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Case
A 71-year-old male under custody by Custom Officer for suspected body packing was brought to 

the emergency department for medico-legal examination. Vitals were stable. Physical examination 
was unremarkable. Per rectal examination was negative. Kidney, Ureter and Bladder (KUB) X-ray 
showed dilated bowel loops with vague radiopaque shadows in the stomach and left lower quadrant 
(Figure 1). Bedside ultrasound scan of abdomen showed a linear echogenic structure with posterior 
acoustic shadowing (Figure 2). Presence of intra-intestinal drug packets was highly suspected. Plain 
Computed Topography (CT) of abdomen and pelvis revealed numerous hyperdense drug pockets 
in the stomach and small bowel segments (Figure 3). The patient passed all the drug packets during 
his stay in the custodial ward. The content of the drug packets was confirmed to be liquid cocaine. 

Figure 1: KUB film.

Figure 2: Bedside ultrasound image.
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Discussion
Body packing refers to the intracorporeal concealment of illegal 

substances for smuggling [1]. It was first reported in 1973 by Deitel 
and Syed who described a 21-year-old patient who developed small 
bowel obstruction after swallowing a condom filled with hashish 
[2]. Cocaine, heroin and cannabis are three main drugs commonly 
smuggled using this method [1]. Both children and pregnant women 
have been reported to be used as body packers [3].

Body packers usually present to the emergency department either 
for medical assessment after detention or arrest so as to confirm the 
presence or absence of concealed drugs, or due to complications 
including drug-induced toxic effects and intestinal obstruction [3], 
which are described by the term “body packer syndrome” [4]. History 
is unreliable in this patient group [5]. Radiological investigations 
are important to identify the ingested drug packets and to look for 
complications such as bowel obstruction, gastrointestinal perforation 
and subsequent acute peritonitis [1].

Plain abdominal X-ray is the most commonly used imaging 
modality for initial screening. However, its sensitivity is reported to 
be ranging from 40% to 90% [1], with specificity about 90% [4]. False 
positives are usually due to misinterpretation of normal intestinal 
air, calcifications, scybala and other foreign bodies [1]. On the 
radiograph, the interpreters should look for the presence of one or 
multiple well-defined opacities [1] and specific signs including the 
“double-condom sign”, “tic-tac sign” and “parallelism sign” [6].

Computed Topography (CT) has high sensitivity and specificity 
ranging from 95% to 100% [4]. It is used for highly suspicious cases 
with equivocal results on initial screening [1]. The drug packets on 
CT appear as multiple, uniform, round to oval dense foreign bodies 
with better seen “double-condom” and “rosetta sign” [5]. Limitation 
of CT includes its ionizing radiation burden, cost and availability [4].

A recent change in intestinal transport of cocaine from solid to 
liquid form was reported in attempt to avoid detection [7]. Plain 
X-rays were significantly less sensitive and specific in identifying 
liquid-containing packets [4], due to their lower radiographic density 
and better adaptability to intestinal anatomy. 

Ultrasound is suggested as an alternative procedure as it is fast 
[5], cheap, easy-to-use, and radiation-free [4]. It can also be used for 
paediatric and pregnant cases [4]. In the case of liquid cocaine its 
sensitivity may be favoured due to the liquid content [7]. However, 
ultrasound is operator dependent. It is specific in experienced hands. 
A positive predictive value of 97.6%with accuracy up to 94% has been 
reported in one study [8]. Its sensitivity is considered lower than plain 
radiographs [9] and a negative ultrasound does not reliably exclude 
the presence of drug packets. On ultrasound the packets appear as 
linear, arcuate, oval or round, smooth hyperechogenic structures 
with posterior acoustic shadowing [5].

Body packing has its medical and legal implications. Physicians 
should be aware of different imaging modalities and their limitations.
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Figure 3: CT scan image.
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