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Abstract: The act of concealing illicit packets of drugs in body cavities for trafficking purposes is not only 

criminal but could prove to be a fatal venture. The most frequent cause of death among drug couriers is acute 

drug intoxication due to rupture of the packages inside the body.  These illicit substances are often ingested with 
aids of balloons, condoms or plastic bags and in some cases packets are inserted into the rectum or vagina.  In 

this report, we present a seven year study, from 402 autopsied victims spanning from 1999 – 2005 which 

included male and female cocaine couriers from  Nigeria. A detailed autopsy was carried out on each body 

brought to the Pathology department. The different tissues and organs involved were studied and all 

pathological changes noted. In all the law enforcement agencies responsible for narcotics and other drugs were 

available before autopsy was carried out.   The ratio of incidence of male to female was approximately 4:1. 

Results showed overwhelmed cerebral haemorrhage with massive oedema in the CNS. This trend was observed 

mostly among male couriers. Also the gastrointestinal tract revealed massive erosion of underlying mucosa with 

torrential haemorrhage.  We also observed gross heart enlargement, severe pulmonary oedema and gross 

anthracotic patches in the lungs. Bitten tongues and multiple haemorrhages on serial cutting of the tongue were 

also observed. It should be noted therefore that materials used for concealment of these illicit drugs are not full 

proof. These can undergo damage while inside the body as we have seen, leading to acute intoxication due to 
mucosal absorption and death. Law enforcement agents should be suspicious of  seizures and sudden deaths of 

would be travellers at airports. Massive campaign is needed  by government to educate intending drug couriers 

on the dangers of this venture and the fatal consequences they might face in the process. 
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I. INTRODUCTION 
Cocaine is a worldwide illicit drug and its use cuts across regions and continents. It is a potent 

addictive stimulant of natural origin extracted from the leaves of a shrub, Erythroxylon coca indigenous to the 

Andean highlands of America. Cocaine came into clinical use as a local anaesthetic agent in 1884, when Koller 

an ophthalmologist applied it as a topical anaesthesia in the eye (1). Later, in 20th century, cocaine fell into 

disuse as pain blockers and safer anaesthetics were developed. Tragically, cocaine continues to be in use as a 

highly addictive and destructive street illicit drug. 
The major routes of abuse include snuffing, smoking and injection (2). As law enforcement becomes 

more stringent, traffickers of cocaine also developed sophisticated ways of smuggling the drug across borders. 

Various ways are employed by drug couriers to evade the law in smuggling. They include muscle insertion at 

vastus medialis and lateralis, deltoids, vaginal, swallowing via packed substances in condoms, balloons and 

even per rectum insertion (3). Evidence suggests that those who smoke or inject cocaine are in great risks of 

acute respiratory problems ranging from coughing, shortness of breath and even severe chest pains with lung 

trauma and bleeding into the lung parenchymal tissues (4). It is known  that addicts who inject cocaine are at 

risk for transmitting or acquiring HIV/ AIDS infections, if needles are shared which is always the case with 

most addicts (5). Cardiovascular system (CVS) is not spared in individuals who abuse cocaine as it can result to 

wide range of complications including angina pectoris, myocardial infarction, and sudden death as seen in most 

of these victims ( 6,7).  Evidence show that the principal effects on CVS are mediated via alpha adrenergic 
stimulation and could lead to an increase in determinants of myocardial oxygen supply caused by 

vasoconstrictions of  epicardial coronary arteries  and could cause arteriosclerosis (6,  8).  Also, beta adrenergic 

blocking agents may exacerbate cocaine induced coronary arterial vasoconstrictions, thereby increasing the 

magnitude of myocardial ischaemia (9). Studies have shown that concomitant cigarette smoking worsens the 

deleterious effects of cocaine on myocardial oxygen supply and demand substantially (10) Schreiber et al ( 11 ) 

reported that cocaine abuse is associated with cerebrovascular events with infarction in the anterior spinal artery 

distribution and lower motor neuron injury spasticity of the lower extremities. Also Yan et al (12) showed that 

cocaine exposure decreased brain derived neurotropic factor (BDNF) function and resulted in neuronal cell 

death (13, 14).  It is suggested that the euphoric and other effects of cocaine as experienced by addicts is in part 

due to interference with the function and activities of the limbic system in the central nervous system (CNS). 

