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Eetasy and Whizz at a rave resulting in a major
burn plus complications

M. A. Cadier and J. A. Clarke

The Bums Unit, Queen Mary's University Hospital, Roehampton, UK

A p,;tientwho sustaineda major bum following abuse with Ecstasy and 48-h shock phase his urine volumes were satisfactory though itwas noted that they were becoming dark with a greenish tinge and

Wb.:'. is described.His progresswas complicatedby hypeqnjrexia,acute contained high levels of haemoglobin and protein. At 2 days
re_, 'hi,i_;c,t;d con_uIs'o ts, all of which hat,e beenrecentlyrecognizedas postbum early tangential excision and grafting of some of his
poh ,iial side-effectsof Ecstasyabuse. This reportfurther highlights the bums was performed.
datL,crsof substanceabuse. On x;lay 5 .whilst being weaned off the ventilator his temper- '

ature rose to 40°C, he became tachypnoeic, and despite an

increased FiD2 he went into respiratory failure and required
In_coduction reventilation in order to maintain an adequate PaDr His urine had

Ecs'_asy (3,4-methylenedioxymethamphetamine) is one of become more obviously green and darkened on standing. The
the many new designer drugs. It was originally introduced green colour was attributed to the propofol infusion and the
in !he USA in the late 1970s as an 'underground' adjunct to darkening to the oxidation of free haemoglobin. Radiology of the
ps3 chotherapy, only becoming illegal in 1985 (Davis et al., chest revealed changes consistent with widespread infection or
19_7). It consists of a psychoactive phenylisopropylamine early Aduit Respiratory Distress Syndrome. His blood haemoglo-
and is structurally similar to both amphetamine-related bin level fell to 9.Tg/dl (from ll.6g/dl) and his urine output
sy;npathomimetics as well as the hallucinogen mescaline declined. His platelet count however remained elevated, and
(tJabner et al., 1988). It thus not only produces the clotting studies and fibrinogen degradation product levels were
characteristic clinical picture of amphetamines with hyper- non?al. Aggressive fluid challenge plus diuretics restored a normal
activity, agitation and tachycardia, but is also a euphoriant urine output and he was sufficiently well on day 9 for further
ar,d has hallucinogenic potential. Its use is increasing and it is grafting to his bums.
oflen taken in tablet form before and during 'raves'. Whilst On day 14 his urine again became dark, his pyrexia increased
oflen perceived by those who take it as harmless, there is and over the next few days he went into a high output renal failure
increasing evidence of a wealth of serious, and some fatal, (Figure1). His creatinine rose to 444 retool/l, and his urea to
side-effects. 55.8 mmol/t. Haemofiltration and haemodialysis were started, and

We present a case in which a regular Ecstasy and
amphetamine abuser sustained a major burn resulting from _ soo 6o
the useof these drags and whose resuscitationand recovery 7_ '-_'- so

was complicated by several of the _recently described _ ,00 __-.-,,/_"*/_* ,
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Casereport _ _00 l0 3
A I9-year-old male was admitted to the Bums Unit having to 0 I t I I I t I t I i , 0
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_stained 31 per cent btu'ns to both a_ms and back, of which 4 per
t,.nt was estimated as fu!l thickncs,, skin loss. l fo had been in a car Days postburn
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in which a petrol can bm, ignitect. The exact circumstances remain

tmclear'Thepatienthadbeenataraveandhadlakenseveral _ 2 I. i _Hi _1

:;,andard am[ hetamine). I-Ie had, over the last 18 months, been a .a 1 _ fl [t_
, regular abuser of Ecstasy, taking up to 15 tablets a day.

.)-
On admission he describod znd exn t led fcalules of paranoia. I

His cardiovascular responsc'_ were stable. (.)tlr usual resuscitation' _, 2
regimen, based on the Roch,mq_lon fount, la with Dcxh'an II0, '_ 3

was instituted. He was electivcly intubated although adequately ' q

ventilating since he had clinical evidence of im inh;dation injury
with soot in the airways aim m,'ukcd j_,ha!ylk,3caJ oedcma.

; Abnormally high doses of propofol (,180 rog/h; l_ollllaJ dose Figure 1. l'Jasma urea and crcatinine, and fluid balance.----U]--,
0 70-280 mg/h) were required to maintain adequate sedation. In the Creatinine; .... x -, urea; J, urine t)tltptlt; f.bS'J,Jltlid input.
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afte: 10 da":_ he stabilized and 5i,; renal function returned to There is one previous report implicating Ecstasy with fits
normal, and cerebral infarction (Harris and de Silva, 1992). We feel

At 4 weeks he was about to be discharged, when he had a grand that this case may represent another such association.
mai fit and became unconscious. He was transferred to a neuro- Ecstasy abuse has also been linked to a number of other
surgical unit where CT scanning revealed multipleechogenic areas 'side-effects. Common ones include impaired concentration,
within the brain suggestive of either cold abscesses or multiple depression, recurrent flashbacks and prolonged neuro-
infarcts·He was treated conservatively with antibiotics and made psychiatric syndromes (Creighton et al., 1991; MCann and

an unremarkablergcoy,er3_he lesions becoming smaller 0n_o_r_pgat Ricaurte, 1991). On a more sinister note there are also
CT scanning, H-e--W-as_char_ 'I0 weeks P_sibum.°--'''-nanticon- rep&ts of jaundice, acute hepatitis, cardiac arrhythmias,
vulsanttherapy, acute chest pain and suddendeath (Gerardet al., 1992;

Henry,1992).

