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Visual Hallucinations Induced
By Tramadol Overdose: Case Report

Yiiksek Doz Tramadole Bagh
Gorsel Haliisinasyonlar

ABSTRACT Tramadol is a centrally acting analgesic commonly used in the treatment of moderate
to severe pain. Visual hallucinations after tramadol overdose has rarely been reported. In this case
report, we describe a 15-year-old girl with no medical history with headache, dizziness, nausea,
vomiting, drowsiess and visual hallucinations such as white dressing men, prophet and cemetery due
to tramadol intoxication. She transferred to the intensive care unit and discharged from hospital on
the third day. Early recognition and proper immediate treatment are essential to reversing this
complication. This case warns physicians that visual hallucinations to tramadol overdose, an unusual
unpredictable adverse reaction, must be kept in mind, underlying mechanisms and therapeutic ap-
proach are discussed.
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OZET Tramadol santral etkili bir analjezik olup orta ve siddetli agr1 tedavisinde kullanilmaktadur.
Tramadol yiiksek doz kullanimi neticesinde gérsel haliisinasyonlar nadiren bildirilmistir. Bu olgu
sunumunda, yiiksek doz tramadol kullanimi neticesinde bas agrisi, bag dénmesi, bulanti, kusma,
uyku hali ve beyaz adamlar, peygamber ve mezarliklar seklinde gorsel haliisinasyon gérme sikayeti
olan 6zge¢misinde 6zellik saptanmayan 15 yaginda kadin hasta anlatilmistir. Hasta yogun bakim
iinitesine alinmigstir ve hastaneden tigiincii giin taburcu edilmistir. Erken teghis ve uygun tedavi bu
komplikasyonun tedavisinde en 6nemli etmenlerdir. Bu olgu sunumu, hekimleri yiiksek dozda
tramadol kullanimina bagl nadir gelisen komplikasyon olan gorsel haliisinasyonlar konusunda
uyarmakta, neden olan mekanizmalar ve tedavi yaklagimi tartisilmaktadar.

Anahtar Kelimeler: Tramadol; haliisinasyonlar; yiiksek doz
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ramadol is a centrally acting analgesic commonly used in the treat-

ment of moderate to severe pain. It has a low affinity to p-opioid re-

ceptors and inhibits reuptake of serotonin and norepinephrine
neurotransmitters. Thus tramadol enhances inhibitory effects on pain trans-
mission both by opioid and monoaminergic mechanisms.!

Tramadol use is largely considered safe by physicians. Frequently re-
ported side effects include nausea, vomiting, drowsiness, vertigo, constipa-
tion, headache, dizziness, somnolence, respiratory depression and
seizures.!® Several deaths have also been reported when tramadol was in-
gested alone in overdose.*®
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Hallucinations after tramadol use have rarely
been reported.’

In this paper, we report a case with visual hal-
lucinations due to the tramadol overdose.

I CASE REPORT

A 15-year-old girl with no medical history was ad-
mitted to the emergency department with headac-
he, dizziness, nausea, vomiting, drowsiness and
visual hallucinations such as white dressing men,
prophet and cemetery. Three hours before admis-
sion to the emergency department she had taken
ten tramadol capsules (Contramal® 50 mg) because
of severe headache. She had taken no other medi-
cations. Neurological examination was unre-
markable. She was responding to verbal commands.
There was no frothing, no uprolling of eyes, pupils
were normal in size and shape and reactive to
light.Vigilance and higher-order functions were
normal. There was no evidence of weakness or im-
pairment of vibration, pinprick or touch sense, and
cerebellar function and cranial nerve examinations
were normal. Tendon reflexes were symmetric.
Electroencephalography and electromyography
were unremarkable. A brain computed tomograpy
and magnetic resonance imaging showed no signs
of intracerebral bleeding or other abnormalities.
All laboratory values were normal.

The patient transferred to the intensive care
unit for observation. In the intensive care unit, the
heart rate, respiratory rate, and oxygen saturation
were continuously monitored. Her body tempera-
ture was 36.2 °C, pulse rate 100 beats per min™, blo-
od pressure 129/87 mmHg. Arterial blood gases
showed pH: 7.37, pO,:118 mmHg, pCO,: 31 mmHg
and oxygen saturation was 98 with 5 It/min nasal
oxygen. The chest radiograph was normal. Isotonic
saline infusion was started and famotidin was gi-
ven for prophylaxis. On the first day she had one
episode of visual hallucinations that continued for
30 minutes and recovered without any medicati-
ons. During hallucinations and other days, neuro-
logical examination were unremarkable. No
hallucinations were observed on the other days. On
the third day she discharged from intensive care
unit without any abnormalities.
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I DISCUSSION

In this case report, we describe visual hallucinations
due to the administration of tramadol overdose.