The mechanism proposed for its deleterious effect is said to be enhanced oxidative stress within the   frontal 
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cortex and the striatum of the CNS (15). Exposure of neurones to cocaine induced oxidative stress is reported to 

cause apoptosis and this could be seen even 72 h post exposure as demonstrated in the human neuronal 

precursor cells (NPCs) (15, 16). From the foregoing, the implication is that the consequence of cocaine abuse is 

also in part due to the compromise of antioxidant capacity of the cells as in the aging brain (15). The symptoms 

include mydriasis, seizures, acute toxic psychosis and coma in various combinations (17). It is therefore 

suggested that law enforcement agents should view with suspicion frequent travellers who show signs like 

seizures or any signs consistent with cocaine toxicity and dies suddenly at the airport (18). These seizures were 
seen in series of autopsies examined showing bitten tongues and multiple haemorrhages on serial cutting of the 

tongue. Although Nigeria is fast becoming a transit for drug trafficking, no report of this nature has been made 

before to high light the seriousness of these acts (19). In this report, we present autopsy findings   of bodies of 

402 dead travellers from 1999 to 2005 (a seven year study) in Lagos Nigeria. We were to establish the cause of 

death as in most cases when death is sudden and unexplained in suspicious circumstances.   

 

II. METHOD 
This study covers 1999 to 2005 as this entails autopsy of the presented dead victims. A detailed 

autopsy was carried out on each available body; sexes were taken into cognizance and anatomical areas and 
systems where the drugs were found were also documented.  Substances retrieved from their bodies were 

analysed . The different tissues and organs involved were examined and all pathological changes noted. Before 

performing any of   the autopsies, the law enforcement agencies responsible for narcotics, police and customs 

were all present.  All drugs retrieved were counted and handed over to the appropriate authority.  All the victims 

were frequent travellers as noted from their travelling documents.  Some of them died at check points while 

others died in detention. Deaths were due to rupture of packets of cocaine concealed in the body. 

 

III. RESULT 
All the cases reported here were during the seven year period of study (1999 -2005) and were caught by 

men of law enforcement agency at the airport. Most apparently died in custody or slumped on check points of 

airports. These made it imperatively difficult for detailed investigation to be done by relevant agencies. There 

was increased incidence in the rate of male trafficking when compared to females. One of our constrained was 

about age distribution of the victims and because of the sensitive nature of the cases little information about the 

victims were divulged. Therefore there were no case notes hence verbal history was taken and this is not 

adequate to characterise the cases for future use or statistic.  Toxicological analysis was done using GC/MS-LC 

and samples were positive for cocaine. 

 

IV. AUTOPSY FINDINGS 
Raps of white powder (later identified as cocaine) in latex and condoms were found concealed in 

various body cavities, with some of them ruptured. The findings showed bitten tongues and multiple 

haemorrhages on serial cutting of the tongue. Most of the heart samples weighed between 400 to 650gms for 

both sexes. The normal for male and female are 300 to 350gms and 250 to 300gms respectively. The brain 

weighs within the normal range of 1kg to 1.2kg and most are above staggering from 1.5 and above. All however 

has some degree of cerebral oedema from mild, moderate to severe. Systems mostly affected with distinct 

pathology were the gastrointestinal tract (GIT), respiratory system (RS), cardiovascular system (CVS) and 

central nervous system (CNS).  The GIT was the most prominent parts where recovery of the materials took 

place. Drug was found in the gut, small intestine and large intestine, while in others it was seen at the verge of 

the stomach getting down through pyloric sphincter. That may have contributed to excessive vomiting with 

foaming in the mouth. All the victims  (100 %) concealed the drug by swallowing already packed cocaine in 
latex membranes or condoms hence rupturing of these substances in stomach and intestines causing massive 

erosion of underlying mucosa (paper thin) with torrential haemorrhages. In the respiratory system, there were 

gross anthracotic patches distributed discretely and lungs were heavier weighing greater than 1000 gm wet and 

shiny (glassy). This appears to be consistent with severe pulmonary oedema (98 %). Serial sectioning of the 

lungs showed congested parenchymal tissues. On the CVS we found the heart to be grossly enlarged in about 

91% of the victims with series of cardiomegaly with a consequent heart failure. It is believed to have affected 

the circulatory function of the heart thus producing a decrease in the oxygenation of the blood and increased the 

workload of the heart. 

In most of the cases autopsied CNS showed overwhelmed cerebral haemorrhages in about 87 % of 

victims. In about 15 % of bodies examined, massive cerebral oedema was seen suggested to be cytotoxic with 

gross tonsilar herniation thus compromising the vasomotor /baroreceptors centres.  

