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ABSTRACT 

firpose: To describe and presenr fir the flrrr nmc lhc 
typic01 sl;m lesions of the injection sztes ofdmg oddicrr lcrrng 
an unvruol combinahon of heroin and flzrnrrro?eporn. 
Mahodr: Regarding drug dependence, 1869 pllienfs Haere 
arles~ed over o &).ear period during 1997-2W2. or rhe Srole 
lnrrirure of Forensic Medicine, 4rh Speciolirarion 
Deporlmenl. RWUIIE: Thr~  sfudy is composed of 7 unique 
case3 of lypicol sbn lerwnr tn whieh forensic medical 
obaorvorions were esmhlirhed ar rho Srofe Insnfute of 
Forensic Medinne. Deporrn8enr of Forensic Psychiatry, 
Istanbul. I)rrkey, fmm Jamrag. 1997 lo Jonuav 2003. Seven 
mole heroin-flunirrorepom users loge range, 3653 years; 
average, 41 pars)  were identifed among the 38 herom 
oddicrn. The patients were living in rhe some dirtrict in 
lsranbul ondknew each other; they wore member3 offhe ro- 
called herorn/flunirrazepam clone. According to rheir 
explanation. r h , ~  W(IJ rhe besr and cheopesr woy lo enhonee 
the high feeling when rhey could buy only o small amount of 
hemin. Condurion: LVa described unusuol skrn lesrons of 
mixed dmg odderz Thm is the first report descr~bing fhe 
c1,nical findzngs of heroin/flunitrorepom lesions a t  the 
injection sires. 

Key WordP: Heroin/FIunilrazrpom Combi~fzon. Shin 
lesions. Heroin Addicts. 

INTRODUCTION 
Oral, sublingual and intravenous (IV) 

methods are used in drug abuse. IV drug abuse 
has many known complications. The most 
common are thrombosis and thrombophlebitis, 
cellulitis, embolism, subacute bacterial 
endocarditis, hepatitis and AIDS. Less 
commonly, rhabdomyolysis and anenlysm have 
been described (1). 

OZET 

AmopBu ~a l r~monm amacl, daha Bnce brldirrlmem~$ 
alrplmadtk pkilde eroin ve fluninarepom kombinosyonu 
kullanan modde bogrmblonn~n enjeksiyon bdlgelenndeln 
hpik "It leryonlortnr lanzmlamak ve runmaktz,: Alerod: 
isfanbul Adli Tzp Kurumu 4. ihtimr Kunrlundo 1997.2002 
yzllarr ororlnr kapsayan 6 yzllzk sQrede madde bog!mllltg> 
ydndnden muayeme edilen 1869 olgu degerlendirilmqfir 
BilguLu: Ocok 1997'den Ocak 2003'e kodor olon dBnemde, 
ddli P s ~ b y a t n  bdlQml2nde muayena edrlen olgul~rdan 
'iiznde tip>k crlf leryonlon tesprt edrbnqnr YqIan 36-53 
ororrnda degrjen 7 erkek eroin-fluniaozepom kullonan olgu 
emzn boglmlrsz olorok degerlendnrrlon 38 olgumn ipnde rdg. 
Bu harralar isronbulkn aynl bolgesrnde yapyor ve 
birbirlerini fon~yonl.. Emin-flunibmepam klonunun bir 
Qyesi gibiydiler. Onlonn apklamasma g B e  sadeco or 
mikfonlo eroin ile kndilennl doho t y l  hissem@erinin en 
unrr ve en iyi yoluy&. so nu^: LireroMr bilgilerimize gdre 
enjeksiyon bdlgelenndeh eminflunilrmepam kullonrm~na 
bag18 alrplmodzk n l t  l a p n l a n  ilk kez ranimlonmr~nr 

I Anohtar ~~~~1er: Eroin/Flun8frarrpam 
Kombinoryonu. Cib Lezyonlon. Eroin Boglmlta. 

I 
In this stndy, 38 out of 367 heroine users 

were diagnosed as drug dependent (10.35%). 
Seven of those diagnosed as heroin dependent 
reported that they were using heroin combined 
with flnnitrazepam tablets by IV injection. In the 
cases reported below, unsual skinlesions of IV 
heroin-flnnitrazepam combination injection sites 
among 38 heroin addicts are described, which to 
the best of our knowledge, have not been 



previously reported. 
MATERYAL AND METHODS 
Over a 6-year period (1997-2002). 1869 

patients were assessed with regard to drug 
dependence at the 4th Specialization Deparlment, 
State Institute of Forensic Medicine. The patients 
were kvaluated based on age, sex and kind of 
substance used. Their medical and legal files 
(court files obtained for determining drug 
dependence) were also examined. The 
determination of drug dependence was based on 
the DSM- IV criteria. Toxicologic analyses were 
performed by immnnoassay (CEDIA) and 
GCMS methods. 

This study is composed of 7 unique cases of 
typical skin lesions identified among 367 narcotic 
users in wluch forensic medical observations 
were performed at the Department of Forensic 
Psychiatq, the Institute of Forensic Medicine of 
Turkey, Istanbul, Tulkey, from Janllay 1997 to 
Januaq 2003. 

