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Quadriplegia due to lead-contaminated opium: a case report

Abstract

Baigmohammadi M T.*"
Mohammadi M.

Mahmoodpour A.* Background: Lead poisoning could be associated with gastrointestinal renal,
Karvandian K.t hematologic complications and neurologic deficit.
Aghdashi M.2 Case report: The patient was an opium addict, forty one years old male, to hospital

admitted with gastrointestinal signs, constipation, abdominal pain, severe weakness of
1- Department of Anesthesia, Tehran  nper and lower limbs without any sensory impairment and with anemia, leukocytosis,
University of Medical Sciences. . . . .
B DT A et Uit and slightly mcrea_sed I_|ver function tests. Serum level of lead was more than 2_00pg/d|.
University of Medical Sciences After treatment with dimercaprol (BAL), CaNa2EDTA for two five days sessions that
followed with oral succimer for three days, signs and symptoms relieved, all laboratory
tests became normal and blood level of lead reduced but the patient was discharged
with quadriplegia. There was no fecal or urinary incontinence.
Conclusions: Because of irreversibility and severity of lead related neuronal injury, we
should suspect to lead poisoning in each patient with neuronal involvement and

concurrent Gl and hematologic signs.

Keywords: Lead poisoning, motor palsy, opium, neuropathy, quadriplegia.
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