Postmortem fentanyl
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with more than 67 patches
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Conclusion

Background
Fentanyl is a strong analgesic drug that is often misused leading to
deaths, non-intentional as well as intentional. However, a fentanyl
overdose is hard to recognize as cause of death because
postmortem concentrations do not resemble antemortem plasma
concentrations.
To gain more insight in how to interpret postmortem fentanyl
concentrations we present a patient who probably died of a
fentanyl overdose, due to the use of an extensive amount of
fentanyl patches and possible oral fentanyl intake.

• Male; 23 years
• Fatal autointoxication
• Suspected intake: fentanyl (oral 3000mcg) and cocaine
• Total dose fentanyl patches at least
1312,5 mcg/h
• Positive multidrug test on site:
fentanyl and cocaine
• Urine and blood samples were send
Erasmus MC

•
•

Interpretation of postmortem fentanyl concentrations can be
difficult because of a large postmortem variability in plasma
concentrations
Blood concentration of 57.9 mcg/L fentanyl in this specific case
fits the fatal outcome
The toxicological screening in combination with the
circumstantial evidence confirmed the expected cause of death
due to a fentanyl overdose as most important factor

Case report

Case presentation

.
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Postmortem screening
As addition to postmortem external examination, we introduced
toxicological screening in blood and urine in 2017 in Rotterdam
(The Netherlands). Results of the toxicological screening are
available within 24 (max 48) hours. The medical examiner can use
the results in determining the cause of death and his conclusion:
natural or unnatural death.
The standard screening includes:
- Toxicological screening in blood (Waters LC-MS/MS, full scan
MS and targeted MRM-based)
- Concentration of ethanol in blood (immuno-assay or GC)
- Drugs of abuse screening in urine: amphetamines, barbiturates,
benzodiazepines, cocaine, cannabinoids, opiates and
methadone (immuno-assay)
Dedicated analyses can be of added value to the qualitative or
(semi)quantitative results of the standard screening and therefore
performed in consultation.

Case characteristics
A male, 23 years, was found dead in his own bed with an extensive
amount of fentanyl patches applied to his upper body. No signs of
physical injuries were found on the body. The man was physically
healthy, but did have a history of negative thoughts with suicidal
manifestations.
Intoxication
On the body 67 patches of in total Fentanyl patch No found on
1312,5 mcg/h were found.
(mcg/h)
the body
Simultaneous intake of 30 tablets
12.5
39
of 100 mcg fentanyl and an
25
24
unknown amount of cocaine was
50
3
suspected. Circumstantial evidence
75
1
suggested a non-natural cause of
death due to an intentional fentanyl overdose. The time of death
was established around 6:00 a.m., approximately 12 hours before
examination of the body.
Analysis
Both fentanyl and cocaine were positive in urine by an on site
multi drug dipstick. Urine and subclavian blood samples were
collected according to standard local procedures. In the Erasmus
MC the toxicological screening in blood identified the presence of
fentanyl and several other compounds including cocaine,
lidocaine, and paracetamol. The ethanol concentration measured
by immuno-assay was 0.22 g/L. Drugs of abuse screening in urine
was positive for cocaine. In
addition fentanyl
concentrations in blood
were quantified using a
specific validated UPLCLS/MC methoda. The
postmortem fentanyl
concentration was 57.9
mcg/L.
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