related with hypoxic brain injury [2]. Bilateral 

basal ganglia lesions were suggestive of narcotic 

overdose in unconscious patient [7]. 

Case Presentation 

A twenty-five-year-old OT nurse was found 

unconsciousness by his friends in his room as he did 

not turn up to his duty. A syringe with empty ampule 

Abstract 

A 25-years-old -male was found unconscious with empty fentanyl ampule; slow breathing with central 
cyanosis; SaO2 85% on air; blood pressure 90/50 mmHg, pulse rate 100/minutes; respiratory rate 
12/minutes; central cyanosis; crackles in both lungs; multiple venipuncture marks in his left forearm and 
pinpoint pupil. He was treated as fentanyl overdose with intravenous naloxone, fluid therapy, ventilatory 
support and oxygenation. Right hemiparesis was noted on recovery; CT scan head showed multiple areas 
of infarction in basal ganglia and cerebral hemisphere. Acute kidney injury recovered with hemodialysis. 
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of fentanyl was found beside him. There were multiple 

venipuncture marks in his left forearm; he was righted 

person. He was unconscious (Glasgow Coma Score 

3/15); hypoxic; SaO2 85% on air; blood pressure 

90/50 mmHg, pulse rate 100/minutes; respiratory rate 

12/minutes; central cyanosis; crackles in both lung 

and pinpoint pupil. He was treated as a case of 

narcotic over dose. Initial resuscitation was done; 

oxygenation, ventilatory support, intravenous fluids 

and naloxone. Then, he regained consciousness 

(Glasgow Coma Score 13/15). In view of pinpoint 

pupil, tachycardia and labile blood pressure, brain 

stem hemorrhage was suspected though there was 

neither fever nor projectile vomiting; urgent CT scan 

of head was done. The brain stem was normal; 

however, areas of infarction were seen in basal 

ganglia and cerebral hemisphere. Later, the patient 

developed acute kidney injury; oliguria, raised serum 

creatinine, hyperkalemia and metabolic acidosis. 

Therefore, hemodialysis was done; he became fully 

conscious and orientated (Glasgow Coma Score 

15/15). When he regained consciousness, motor 

system examination was done; motor power on right 

lower limb was 4/5 with extensor planter response. 

CT scan of head was repeated and it showed multiple 

areas of infarction on left cerebral hemisphere and 

basal ganglia more on left side 

 

Fig 1: Multiple venipuncture marks in left cubital fossa. 

Discussion 

Opioids overdose is an increasing problem world-

wide; there is an acceleration of overdose deaths 

during the COVID-19 pandemic. Overdose deaths 

involving synthetic opioids in 2020 was nearly 20 

times the number in 2013. This patient presented with 

typical features of narcotic overdose; pinpoint pupil, 

respiratory depression, central cyanosis, falling 

conscious level with venipuncture marks which 

responded dramatically to naloxone. It highlights the 

awareness of opioids overdose in Myanmar as early 

diagnosis and antidote treatment prevent death. 

Because opioids addition is an increasing problem 

world-wide this patient may be one of “Ice-burg 

phenomenon”. Fentanyl is relatively cheap among 

opioids; therefore, it is more affordable. In addition, it 

is 50-100 times stronger than heroin and morphine 

making high addictive potency. Therefore, the 

prevalence of fentanyl addiction would be increasing 

trend in the future. This case report might improve 

public health awareness. Drug addicts commonly 

take more than one drug with or without alcohol. This 

patient did not admit drug abuse though empty 

fentanyl ampule was found next to him. His blood 

analysis confirmed marijuana. His clinical 

presentation was consistent with narcotic overdose; it 

made excellent recovery with naloxone. Hence, this 

patient confirmed the fact that “drug addicts 

commonly take more than one drug with or without 

alcohol”. Cerebrovascular accident was not 

commonly associated with narcotic addiction [12,11]. 

cerebral hemorrhage with amphetamine [3]. and 

cerebral infarction with opioids [11,12]. This patient 

was 28 years old and he had left hemiparesis. It 

pointed out that “the causes of young stroke may be 

narcotic addiction”. This patient had left hemiparesis 

and CT scan of brain revealed cerebral infarct at 

cerebral hemisphere and basal ganglia. It confirmed 

previous report “bilateral internal capsule 

hypoglycemics and bilateral frontal lobe infarction 

was detected in computed tomography (CT) of brain 

in patient with overdose of opioids and 

benzodiazepine [2]. The outcome of patients with 

narcotic overdose and abnormal CT scan findings 

was not good in previous findings although this 

patient was lucky. Twenty percent of patients with 

acute opium overdose had abnormal brain CT 

findings (infarct / ischemia); and they had poor 

prognosis in one report [8]. This is one reason for 

doing case report. Hypoxic ischemic brain injury were 

commonly seen in patients with opioid abuse [1]. In 

this patient, abnormal brain CT findings was bilateral 

basal ganglia hypodensities and multiple 

hypodensities scattered in the cerebral hemispheres. 

Hassan recommended that the presence of bilateral 

basal ganglia lesions in brain CT in should alert the 

physician of opioid use disorder [6]. If bilateral basal 

ganglia lesions were found in brain CT, the etiology of 

unconscious patients would be opioid use disorder. 

This is another learning point from this patient 

“association between narcotic overdose and brain 

imaging” 

Conclusion 

Fentanyl overdose should be suspected if patient has 

altered conscious level, pinpoint pupil, cyanosis, 

respiratory depression and needle marks. It may 

result in cerebral infarction; cerebrovascular accident.  
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Basal ganglia infarction in CT scan of head in 

unconscious patient is likely to be due to opioid use 

disorder. It is important to recognize, treat and 

prevent fentanyl overdose which is going to be 

epidemic form in the future. 

 

Fig 2:  CT head showing cerebral infarction. 

 

Fig 3: CT head showing basal ganglia infarction. 

 

Fig 4: CT head showing bilateral basal ganglia infarction. 
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