Case Report

Death from spurious Lorazepam used for Robbery:
A rare case report

ABSTRACT

Stupefying people for robbery, rape or kidnapping
by criminals are now increasing in our society. The
criminals make friendship during journey by train
or bus and then give some food, drinks or tea
mixed with stupefying agents. The victim soon falls
into a deep sleep and later on wakes up to find
his belongings lost. But sometimes these may
result in fatality, i.e., death of the victim. A 40 yr
old man had admitted his son for fever in
paediatrics ward. During his stay in the hospital,
some unknown persons made friendship with him
& gave some biscuits at night resulting in deep
sleep. On the next day morning, he was found in a
stuporous condition and all hisvaluables like cash,
mobile were robbed away. Then he was shifted to
medicine ward for treatment. After two days of
treatment, he succumbed to death. On autopsy,
features of poisoning was found.

Keywords: stupefying; robbery; rape; kidnapping;
deep sleep; poisoning

INTRODUCTION

Poisoning is one of the most hazardous public
health problems in India & so also in Odisha,
causing significant morbidity & mortality. Recent
World Health Organisation (WHO) estimates suggest
that more than 3 million cases of acute poisoning
occur worldwide annually, the majority being
caused by organophosphorus compounds used for
agricultural purposes in developing countries like
India.' Mostly, these type of poisoning are suicidal
in nature but poisoning in travelers are alarmingly
increasing now-a-days which are homicidal in
nature. Unfortunately, no statistical data of
transport poisoning is available in India.
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The robbers stupefied passengers in the buses,
trains, auto rickshaws, taxis by offering foods &
drinks mixed with stupefying agents resulting in
drowsiness & unconsciousness. These types of
cases are common in bus stands & railway
stations. Generally, men are the most common
victims as they are more outgoing, extroverts & can
be easily approached unlike women who are
introverts and shy in nature, remain inside home
& do not take anything from strangers or talk
with any unknown person. The stupefying agents
used by the robbers are datura, cannabis, chloral
hydrate, benzodiazepines, etc.”**

CASE - REPORT

A four month old baby was brought to the paediatrics
department of our hospital at for fever on 10th
September 2014. On the night of 12th September
2014, while he was sleeping outside the ward, he
came across three unknown persons who cleverly
made friendship with him and then managed to
give him some biscuits at about 11pm. When the
victim fell asleep after lhour, they robbed him of
his money and mobile. On next day morning, he
was found in a stuporous condition and then
shifted to medicine ward for treatment. He succumbed
after two days of treatment for which autopsy was
conducted in department of forensic medicine &
toxicology. During autopsy, no external injury in any
form was detected. The conjunctiva was congested
and pupils were dilated. A thin film of subarachnoid
haemorrhage was present on both sides of the occipital
lobes of the brain. Multiple pin-point subepicardial
haemorrhages were present on the posterior surface
of the heart. The stomach contained 50ml of yellowish
coloured fluid without emitting any particular
odour. The mucosa of stomach was edematous and
congested with multiple patches of submucosal
haemorrhages. The routine viscera were collected and
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sent to SFSL for chemical analysis. Tissues from
brain, lung, liver and kidney were collected and sent to
pathology department for histopathological study.

DISCUSSION

Histopathology report of brain showed dilated and
congested blood vessels. Lungs showed features of
pulmonary edema. The liver showed focal hepato-
cellular degeneration with sinusoidal dilation and
edema. Kidney showed features of tubular necrosis
with areas of congestion and hemorrhage. All were
exactly the features of ingestion of certain acute
poisonous or toxic substance. Chemical analysis of
routine viscera from SFSL detected “Benzodia-
zepine"group of drug. So opinion as to the cause
of death of the deceased was given due to the intake
of certain “Benzodiazepine” group of drugs.

All the three accused were arrested and produced
for examination to our department. Some marketed
cream biscuits, Ativan [2mg] tablets and Fevikwik
gum were recovered from them. During their
interrogation, they revealed an interesting story
about the incident. The composition of Ativan
tablet is lorazepam. They revealed that, usually
they would grind about 8-20 Ativan tablets into
powdered form and then add some water to form
a paste. After opening one end of biscuit packet,
they would separate the two parts of first or
second biscuit. Then they used to admix the paste
over the cream of the biscuit and then again keep
the two parts of those biscuits as such inside the
packet by applying Fevikwik gum at the margins
of the biscuits. They stupefy the victim by giving
first or second biscuit that contain the Ativan
tablet paste and take other biscuits by opening the
biscuit packet in front of the victim. Within half
an hour to one hour of ingestion of these biscuits,
the victim would go to deep sleep. After that, they
would rob all the money and other valuable
articles of that victim. On that fateful night, two
of the accused came to paediatrics department in
search for fresh robbery and then accidentally
came across the victim. They cleverly made
friendship with him, acting as patient's attendants.
They managed to give some cream biscuits
admixed with the powdered form of 8 Ativan
tablets. After one hour, the victim went to deep
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sleep and then they all managed to rob his

valuables including cash, mobile, etc.