RESULTS 
Over the 6-year period (1997-2002), 1869 

patients were assessed with regard to drug 
dependence at the 4th Specialization Department. 
They were examined based on their medical files 
and the decision concerning drug dependence 
was based on the QSM-IV criteria. 

Marijuana waiaused by 1459 of the entire 
1869 patients (78.0&%), heroin by 367 (19.63%), 
marijuana and hem& by 35 (1.87%), and cocaine 
by 8 (0.42%). In the assessment of the patients, 
who were almost merely male (only 11 female), 
according :riteria 38 of the 367 

heroine users were diagnosed as dnlg dependent 
(10.35%). No drug dependence diagnoses were 
made for any of the users of other kinds of 
substance. Seven of those diagnosed as heroin 
dependent reported that they were using heroin 
combined with flunitrazepam tablets by IV 
injection. No other psyhciatric pathology was 
observed in the above-mentioned cases. 

Seven male bemin-flnnitrazepam addicts 
(age range, 36-53 years; average, 41 years) were 
identifed among the 367 (heroin) narcotic users. 
The patients were living in the same district in 
Istanbul, and knew each other; they were 
me~nbeis of the so-called heminlflunitrazepam- 
clone. 

According to their explanatio~ they began 
to inject flunitrazepam after they had become 
addicted to heroiq and tlus was the best and 
cheap& way to enlance the high feeling when 
they could only buy an amount of heroin that was 
lower than their daily intake. 

Clinical examinations of the patients 
revealed healed ulcers with clearcut and definite 
margins, and the bases of the lesions were 
generally smooth and dy ,  with some loss of 
cutanens pigmentation or hyperpigmentation. 
These skin lesions were defined only 
macroscopically. 

In geneml, isolated lesions measured 0.5- 
2.0 cm in diameter, and 0.2-0.3 cm in depth In 
some of the addicts, there were lesions showing 
conglomemtions. In all of the patients, the lesions 
were mostly found on the arms and legs. 
Additionally, hip and neck lesions were observed 

Fig. l i  . . .I= addicts. 
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in two patients (Fig. 1AB). 
Toxicologic shldies of tlle blood perfonned 

in all of the patients revealed mnorplune. codeine 
ancl flunitnzepam (Fig. 2.3). 

DISCUSSION 
Drug abuse frequently progresses in stages, 

from occasional use, to regular nse. to tnultiple 
d n ~ g  use. and ulti~nately to total dependency. 
With each successive stage. dmg use intensifies, 
becomes more varied, and results 111 increasiugly 
debilitating effects. 

Be~wdiazepines are the favorite co-dmgs 
of ~nnltiple and mixed d n ~ g  addicts in some 
countries. The use of hero it^ together wit11 
be~uodiazepines is beginning to show distufiing 
increases in surveys prefonned in Israel (2), 

I rn Mal.rlru#la Hatol8l O Mafillma m!d heron mComne I 
Fig. 2: Dnxg llsers. 

Spain (3). Malaysia (4). Wales (5) and F m c e  (6). 

Flunitrazepam is the most corn~nonly 
abused be~uodiazepine in solne regions (2-5.7,s). 
In some countries, most addicts prerer 
swallowing benzodiazepines to IV injection (5). 
On the other hand, flunitrazepan mnay leave 
greater liability for abuse tllatl others; such 
snggcstions are supported by sulveys of opioid 
abusers (9). 

In Tnrkey, benzodiazepine abuse could 
become a considemble proble~n in heroin addicts 
both entering and during methadone 
maintenance. Consumption of flututmzepaln by 
the patients in this paper began after they lud 
become addicted to heroin S h i  lesions of d n ~ g  
addicts may attract the physician's attention to 
the composition of injected chemical(s), 
especially tl~ose seen in Iieroin/flunitrazepam 
users. The local skin reaction in a heroin addict 
may be defined as at1 acute infla~nmatoly 
episode, chemical in origin, which is 
superimposed on the normal course of the 
infections ca~aed by conta~tlinated material. The 
findings show that reactions in the skin are 
predominantly a respouse to heroin. Additional 
chemnical(s) may cause severe reactions with 
necrosis. In our patients, necrosis was seen only 
in the members of the heroinlflunitnzepam clone 
among the 367 ~larcotic (heroin) users. In these 
subjects, if the flunitrazepa~n load is lugh, 
profuse edema may be associated with 
liqnefaction necrosis developing deep in the 
injection site. With a low flunitrazepatn load, 
s~nall foci of necrosis are more likely to itivolve 
tl~e superficial pats  of tlie sskin. The appearance 
of typical heroiniflunitrazepam lesions at the time 
of clinical ex,anlination will depend on the stage 
of development. They may be active, 
e~thematous a ~ d  s~~ccnlent or  nay consist of a 
wide, depressed, dty and scaly ring with a 
punched-out appearance. Superficial lesions heal 
more rapidly in a healthy addict. 

I11 summary, we have described lu~usual 
skin l e s i o ~ ~  in mixed drug addicts, and to our 
knowledge this is the first report describing the 
clinical findings of heroinlflunitrazepam lesions 
at tlie uijection sites. 

Nao.iUldiCI Users Hewn dependnit 

Fig. 3: Heroin Ilsen. 
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