Adverse reactions to tramadol have been re-
ported for years. Frequently reported side effects
include nausea, vomiting, drowsiness, vertigo, con-
stipation, headache, dizziness, somnolence, respi-
ratory depression and seizures.'® Several deaths
have also been reported when tramadol was inges-
ted alone in overdose.**

Hallucinations and visual hallucinations after
tramadol have been reported.”

Kabel et al.” using the database of the Nether-
lands Pharmacovigilance Centre and reported 18
patients with tramadol concerning visual halluci-
nations. The mean age of the patients was 72 (bet-
ween 9-80), the daily dose of tramadol was 132 mg,
mean time of onset of the visual hallucinations was
six days, but in eight cases the onset time was less
than two days. The outcome was found 67%. The
database of the WHO Uppsala monitoring center
contains 303 reports of visual hallucinations in as-
sociation with tramadol. The mechanism of opioid-
induced hallucinations is unknown.

Tramadol stimulates the p-receptor, and to a
lesser extent the - and x-opioid receptors. It also
decreases the reuptake of norepinephrine and se-
rotonin.? Tramadol may cause serotonin syndrome
particularly when it is used at high doses or in com-
bination with other agents increasing serotonin le-
vels.?

A number of the case reports of serotonin syn-
drome with visual hallucinations following conco-
mitant use of tramadol with antipsycotic
medications have been reported. A case report
from Germany a 70-year-old woman with visual
hallucinations after using tramadol and citalop-
ram.!? Symptoms resolved following discontinua-
tion of tramadol. In another case report a
44-year-old woman had visual hallucinations af-
ter ingesting 800 mg/day tramadol and fluoxetine
80 mg/day. Discontinuation of fluoxetine and gra-
dual dose reduction of tramadol led to complete
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remission of the physical symptoms within six
days.!!

Our patient was admitted to the emergency
department after taking ten tramadol capsules (500
mg) with headache, dizziness, nausea, vomiting,
drowsiness and visual hallucinations such as white
dressing men, prophet and cemetery. She had vi-
sual hallucinations one hour after drug intake. Our

patient’s medical history was clear without any
drug usage.

This case warns physicians that visual halluci-
nations due to tramadol overdose, an unusual un-
predictable adverse reaction, must be kept in mind.
Early recognition and proper immediate treatment
are essential to treat this complication.

Lee CR, McTavish D, Sorkin EM. Tramadol.
A preliminary review of its pharmacodynamic
and pharmacokinetic properties, and therape-
utic potential in acute and chronic pain states.
Drugs 1993;46(2):313-40.

Spiller HA, Gorman SE, Villalobos D, Benson
BE, Ruskosky DR, Stancavage MM, et al.
Prospective multicenter evaluation of trama-
dol exposure. J Toxicol Clin Toxicol 1997;
35(4):361-4.

Marquardt KA, Alsop JA, Albertson TE. Tra-
madol exposures reported to statewide poison
control system. Ann Pharmacother 2005;
39(6):1039-44.

Musshoff F, Madea B. Fatality due to ingesti-

Turkiye Klinikleri ] Med Sci 2010;30(3)

I REFERENCES

on of tramadol alone. Forensic Sci Int 2001;
116(2-3):197-9.

De Decker K, Cordonnier J, Jacobs W, Coucke V,
Schepens P, Jorens PG. Fatal intoxication due to

tramadol alone: case report and review of the lit-

erature. Forensic Sci Int 2008;175(1):79-82.

Loughrey MB, Loughrey CM, Johnston S,
O'Rourke D. Fatal hepatic failure following ac-
cidental tramadol overdose. Forensic Sci Int
2003;134(2-3):232-3.

Kabel JS, van Puijenbroek EP. [Side effects
of tramadol: 12 years of experience in the Net-
herlands]. [Article in Dutch] Ned Tijdschr Ge-
neeskd 2005;149(14):754-7.

Halfpenny DM, Callado LF, Hopwood SE, Ba-

migbade TA, Langford RM, Stamford JA. Ef-
fects of tramadol stereoisomers on norepi-
nephrine efflux and uptake in the rat locus co-
eruleus measured by real time voltammetry.
Br J Anaesth 1999;83(6):909-15.

9. WHO. Tramadol-Safety experience. WHO
Drug Information 2003;17(1):22.

10. Mahlberg R, Kunz D, Sasse J, Kirchheiner J.
Serotonin syndrome with tramadol and citalo-
pram. Am J Psychiatry 2004;161(6):1129.

11. Lange-Asschenfeldt C, Weigmann H, Hiemke

C, Mann K. Serotonin syndrome as a result of
fluoxetine in a patient with tramadol abuse:
plasma level-correlated symptomatology. J
Clin Psychopharmacol 2002;22(4):440-1.

1107



