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Reckless behaviour
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apropos of a fatal accident during car-surfing
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Summary. A 26-year-old man died from severe brain
contusion after falling from a moving car during an at-
tempt at car-surfing. Toxicological urine screening was
positive for amphetamines, the blood analysis revealed a
MDMA level of 0.63 mg/l and a blood alcohol concentra-
tion of 1.23 g/l. The case is another example of the bizarre
and reckless behaviour which may result from the eu-
phorogenic activity of ecstasy and the circumstances in
which it is commonly used.
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Zusammenfassung. Es wird vom Todesfall eines 26-
jahrigen Mannes berichtet, der sich beim Versuch des
_Auto-Surfen* auf einen fahrenden Wagen tddliche Schi-
delhirnverletzungen zuzog. Das toxikologische Urin-
Screening erbrachte das Vorhandensein von Amphetami-
nen, und die Analyse des Blutes fiihrte zum Nachweis von
0,63 mg/L MDMA und einer Blutalkoholkonzentration
von 1,23 g/L. Der vorliegende Fall ist ein weiteres Bei-
spiel fiir die bizarre und leichtsinnige Verhaltensweise
unter EinfluB von MDMA (,,Ecstasy’), welche auf die eu-
phorisierende Wirkkomponente und die Umstiinde, unter
denen es eingenommen wird, zuriickzufiihren ist.

Schiiisselworter: Verkehrsunfall — Verhaltensweise — Ec-
stasy - 3,4-Methylendioxymethamphetamin — Drogen-
miBbrauch

Introduction

Introduced in 1914 as an appetite suppressant 3,4-methyl-
enedioxymethamphetamqine (MDMA, ecstasy) has never
been commercialized, although it has been advocated by
some as an adjuvant in psychotherapy [11, 13-15, 31). In
1985 it was banned in the United States by the Drug En-
forcement Administration as a Schedule I drug with high
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potentials of abuse and no recognized medical applic
tions. The drug nevertheless easily found its way to tl
illicit market and is now in widespread use as 4 recr

ational drug throughout the world, especially at parti
(23, 25-27, 32].
MDMA shares a sympatomimetic activity with t
other amphetamine analogues [8, 10, 11, 13]. Itis glso b
lieved to induce euphoria and to enhance the perception
and interaction with the environment, although it§ hall
cinogenic potential would be low [2, 24, 29]. It has be:
suggested that MDMA is the prototype of a new pharm
cological class of compounds, the entactogens [31]. E
fects occur some 30 minutes after oral intake and they 1
for 4-6 hours [13]. MDMA is metabolized in the liyer ai
is excreted in the urine. After oral ingestion of {50 n
MDMA the peak plasma concentrations are in the grder
0.1 mg/L {1]. Although many ecstasy users suc¢eed
keeping to moderate doses for prolonged periods, tole
ance seems to occur and the intake of 20 tablets pet wee
end or even as many as 10 tablets in the course|of o
evening have been reported 16, 32].

Case report

On a Sunday morning ataround 4 a.m. a 26-year-old lLan )
brought to the hospital by an emergency ambulance after 3 biza
accident on the public road. He had been standing on the foof ©
moving car, holding tight to the ends of a rope coming ofit of 1
front side windows of the car. During acceleration on a straig
part of the road, the man had lost his balance and had fallgn to 1
ground.

Upon admission the patient was omatous and showed mu:
ple bruises. Radiography revealed fractures of the right Humer
the right clavicula, the right parietal bone and the occipital bo!
CT-scanning revealed massive subdural bleeding over the whe
right hemisphere and severe brain contusion. Toxicologidal uri
screening was positive for amphetamines. Blood analysis feveal
a MDMA level of 0.63 mg/L and a blood alcohol concent ation
1.23 g/L. No traces of other drugs were found. Despite enjerger.
neurosurgical intervention and intensive medical care, con
tion progressively worsened and the electroencephalogpm f1
tened. The patient was declared dead some 36 hours aftef adm
sion to hospital. No autopsy was performed.
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lnvestigations reveated that the fatal accident took place at the
susion of a private pasty. which was held at the house of one of
| victim's friends. At the time of the accident some 20 young-
rs were present at the garty. Severa) people confirmed that the
in wits @ regulas uses of ecstasy and that he took an unknown
mber of tablets during the oaurse of the evening. He did not
1ch any of the food but consumed some glasses of beer. His be-
viour ut the party was described as cheerfu), although to some
gree obtrusive (awards fermale participants. At a certain moment
. men seasted to auchid eack ather ia doing stupis, enthusiasti-
lly appiauded by the girls present. It apparently all began rather
yocently with diings suck as walking on their hands, balancing
I gfasses on their head and stripping acts. but it soon wenl on 10
nping fram the window of the first floor and ended with the fa-
atternpt of car-serfing.

iscussion

Ithough 3.4-methylenedioxymethamphetamine (MDMA,
:stasy) has been perceived as relatively safe by vsers and
me psychotherapists, there is now ample literature em-
\asizing the growing problem of potentially fatal ad-
.rse seactions. The main patterns of toxicity include car-
ac arrhyshmias, hyperthermia, convulsions, disseminated
travascular coagulation, rhabdomyolysis, renal failure,
\d liver failure {46, 9, 10, 12, 17, 28, 30]. In addition,
-ute and chronic psychosis have been associated with
:stasy abuse {3, 7, 18-20, 22, 27, 31, 32]. Although the
.ere cases mostly involved people who had ingested
.gher dases aof ecstasy, the risk does not seem to be en-
rely dose-related and adverse reactions have been de-
‘ribed even after one single dose.
Ecstasy-related accidents have been described earlier
1, 10, 17, 27}, including some with bizarre behaviour such
s climbing as electrical utility tower [10] and jumping
1o the path of cacoming teaffic {7]. The present case is
nother example of the reckless behaviour which may re-
At from the euphorogesic activity of ecstasy, although
ther factors probably have contributed to it. Indeed, the
Joderate aicoho! intoxication alare could already have in-
uced some euphoria, decreased self-control and ill-bal-
nce. and it is not fully clear whether and to what extent
cstasy and alcohol physiologically and psychologically
tteract whea they are taken simultaneously. In addition,
1e situation in which the fatal accident occurred probably
layed an important role. Apparently the party was rather
rowded and there was a very cheerful and loose atmo-
phere. This may have stimulated the male participants to
ngage in a competition i which some characteristics of
rutting”’ behaviour may be recagrized. Incited by their en-
husiastic female spectators, the men may well have been
Iragged into a spiral of increasingly more spectacular
tunts. up to the moment where the fatal-accident abruptly
rrought an end (o the psychological mass intoxication.
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