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“My Friend Said it was Good LSD”:
A Suicide Attempt Following

Analytically Confirmed 25I-NBOMe
Ingestion

Joji Suzuki, M.D.a; Justin L. Poklis, B.S.b & Alphonse Poklis, Ph.D.c

Abstract —A new class of synthetic hallucinogens called NBOMe has emerged, and reports of adverse
effects are beginning to appear. We report on a case of a suicide attempt after LSD ingestion which was
analytically determined to be 25I-NBOMe instead. Clinicians need to have a high index of suspicion
for possible NBOMe ingestion in patients reporting the recent use of LSD or other hallucinogens.
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INTRODUCTION

Since 2010, a novel class of synthetic hallucino-
gens called NBOMe has become available on the
Internet, most commonly as 4-iodo-2,5-dimethoxy-N-(2-
methoxybenzyl)-phenylethylamine (Figure 1), or simply
as 25I-NBOMe (Lawn et al. 2014; Ninnemann & Stuart
2013; Caldicott, Bright & Barratt 2013). Very few phar-
macologic studies have been conducted on these drugs
(Halberstadt & Geyer 2014), but reports of adverse effects
from human NBOMe ingestion began to appear in the
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scientifi literature in 2013 (Hill et al. 2013; Poklis et al.
2014; Rose, Poklis & Poklis 2013; Walterscheid et al.
2014; Stellpflu et al. 2013). In most cases reported thus
far, the patient or the bystander reported the ingestion of
either NBOMe or 2C-B, facilitating the identificatio of the
substance. In contrast, here we report on a case of a sui-
cide attempt after ingesting what the patient thought was
lysergic acid diethylamide (LSD).

CASE REPORT

Mr. B is an 18-year-old male who was brought to
the emergency room after calling 911 to report he had
tried to kill himself following the ingestion of “two hits
of acid.” Mr. B, a college freshman, reported no prior
medical history, psychiatric diagnosis, suicidal ideation
or attempts, self-injurious behaviors, psychiatric hospi-
talizations, psychiatric medication use, or treatment by
a mental health professional. Mr. B noted a 3–4 month
history of mild depression in the context of stressors at
school, but denied any prior suicidal ideation or perceptual
disturbances. He drank alcohol infrequently but smoked
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FIGURE 1
Chemical Structure of 25I-NBOMe

marijuana regularly. He denied any other drug use, includ-
ing hallucinogens, except for having tried salvia divinorum
once in high school. Mr. B had an interest in trying LSD,
and approached a friend, who claimed to have “good
LSD.” The night prior to his presentation to the emergency
room, Mr. B obtained two “blotters” of approximately
quarter-inch size and placed them under his tongue. He
recalled the taste to be moderately bitter. Mr. B’s mental
state at the time of ingestion was described as calm and
mildly anxious. He had no significan expectations about
LSD intoxication other than that it might help him expe-
rience interesting sensations. Mr. B ingested the drug in
his friend’s dorm room in the presence of several friends,
none of whom were going to ingest the substance. After
approximately one hour, he began to experience eupho-
ria, tachycardia, and visual hallucinations. The drug effects
continued to increase in intensity over the next several
hours, and he became increasingly anxious and confused.
At this point, Mr. B retreated to his own dorm room, and
was alone for the remainder of the night. Mr. B experienced
repetitive thoughts that he was “trapped,” which further
worsened his anxiety, and he began to panic. When these
feelings did not subside, he began to contemplate suicide as
a way to end the experience. He then proceeded to use a pair
of scissors to stab himself in the neck and chest. He was
unable to remember the events that followed, and suspects
he may have lost consciousness. Approximately 11 hours
after initially ingesting LSD, he realized the extent of his
injuries and called 911.

On arrival in the emergency room, Mr. B was noted
to be alert and oriented, anxious and in moderate distress,
and reported that he was no longer under the influenc of
LSD. He was afebrile, and had a heart rate of 90 bpm, blood
pressure of 140/84 mmHg, respirations of 20/minute, and

oxygen saturation of 99% on room air. On exam, his
pupils were mildly dilated at 5 mm, and the following
injuries were noted: a 12 cm gaping wound in the ante-
rior neck visible to the thyroid cartilage and trachea, two
8 cm wounds to the right lateral neck not penetrating fas-
cia, and a 2 cm left-anterior-chest-wall-penetrating stab
wound that extended beyond the fascia. Laboratory stud-
ies were within normal limits, and the routine toxicological
screen of urine was positive only for marijuana metabolites.
Imaging studies showed moderately sized left pneumotho-
rax causing a shift of the mediastinum, a small left pleural
effusion, and patchy opacities in the left base. A chest tube
was placed, and Mr. B was sent to the operating room
for wound exploration, bronchoscopy, endoscopy, washout,
and closure.

