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Introduction 
 

ocaine is obtained from Erythroxylon coca, a 
plant that has its origin in South America1. 
According to the National Survey of Drug, 

Alcohol and Tobacco Use 2016-2017, in Mexico, 
cocaine is the second most consumed illegal drug, 
behind marijuana, the highest prevalence of its use is 
among the population aged 18 to 342, more common in 
men than in women, which has been increasing in 
recent years. It has its main effects on the central 
nervous system and cardiovascular, pulmonary, renal 
and gastrointestinal complications have also been 
published. At the digestive level, it produces persistent 
mesenteric ischemia due to vasoconstriction, 
conditioning gastric or duodenal ulcers and even 
intestinal perforation3. 

Mesenteric ischemia was first documented in 
1895, it is more common in the elderly due to the 
presence of comorbidities such as atherosclerosis, 
heart disease, chronic kidney disease, among others4. 
Acute mesenteric ischemia can be due to arterial 
embolism, arterial thrombosis, mesenteric venous 
thrombosis or non-occlusive pathologies, such as 
cocaine intake5.  

Intestinal perforation is a cause of acute 
abdomen and there are various etiologies such as 
obstruction, inflammatory bowel disease, diverticular 
disease, ischemia, radiation, foreign bodies, vasculitis, 
tumors, infections and trauma6. 

The objective of this work is to review the 
literature and present the case of a young patient with 
terminal ileum perforation, associated with a history of 
intense cocaine use prior to the onset of symptoms. 
 
 

 
 
 
 

 
Case report 
 

He is a 35-year-old male, with grade 1 obesity 
according to the body mass index (31 kg/m2), without 
chronic degenerative diseases, who arrives at the 
emergency area for abdominal pain in mesogastrium, 
hypogastrium and right iliac fossa of 24 hours of 
evolution, accompanied by diarrhea and fever of 38.3 ° 
C. On the physical examination dehydrated, 
tachycardial, normotensive, at the abdominal level it is 
distended, without peristalsis, painful to palpation in a 
generalized way, blumberg positive, with frank data of 
acute abdomen. Laboratories show leukocytosis of 
14,000 (leuc/mm3) deviation to the left 82%, clotting 
times and blood chemistry within normal parameters. 
Tomography of the abdomen is performed showing 
free air in the abdominal cavity with suspected 
intestinal perforation at the terminal ileon level (Figure 
1). Urgent scout laparotomy is protocolized and 
performed. Within the findings we observe distension 
of handles of the small intestine, 500cc of liquid free 
of intestinal appearance, culture samples are taken, 15 
cm from the ileocecal valve perforation of 10 mm on 
antimesenteric edge of terminal ileon (Figure 2), 10 
cm are resected in total (5cm distal and 5cm 
proximal), with terminal anastomosis in two planes, 
abdominal cavity washing is performed with 2 liters of 
saline solution 0.9%, macroscopically without 
evidence of injuries in mesentery or other organs, so 
cavity is closed on a regular basis. The patient 
undergoes his postoperative period in adequate general 
conditions, with double antibiotic regimen (ceftriaxone 
and metronidazole) and starting orally at 48 hours. 
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Cultures reported Escherichia Coli sensitive to 

the antibiotics used. The surgical piece was analyzed 
with the pathology service where puntiform 
perforation is identified, attention was drawn to 
ischemic process secondary to thrombophlebitis with 
necrosis arranged linearly with the rest of the surgical 
piece intact, in young patient without a pathological 
history of importance for his condition, infectious and 
tumor process with histochemistry staining is ruled out 
(Figure 3). The patient evolves favorably and 
graduates on day 6 of the postoperative period. 
Follow-up is given in the outpatient consultation at 
week 2,4, 8 and 12 without complications.   
 
