
Ecstasy, 3-4 methylenedioxymethampheta- Tab_ I. Summary of reports of fatal or serious MDMA abuse , _ _ .

_ine (MDMA), a fatality associated with
coagulopathy and hyperthermia S_od _oa

Description Sex Age of MDMA C,._a_;._ ,( __

I Cardiovascular collapse, Male 32 0.2 mg/i _ ?' ' _ /
Wolff Parkinson White

--I S Chadwick DCHFl:ARCS P D Curry FFARCS syndrom_ :_ _' /
_, IAnsley MB ChB FFARCS 2 Electrocution I Male 22 Present

/t J Freemont MD MRCPath 3 Acute asthma I Male 32 1.1 mg/l

B Ooran MB ChB FFARCS Department of 4 Acute intoxication, Female 18 l.O mg/l
cardiovascular collapse 1

Anaesthetics, Manchester Royal Infirmary, 5 Hyperpyrexia, coagulopathy Female 82 0.7 mg/l
OxfordRoad, Manchester M13 9 WL Surviveds

6 Hyperpyrexia, coagulopathy Female 17 0.424 mg/l
This report
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macroscopic, ally normal but microscopy showed non specific

A fatality is reported associated with 3.4 methylenedioxy- r changes of type II fibre atrophy with mean type II to type I

_ethamphetamine (MDMA) known as Ecstasy, XTC, or fibre diameter ratios of 0.87 and a mean internal nucleii

Adam. This drug with cult status is associated with acid count of 6.1%. There was no apparent rhabdomyolysis.

house parties. Taken as a tablet, it is reputedly safe. One

non fatal case of hyperpyrexia and three deaths from Discussion
mrdiovascular causes have been reported, in the USA _4. Literature search reveals a few reports from the USA

l_ere are no reports from the UK. (Table 1). MDMA is a semi-synthetic hallucinogen. It
reportedly produces a feeling of calm peace and heightened

Case report sensitivity with visual, auditory and tactile hallucinations

A previously fit 16-year-old girl was admitted to accident generally associated with drugs such as lysergic acid '

& emergency following a convulsion. She complained of diethylamide 4. It is a controlled drug. Initially produced in

feeling unwell. She was apparently visually hallucinating, 1914 as an appetite suppressant, suggested uses include

pupils widely dilated, agitated and tremulous. Axillary treatment of alcoholism, depression and painful psychic

temperature 40°C, pulse 190 per rain, regular, blood pressure experiences s. Only limited pharmacological studies are

(BP) 80/50 mmHg. Investigation showed haemoglobin Crib) reportedS'
13.6 g/dl. Amphetamine overdose was provisionally diag- Fatalities resulting from abuse ofarnphetamines usually

nosed and she was admitted to the coronary care unit. result from cardiovascular autonomic effects. Fatalities from

Two hours later axillary temperature measured 42°C and hyperpyrexia, coagulopathy and rhabdomyolysis have been

fresh oral bleeding was noted. At 3 hours she became deeply reported with amphetamines, but not with MDMA 7.MDMA

unconscious. Arterial gases showed pH 7.37, P,CO 22.77 kPeg has central and peripheral sympathomimetic actions e.

?,O s 16.75 kPa, FiO 2 0.24. Hb was 13 g/dl and platelets There is no definitive treatment for MDMA overdosage

69x10S/l. Four hours later BP was unrecordable. Following except supportive therapy. Choice of inotropes is difficult

a large haematemesis she was referred for intensive care. because of sympathomimetic actions _s. Management should

She was immediately intubated and ventilated, and volume be aggressive and not delayed. Cooling and cardiovascular

replaced intravenously. Invasive haemedynamic monitoring support may be required, together with correction of acidosis
was instituted, and ccagulopathy.

Findings were; pulse 200 per min, BP 40 mmHg systolic, Personal communication suggests two further fatalities in

pulmonary capillary wedge pressure (PCWP)-3 cm I-I:O and the UK since this report was initially prepared.
temperature 41°C. Investigations showed Idb 5.5g/dl,

platelets 23x 109/1, PT > 180 s, AP'I_ > 180 s, FDPs 74 mgfl, Acknowledgments: Thanks are due to M D Hammond BSe, Drugs

flbrinogen < 0.5 gfl. Arterial sample showed pH 7.13, & Toxicology Division, IIome Office Forensic Laboratory, Chorley,
Lancashire, who undertook the toxicology studies.

P,CO25.13kPa, P,O.,56.8 kPa, and cardiac output (CO)
2.8 l/min. -
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