During the hospitalization, Mr. B reported feeling
depressed, given the severity of his injuries, but denied any
ongoing suicidal ideation. No symptoms of psychosis or
mania were noted. Mr. B provided consent to having his
blood sample sent for analysis for NBOMes. On hospi-
tal day 3, he was transferred to a psychiatric facility for
continued treatment. He was discharged home one week
later to outpatient psychiatric follow-up. Two weeks after
the incident, he was evaluated at the surgery clinic, where
his wounds were noted to be healing well. No further
psychiatric complications were reported by the patient.

A serum sample obtained at the time of admission to
the emergency room was sent for testing, which applied
a deuterated internal standard modificatio of a previ-
ously described method (Poklis et al. 2013). Analysis
indicated the presence of 25I-NBOMe at a concentration
of 34 pcg/ml.

DISCUSSION

This case represents an LSD ingestion that was ana-
lytically confirme to be 25I-NBOMe instead. NBOMes
are N-methoxy-benzyl substituted 2C class of hallucino-
gens, initially synthesized for research purposes as potent
5HT2A receptor agonists (Braden et al. 2006). The 2C hal-
lucinogens (i.e., 2C-I, 2C-B, etc) are phenylethylamines
with methoxy substitutions at the 2- and 5-positions,
structurally related to mescaline, producing psychologi-
cal and somatic effects common to hallucinogens that
are 5-HT2A receptor agonists. However, compared to
previous 2C compounds, NBOMes have a significantl
higher affinit at the 5-HT2A receptor (Halberstadt &
Geyer 2014). As a consequence, sublingual doses as low
as 100 µg may produce threshold effects (Zuba, Sekuła
& Buczek 2013). Drug effects are likely to be simi-
lar to the 2C hallucinogens and LSD, including pow-
erful visual and sensory effects, alterations in cognition
and affect, and mystical experiences (Erowid & Erowid
2013).
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Currently, the most widely used NBOMe derivative
appears to be 25I-NBOMe (iodine substitution), followed
by 25B-NBOMe (bromine substitution) and 25C-NBOMe
(chlorine substitution) (Lawn et al. 2014). They are typi-
cally sold on blotter paper, but may also appear as powder,
with names such as “N-Bomb” and “Smiles” (Erowid &
Erowid 2013). Historically, LSD has been distributed on
blotter paper with colorful and/or unique artwork, which
may serve as a trademark in the illicit drug trade. NBOMe
blotter paper is similarly marked with identifying art-
work. Due to the declining availability of LSD in recent
years, NBOMes are reportedly being sold as LSD not only
because they produce similar effects, but also because of
the potency which permits NBOMes to be taken on blotters
(Erowid & Erowid 2013).

The emergence of NBOMes as an LSD substitute
raises significan public health concerns. Adverse reactions
to LSD and other classical hallucinogens are typically time-
limited in nature. The most common adverse reaction is an
acute episode of anxiety or panic (“bad trip”) that resolves
with reassurance and the use of benzodiazepines. Even
though prolonged psychotic reactions have been noted
in vulnerable individuals, suicide attempts while intoxi-
cated are rare and there are no known cases of a fatal
LSD overdose (Passie et al. 2008). In contrast, despite
the short duration for which NBOMes have been avail-
able, case reports have documented a range of adverse
effects including tachycardia, palpitations, clonus, pyrexia,
elevated creatine kinase, severe agitation, delirium, tonic-
clonic seizures, renal failure, fatal overdoses, and traumatic
deaths (Hill et al. 2013; Poklis et al. 2014; Rose, Poklis
& Poklis 2013). Given the potency of this drug, it is

impossible for users to estimate the dose by observation
alone and therefore users can easily overdose. Additionally,
even though NBOMes may mimic LSD’s psychoactive
effects, a user who is specificall attempting to obtain LSD
may nevertheless ingest NBOMe without knowing they are
doing so. Indeed, in this case, neither Mr. B nor the friend
were aware of the actual substance contained on the blot-
ter. Although it is possible that Mr. B may have attempted
suicide even if he had ingested LSD, this case illustrates
the potential harm that may occur during an acute NBOMe
intoxication.

The high potency and small dose ingested makes lab-
oratory detection of NBOMes exceedingly difficult Even
facilities with advanced confirmator testing capabilities
will fin it challenging to positively identify these com-
pounds. As such, clinical suspicion must remain high for
a possible NBOMe ingestion in patients reporting the use
of any hallucinogen. Patients who are known to be using
hallucinogens should be made aware of the potential for
ingesting NBOMes, even if their source is confiden the
substance is LSD. Additionally, users should be advised
against using hallucinogens alone without a sober “sitter,”
to use extreme caution when dosing to minimize the risk
of overdose, and to avoid insufflatin or injecting NBOMe
hallucinogens.
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