Clearly Ecstasy is not a safe drug as is so often perceived i
Discussion by thosewhotakeit.Thereareanumberof veryseriousand I;,
Whilst the clinical and pathological effects of amphetamine potentially fatal side-effects, some of which are highlighted

overdoseare well recognized,those arisingfromEcstasy in thisreport.
overdoseareonlyjustbeginningto emerge.Ecstasyhas _,

gainedwidespreadacceptanceamongstthosewhoattend i
'raves'andis takenpriorto andduringsuchoccasions, l:
It is relativelycheap, costingbetween £15 and £25 References -
(US$22-37) per tablet. Because intravenous administration i:
is not required it is more readily available and there is a false Chadwick I. S., Curry P. D., Linsley A. et al. (1991) Ecstasy, 3-4
sense of safety regarding its use. methylenedioxymethamphetamine (MDMA), a fatality assoc- _:

It produces a euphoric sensation, together with a feeling iated with coagulopathy and hyperthermia. ]. R. Soc.Med. 84, t

ofcloseness.Inonesurvey20percentofusersexperienced 371. [_
visual hallucinations (Peroutka et al., 1988), Sympathomime- Creighton F. J., Black D. L. and Hyde C. E. (1991) 'Ecstasy'
tic effects include hyperactivity, sweating, mydriasis, tachy- psychosis and flashbacks.Br.]. Psychiatry159, 713. _,.
cardia and a dry mouth. In overdose the user initially gets Davis W. M., Hatoum H. T. and Waters I. W. (1987)Toxicityof !
paranoia and psychoses, and then eventually delirium. One MDA (3,4-methylenedioxyamphetamine) considered for rele-

mm of the commoner side-effects is hyperpyrexia (Chadwick et vance to hazards of MDMA (Ecstasy)abuse. AlcoholDrugRes.
aim

al.,1991).Thiseffectisalsorecognizedby theorganizersof 7,123. _}
'raves', and often a cooler area is set aside where the overly Foley R. J., Kapatkin K., Verani R. et al. (1984) Amphetamine- _.

mira heated Ecstasy taker can 'chill-out', hence the expression, induced acute renal failure. SouthernMed.]. 77, 258.
In our patient the classical paranoia and hyperactivity GinsbergM. D.,HertzmanM. andSchmidt-NowaraW. W.(1970) '_

were seen on presentation. The history was unclear but Amphetamine intoxication with coagulopathy, hyperthermia,
am there can be little doubt that the cause of the bum was and reversible renal failure. Ann.Intern.Med. 73, 81. !

related to the altered state of consciousness induced by the Gerard D. A., Davies S. E. and Clark M. L. (1992) Misuse of '

drug. Ecstasy (letter). Br.Med.J. 305, 309.
'Our. patigrl[_l:_tice_ lap,ed jo.to renal failure despite Harris D. P. and de Silva R. N. (1992) Ecstasy and intracerebral '

..... adequate fluid replacement ant(' without any eviden-ce of haemorrhage. SouthernMed.1. (in press), i
,'*J renal hypoperfusion. Th e cause of renal failure was probably Henry J. A. (1992) Ecstasy and the dance of death. Br.Med. I. _

_ll multifactorial.Threemecshanismsfor amphetamihe::i'e]_it&T 30s,5. 5renal failure have been reported, all of which may be valid Hubner C. B., Bird M., Rassnick S. et al. (1988) The threshold i_
for Ecstasy: a direct toxicity (Foley et al., 1984), tubular lowering effects of MDMA (ecstasy) on brain-stimulation

· ' "'-':'...... · ...... I_mm ..- damage secondary t0h_'perpyrexm-mduced rhabdomy, p y- reward. Psychopharnmcology(Berlin)95, 49.
_tg sis (Screaton_et 'at, 19_2)ahi]nfiiY_,_ '§i/conda ry tO c[[ssemi- McCann U. D. and RicaurteG. A. (1991)Lasting neuropsychiatric

nated intravascular coagt_'lopath}) (DICJ (Ginsberg-_ef 'al., sequelaeof(+ - )methylenedioxymethamphetamine ('ecstasy') _,
19T0Y[_ltho'ffgh free haemoglobin was present in the urine in recreational users. ]. Clin.Psychoplulrmacol.11, 302.
implying intravascular haemolysis, DIC was excluded by Peroutka S. J.,Newman H. and Harris H. (1988) Subjective effects
the aforementioned tests, ttyperthermitl was noted prior to of 3,4-methylenedioxymethamphetamine in recreational users. ,
the episodes of renal failure and an associated rhabdomyoly- Neuropsychopharnmcology1, 273.
sis remains a strong possibility. Although myoglobinuria Screaton G. R., Singer M., Calms H. S. et al. (1992) Hyperpy:'cxia i
was never demonstrated it is very transient and'as such and rhabdomyolysis after MDMA ('ecstasy')abuse. Lancet339,
readilymissed.Other markersof rhabd0myolysisare of 677. i
littlevaluein burnedpatients.Lastlya directtoxicityof
Ecstasy causing acute interstitial nephritis cannot be Paper accepted 18November 1992. I

,. excluded.Theadditionalfactorof sepsis:ncludingrenal )
failure is possible, though we felt that in thi..,patient this was I
lesslikely.

At 4 weeks postbum our patient had recurrent fits and on Con'espondenceshouldbeaddre_se,t to:Mr M. A. Cadier, The Burns t

CT had multiple echogenic areas representing either infarcts Ugit, Queen Mary's University Hospital, Roehampton, London
or abscesses.There was no previoushistory of epilepsy. SW155PN,UK.
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