Discussion 
  

Cocaine produces multiple effects, the first 
description in the digestive tract was made in 1985 by 
Nalbandian7 and that same year Fishel8 proposed 
cocaine colitis syndrome. It can cause ischemia, 
ulcers, bleeding and perforation. It mainly affects the 
stomach and first portion of the duodenum; less  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2. Small bowel perforation 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
frequently the lower ileum, caecum, splenic flexure 
and rectosigmoid junction, as they are the areas with 
the least blood flow4. Splenic condition9 and 
complications in newborns due to maternal 
consumption during pregnancy have been mentioned 
in the literature10,11. The route of administration can be 
oral, inhaled, intravenous and intramuscular. The 
effects are produced by their pharmacological action, 
by blocking the recapture of noradrenaline in 
presynaptic terminals, accumulating in synaptic clefts 
and perpetuating its effect on alpha adrenergic 
receptors present in mesenteric vasculature, 
conditioning persistent vasoconstriction mediated by 
an increase in calcium flux in the membrane of 
endothelial cells12,  leading to focal tissue ischemia and 
sometimes perforation9,13,14. Cocaine generates a 
prothrombotic state by platelet aggregation, 
stimulation of the activity of the plasminogen activator 
inhibitor and antithrombin 3 disminution 1,9,13. Blocking 
sodium channels generates an anesthetic effect15.  

Symptoms associated with intestinal ischemia 
due to cocaine use occur within the first 48 hours, the 
most common is abdominal pain and bloating, nausea, 
vomiting, diarrhea and fever in case of perforation4,14.  

Abdominal tomography may show thickening and 
changes in intestinal wall attenuation, dilation of 
intestinal lumen, congestion of mesenteric vessels, 
mesenteric free fluid and changes in mesenteric fat16. 
The use of angiography and endoscopy can be 
considered within the initial approach, although their 
use is limited. The half-life of the substance in the 
body is 6 hours, it is eliminated in the urine and the 
metabolite detected is benzoylecgonine, which can be 
positive for up to 2 weeks after use1,9.  

Treatment will depend on the clinical 
conditions of the patient, initially conservative with 
intravenous hydration based on crystalloids, antibiotics 
and analgesics, the vast majority of cases seem to be 
self-limiting17. On the other hand, if the patient 
presents leukocytosis, fever, imaging studies 
suggestive of perforation and peritonitis data, he will  

Figure 1. Computed tomography of the abdomen. A) Coronal CT scan with inflammatory process at the terminal ileum level B) axial 
CT scan with evidence of open air in the abdominal cavity. 
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merit surgical examination with resection of the 
compromised segment, as in the case of our patient. 
Elramah et al, conducted a case-control study that 
demonstrated a mortality of 26% in patients with 
cocaine-related intestinal ischemia and 7.7% of 
ischemia not associated with it, as well as an increase 
in the need for surgery in the association with the 
drug18. Mortality reported in case of surgery it can be 
50% 17. 

Cocaine use in our country is more frequent 
than in recent years, it remained relatively stable 
between 2002 and 2011; however, in subsequent years 
there is an increase in men's consumption from 0.9% 
(274,843) to 1.4% (573,236)2. In Mexico, the report of 
blind perforation19, a sigmoidectomy due to stenosis 
secondary to chronic mucosal ulceration20 and a 
destruction of the palatine is documented21. Probably 
due to low diagnostic suspicion, cases are 
underestimated. 

Regarding this case, the initial diagnostic 
impression was complicated acute appendicitis, when 
performing the abdominal tomography we showed 
pneumoperitoneum that changed the suspicion to 
terminal ileum perforation. Later due to the 
transoperative finding, age, absence of comorbidities 
and evolution time guided us to investigate more 
unusual causes. Due to the report provided by the 
pathology service, the interrogation of the patient was 
carried out again, who said he had used intranasal 
cocaine 24 hours before his admission to the 
emergency department, 12 hours before the onset of 
symptoms. The urinary test for benzoylecgonine tested 
positive and the serology for HIV negative. 
 
Conclusion 
  

It is important to know the medical 
complications of one of the most common drugs.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Although gastrointestinal complications are rare, 
mesenteric ischemia due to cocaine use should be 
considered in young patients, with acute abdominal 
pain and no known comorbidities or risk factors. We 
reaffirm the importance of proper background 
interrogation in the emergency area, because the 
patient will hardly mention on his own initiative the 
use of illegal drugs by delaying timely care, increasing 
the morbidity and mortality of the condition. This 
report seeks to provide evidence to the literature. 
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