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Abstracts

Methamphetamine abuse is an important problem in Thailand. The number of addicts and
abusers is increasing. Abusers usually use speed pills by oral ingestion or inhalation. The dose
used is about 5-60 mg of methamphetamine while the lethal dose reported is 200 mg. Death due to
methamphetamine toxicity is uncommon. In this paper, we report two cases of methamphetamine
fatalities. Both cases were drug dealers. They swallowed a handful of methamphetamine tablets
while being arrested. The autopsy revealed nonspecific findings. Using thin layer chromatography
technique, methamphetamine was detected in the urine, blood, stomach and liver of the corpses.
This circumstance has been reported elsewhere and might be increased in Thailand as more speed
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Methamphetamine, which is known to
addicts as ‘speed’, is an important problem of drug
of abuse in Thailand. It is estimated by the Office
of Narcotic Control Board that about 200 million
methamphetamine tablets will be circulated in
illegal markets. An illicit methamphetamine tablet
sold in Thailand consists of about 20-30 mg of

methamphetamine and about 50-60 mg of caffeine
(1), Methamphetamine can be used by intravenous
injection, oral ingestion or inhalation(2). However,
the latter two routes of administration are com-
monly used by abusers in Thailand. Addicts usually
take a quarter of a tablet up to two tablets at a time.
Deaths from methamphetamine overdose are un-
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common in Thailand. In this paper, we report two
cases of methamphetamine fatality in drug dealers
who were under arrest and then swallowed a num-
ber of methamphetamine pills.

Case 1

A 43-year-old male was admitted to Maha-
raj Nakorn Chiang Mai hospital. He was arrested
and charged with being a drug dealer. While being
arrested, he swallowed a number of methampheta-
mine tablets. In the emergency room, he was in a
comatose state. His pupils were 4 mm in diameter
and still reacted to light. The muscle tone was in-
creased. He died 6 hours after taking methamphe-
tamine.

Autopsy findings

The autopsy was performed 10 hours after
death. From external findings, there was a 3-cm
scalp contusion on the frontal area of the head and
small abrasion wounds on the right frontal area and
the nose. There was no skull fracture. No intra-
cranial hemorrhage was observed. There was no
other obvious pathological change causing death.

Laboratory investigation

Methamphetamine was detected in the
gastric content, blood and urine of the victim using
thin layer chromatography (TLC) technique.

Case 2

A 33-year-old female was arrested and
charged with being a methamphetamine dealer. At
the police station, she took a number of metham-
phetamine tablets from her bra and swallowed all of
them. The actual number of tablets she took is not
known, but it was noted in the referral note that
there were about 40 tablets. She was brought to a
nearby community hospital and then referred to a
hospital center. Treatment was given including
gastric larvage. She was pronounced dead in that
hospital about 10 hours after ingestion of metham-
phetamine. The body was then sent to the depart-
ment of Forensic Medicine, Chiang Mai University
for medicolegal autopsy.

Autopsy findings

The autopsy was performed 36 hours after
death. The corpse showed signs of decomposition.
There was no traumatic wound observed. The inter-
nal organs could not be evaluated due to decompo-
sition of the body.
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Laboratory investigation

Methamphetamine was identified in the
liver and gastric contents using thin layer chroma-
tography. Blood and urine were not available for
the test due to tissue decomposition.

DISCUSSION

Methamphetamine abuse is an important
problem in Thailand. The number of addicts and
abusers is increasing, partly due to more drug
supply. In Thailand, addicts abuse methamphe-
tamine by oral ingestion or inhalation. Usually they
use methamphetamine 1/4 - 2 tablets at a time. Each
tablet of ‘speed’ sold in Thailand consists of 20-30
mg of methamphetamine and 50-60 mg of caffeine
(1). The patterns of abuse can be occasional use,
daily use or run (sprees) in which abusers take large
amounts of the drug over a few or several days then
pause for a few days(3). When administered by oral
route, the peak serum concentration of metham-
phetamine is reached 1.25 hours after ingestion(2).

Methamphetamine acts by promoting the
release of neurotransmitters, especially norepi-
nephrine (NE) and dopamine (DA), and inhibiting
their reuptake from the synapse(4). It also inhibits
enzyme monoamine oxidase (MAQ) that inacti-
vates cathcholamine(4). The result is increasing NE
and DA at the synaptic sites, consequently increas-
ing sympathetic activity. The pharmacological
effects of methamphetamine mainly involve the
cardiovascular, central and peripheral nervous
systems(5). Methamphetamine can cause hyperten-
sion, hypertensive crisis, tachycardia and dysarryht-
mia. The manifestations of CNS effects are eupho-
ria, hyperactive, aggressive attitude, excitement,
mania, high energy, rigid speech, rapid flight of
ideas, decreased appetite, agitation, confusion and
delusion(3.6). In chronic abuse, psychotic symp-
toms can be observed(3). Long term use of metham-
phetamine can produce withdrawal syndrome after
cessation of the drug. These symptoms are irritabi-
lity, disorganization, hypersomnolence, extreme
fatigue, exhaustion and depression(6.7). High dose
of methamphetamine consumption can cause
death(3.8). The minimal lethal dose of ampheta-
mines is 200 mg(%). Death due to methampheta-
mine overdose is associated with cardiovascular
effect(3), intracerebral hemorrhage(10), or hyper-
thermia(11),

We report 2 cases of methamphetamine
overdose and death that came to the department of
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Forensic Medicine, Chiang Mai University. Both
victims were drug dealers who swallowed a number
of speed pills. The exact number of tablets is not
known. The autopsy showed nonspecific findings
in one case and undetermined details in the other
case due to decomposition of the body. Logan et al
reported pulmonary congestion and edema in one
massive methamphetamine ingestion(12). Other
findings that can be found in methamphetamine
overdose are petechial hemorrhages, pericardial
petechiae, visceral organ congestion and centrolo-
bular hepatic necrosis(9:13). Intracerebral hemo-
rrhage, intracranial vasculitis or cerebritis is
observed in cases of death due to cerebrovascular
cause(10,13),

Using thin layer chromatography as an
analytical technique, methamphetamine was
detected in the blood and urine in one case, in the
liver of the decomposed case and in the gastric
content of both cases. The level of methampheta-
mine in the blood and tissues in this report could
not be determined due to the limitation of the ana-
lytical technique. The fatal blood concentrations of
methamphetamine were reported between 0.09-18
mg/L(3). In cases of massive methamphetamine
ingestion, the level of methamphetamine and
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amphetamine in blood were 53.7 and 0.43 mg/L,
respectively(12). Death can occur several hours after
intake of methamphetamine even though intensive
treatment is given(9v12).

In Thailand, death due to methampheta-
mine overdose is not common in abusers partly
because the dose they used is less than the lethal
dose which is 200 mg. For drug dealers, they might
not know of the lethal effect of speed pills. When
they are under arrest together with the pills, they
might swallow an amount of tablets only to elimi-
nate the evidence therefore overdose occurs. Simi-
lar circumstances have been reported previously
and methamphetmaine was found in the liver, gas-
tric contents and blood of those cases(12,14,15),

SUMMARY

We report two cases of acute fatality due
to massive oral methamphetamine tablets inges-
tion. The autopsy revealed nonspecific findings.
The cause of death was confirmed by the history of
methamohetamine ingestion and the detection of
methamphetamine in the urine, stomach, liver and
blood. Although methamphetamine fatality is un-
common, the number might be increased due to
more drug dealers trying to get rid of pills while
being arrested.

(Received for publication on October 2, 1998)
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