V. DISCUSSION 
Findings revealed that most of the victims used various routes namely, muscle insertion at vastus 

medialis and lateralis, deltoids, vaginal, swallowing of packed cocaine in condoms, balloons and per rectum 
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insertion of the illicit drug. This has been shown in other reports (3). However, the most frequent cause of death 

is acute drug intoxication due to rupture of packages within the body. 

It is worthy to note that out of 402 bodies autopsied, 345 were males representing a total 86 % (for all 

the years) of the victims showing them to be more risk takers than the females [table 1 and figure 1].The sudden 

slumping seen in 95 % of cases may be due to seizures as was seen with bitten tongues and multiple 

haemorrhages on serial cutting of the tongue. This observation is consistent with the work of  those (20) who 

described seizure as a major component of cocaine intoxication. A body of evidence associates seizure with 
cocaine intoxication (18, 20). Report indicates that cocaine lowers seizure threshold in the brain and there is 

evidence that cocaine can incite seizure or cause an ischemic or hemorrhagic stroke that provoke seizures (18).  

These effects have been suggested to be due to abnormalities in the γ-aminobutyric acid (GABA) system (21). 

 In others, there were reported loss of consciousness and then death. Our observation vasoconstriction was 

similar to the findings of Lang et al., (7). They maintained that these effects were mediated via alpha adrenergic 

stimulation due to an increase in determinants of myocardial oxygen demand and concomitant decrease in 

myocardial oxygen supply. There were also vasoconstrictions of epicardial coronary arteries in the autopsied 

victims. Observation of marked fluidity and vasoconstrictions is thought to be enhanced by artheriosclerosis (4). 

This feature of disseminated intravascular coagulation (fluidity of blood) may be due to release of tissue factor 

or thromboplastic substances into the circulation and widespread injury to the endolethlial cells as seen in cases 

of rupture (22). Furthermore we observed massive necrosis with active gastrointestinal bleeding in all the 
victims with ruptured drug packets.  Similar report of cocaine associated GIT bleeding have been documented in 

past (23, 24). It is suggested that massive GIT bleeding could contribute to high mortality rate seen in  drug 

packers with ruptured contents (25, 26) 

A wide range of pathological effects were seen in CNS during autopsy that ranged from intracerebral 

haemorrhages to ischaemic changes (encaphalomalacia).  This is in agreement with the findings of Schreiber et 

al., (11).  Part of the findings was cerebral oedema in the victims and it was also consistent with the observations 

of Yan et al ( 12 ) in which he reported that the cause was due to cytotoxicity of cocaine in brain derived 

neurotropic factors and could be associated with oxidative stress ( 27). Pulmonary toxicity was also prominent 

with pulmonary oedema which showed upon serial sectioning congested parenchymal tissues. This observation 

was also consistent with the histology findings of Todorović et al., (28). 

There are few other causes not discernible immediately such as biochemical derangements and early stages of 

septicaemia as these have to be borne in mind and excluded by effective adjunctive investigations. It is essential 
that all suspected cases of drug overdose/addict are autopsied so that effective clinical management will be 

instituted and constantly evaluated for proper care.  

 

VI. CONCLUSION 
The findings presented in this report indicate that acute cocaine intoxication from concealment affects 

multiple organ systems and leads to fatal consequences. 

The greatest limitation of this study is lack of autopsy on the bodies from other international airports in 

the country due to politics, hush-hush nature of investigations by security agents and lack of effective toxicology 

centres to analyse the samples from victims to ascertain body burden of cocaine at the time of death. It takes 
months before samples sent abroad (not in all cases and this is usually determined by police which victim’s 

samples to send) are brought back due to bureaucracy within the government.  Responsible authorities are not 

obliged to share the findings when results are received, which would have helped scientist to learn more from 

these events and perhaps improve on how to help victims. Hence, cases take longer time  to resolve or dispose 

of due to either inactivity or lack of  security agents. It is pertinent to note that some of these victims also died in 

detention as we gathered from the relatives.  Finally, attention should be focused on media education on the 

dangers of drug trafficking and its attendant fatal consequences.  
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Table  1  No. of autopsies conducted for 7 years showing sex distribution. 

Year             1999        2000       2001     2002     2003    2004     2005 

Male  20          50            35         70         48       70         52 

Female             5           10             6          15         12         6           3 

Total               25          60             41        85         60        76         55 
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