Lorazepam is a highly potent, intermediate-acting
3-hydroxy benzodiazepine drug. It was first introduced
in 1977.1ts systematic name(IUPAC) is 7-Chloro-
5-(2-chlorophenyl)-3-hydroxy-1,3- dihydro-2H-1,4-
benzodiazepine-2-one.” Ativan tablets are available
as 1mg, 2mg or 4mg in market. Different routes of
administration of Ativan tablets are oral, intra-
muscular, intravenous, sublingual and transdermal.
The half-life of lorazepam is 9-16hours.” Bioavail-
ability of lorazepam is 85% of the oral dose.”” Itis
metabolised in the body by hepatic glucuroni-
dation and excreted through renal system.*’It has
six intrinsic benzodiazepine effects like anxiolysis,
anterograde amnesia, sedation or hypnosis, antisei-
zure, antiemesis, muscle relaxation. But in elderly
and debilitated patients, the metabolism of benzodia-
zepine drugs are metabolised slowly; slower clearance
leading to accumulation and enhanced effects. Alcohol
mixed with lorazepam increases its impairment. But in
liver or kidney diseases, lorazepam has minimal
effects.

We have gone through different books of
Pharmacology and FMT but nowhere particular
toxicity doses of lorazepam are written. Toxicity
doses of BZDs are only written in FMT books.
According to textbook of Comprehensive Medical
Toxicology by V.V.Pillay, even 2gm of diazepam,
has not resulted in death.In the textbook of FMT
by Krishan Vij, as many as 70 tablets are unlikely
to produce anything more than mild effects. In the
Essentials of FMT by K.S.N.Reddy, fatal dose of
BZDs are 100-300 mg/kg BW.So a large dose of
lorazepam or BZDs tablets are required to cause
toxicity or death of a patient. But in this present
case, the accused had confessed that they had
administered only 8 Ativan tablets [2mg]. So, a
victim ideally would have never died with this
small amount of lorazepam, i.e. 16mg. Further,
some pharmacology books have written that
intermediate-acting BZDs like Flunitrazepam,
Flurazepam and Temazepam have higher acute
toxicity as compared to Diazepam, Lorazepam,
Clonazepam.
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Lorazepam is a schedule IV drug under the
Controlled Substances Act in the US and inter-
nationally under the United Nations Convention on
Psychotropic Substances.”® So it has low tolerance
and dependence potential.

Lorazepam toxicity/overdose causes mental confusion
dysarthria, anterograde amnesia, hangover effects,
paradoxical reaction, drowsiness, hypotonia, ataxia,
hypotension, hypnotic state, coma, cardio-vascular
depression, respiratory depression and death.””"
Similarly, contraindi-cations of lorazepam uses are
allergy / hypersensitivity, severe respiratory failure,
ataxia, acute narrow angle glaucoma, sleep apnea,
myasthenia gravis, pregnancy and breast- feeding.®
’ Benzodiazepines have wide therapeutic index and
taken alone in overdose rarely cause severe
complications or fatalities.”” More often than not, a
patient who inadvertently takes more than the
prescribed dose will simply feel drowsy and fall
asleep for a few hours. Benzodiazepines taken in
overdose in combination with alcohol, barbiturates,
opioids, tricyclic antidepressants or sedating
antipsychotics, anticonvulsants, or antihistamines
are particularly dangerous.” In addition the elderly
and those with chronic illnesses are much more
vulnerable to lethal dose with benzodiazepines.
Fatal overdoses can occur at relatively low doses
in these individuals.””"” We took the past history
of the deceased from his relatives and came to
know that he was a diabetic patient but proper
treatment history was unavailable. All textbooks of
medicine are silent about the effects of
Lorazepam /BZDSs overdose in diabetic patients,
so also no article was found regarding this.

CONCLUSION

Generally, poisoning due to lorazepam is
associated with very minimal mortality. These
drugs are readily available anywhere in India
without any medical prescription. So BZDs are
frequently used to commit suicide but now-a-days,
these are increasingly used to stupefy the people
by mixing these drugs in cold drinks, tea, some
food items during the journey for the purpose of
robbery. The diagnosis of these travel- related
poisoning or stupefaction and so also in
identifying the offending agents are often very
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difficult. In most of the cases, the victims are
found in an unconscious condition. So diagnosis
and treatment of these cases are often challenging
to physicians. Strict legislation be formed by the
government to prevent selling of drugs especially
the neuropsychotropic drugs without medical
prescription. Separate toxicology ward and
toxicological analytical laboratory be setup in each
medical colleges and hospitals for quick diagnosis
and better treatment. Social mobilization and
awareness should be conducted in community
about safe travel and possible health hazards
during travel.
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