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WHaT HappEns If THE nEIgHbOR’s mEDIcaTIOn Is

usED? accIDEnTaL InTOxIcaTIOn DuE TO fEnTanyL

TRansDERmaL paTcH

To the editor:

A 61-year-old, 90-kg female patient who was
brought to the emergency room because of uncon-
sciousness and respiratory difficulty is presented.
After the exclusion of neurologic pathologies by a
cranial computed tomography scan, she was trans-
ferred to the intensive care unit (ICU) for follow-
up. At the ICU, when her clothes were removed, it
was seen that there were eight pieces of
Durogesic® 50 µg transdermal therapeutic system
patches on various parts of the body (two patches
on both knees, two patches on thighs, two patches
on back, two patches on the ankles). The patches
were removed from her body, and the skin was
cleaned. With these findings, opioid intoxication
was suspected, and the diagnosis was confirmed
by empiric administration of 0.4 mg naloxone. The
patient was weaned from the mechanical ventilator
and extubated after eight hours. Further inquiry
with the patient revealed that her neighbor, whose
uncle died after having an oncologic disease, gave
these patches and advised her to use these power-
ful analgesic patches for her pain. The patient then
attached the patches to the aching parts of her
body. Following extubation, she was supervised in
the ICU for 48 hours and then discharged from the
hospital with no sequelae.

Fentanyl transdermal delivery patches are often
used in patients with chronic cancer pain and they
are also increasingly being prescribed in the man-
agement of moderate-to-severe noncancer pain.
The United States Food and Drug Administration
emphasized that, even the amount of drug in one
lowest-dose fentanyl patch is large enough to
cause fatal respiratory depression in patients who
are opioid-naïve.1 After attaching the transdermal
delivery patch, it delivers the drug at a constant
rate and achieves steady plasma levels over 72
hours, which makes it well suited for the manage-
ment of chronic severe pain. High lipid solubility
allows fentanyl to cross the blood-cerebrospinal
fluid barrier more rapidly and produce analgesic
effects more quickly than morphine. This feature

also allows fentanyl to accumulate in adipose and
other lipid-rich tissue, through which redistribution
can lead to prolonged respiratory depression and
delayed recovery from sedation. Additionally,
when the transdermal patch is removed, resorption
of the residual drug through the skin continues for
hours, and it takes approximately 17 hours for fen-
tanyl blood levels to reduce by 50 percent.2 For
this, repetitive naloxone doses may be needed to
treat acute intoxication. 

Recently, there has been an increase in opioid-
related overdoses, including misuses and abuses of
transdermal fentanyl patches.3 In order to prevent
misuse, patients must be properly informed, and it
must be confirmed that they have understood cor-
rectly. However, there is also a case report indicat-
ing that misuse is not related to sociocultural level.4

Fentanyl transdermal patches can be used by mis-
take because of their light and unpretentious
imprints, with the assuming that they are heat
patches or band-aids.4,5 For this reason, these drugs
should be used under the clinician’s control.
Domestic use of opioids should also be strictly reg-
ulated. Ad di tionally, medications and prescriptions
must be individualized, and measures must be
taken to monitor the excess medications of
patients. This case underlines the need for strict
precautions in the domestic use of opioids as well
as transdermal fentanyl patches, in which misuse of
opioid drugs can lead to critically toxic or lethal
outcomes.
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