
ra�ma�dol�is�a�cen�trally�ac�ting�anal�ge�sic�com�monly�used�in�the�tre�at-
ment�of�mo�de�ra�te�to�se�ve�re�pa�in.�It�has�a�low�af�fi�nity�to�µ-opi�o�id�re-
cep�tors� and� in�hi�bits� re�up�ta�ke� of� se�ro�to�nin� and� no�re�pi�nep�hri�ne

ne�u�rot�rans�mit�ters.�Thus�tra�ma�dol�en�han�ces�in�hi�bi�tory�ef�fects�on�pa�in�trans-
mis�si�on�both�by�opi�o�id�and�mo�no�a�mi�ner�gic�mec�ha�nisms.1

Tra�ma�dol�use�is�lar�gely�con�si�de�red�sa�fe�by�physi�ci�ans.�Fre�qu�ently�re-
por�ted�si�de�ef�fects�inc�lu�de�na�u�se�a,�vo�mi�ting,�drow�si�ness,�ver�ti�go,�cons�ti�pa-
ti�on,� he�a�dac�he,� diz�zi�ness,� som�no�len�ce,� res�pi�ra�tory� dep�res�si�on� and
se�i�zu�res.1-3 Se�ve�ral�de�aths�ha�ve�al�so�be�en�re�por�ted�when�tra�ma�dol�was�in-
ges�ted�alo�ne�in�over�do�se.4-6
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Visual�Hallucinations�Induced
By�Tramadol�Overdose:�Case�Report

ABS�TRACT�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.��

Key�Words:�Tramadol;�hallucinations;�overdose���

ÖZET�Tramadol�santral�etkili�bir�analjezik�olup�orta�ve�şiddetli�ağrı�tedavisinde�kullanılmaktadır.
Tramadol�yüksek�doz�kullanımı�neticesinde�görsel�halüsinasyonlar�nadiren�bildirilmiştir.�Bu�olgu
sunumunda,�yüksek�doz�tramadol�kullanımı�neticesinde�baş�ağrısı,�baş�dönmesi,�bulantı,�kusma,
uyku�hali�ve�beyaz�adamlar,�peygamber�ve�mezarlıklar�şeklinde�görsel�halüsinasyon�görme�şikayeti
olan�özgeçmişinde�özellik�saptanmayan�15�yaşında�kadın�hasta�anlatılmıştır.�Hasta�yoğun�bakım
ünitesine�alınmıştır�ve�hastaneden�üçüncü�gün�taburcu�edilmiştir.�Erken�teşhis�ve�uygun�tedavi�bu
komplikasyonun�tedavisinde�en�önemli�etmenlerdir.�Bu�olgu�sunumu,�hekimleri�yüksek�dozda
tramadol�kullanımına�bağlı�nadir�gelişen�komplikasyon�olan�görsel�halüsinasyonlar�konusunda
uyarmakta,�neden�olan�mekanizmalar�ve�tedavi�yaklaşımı�tartışılmaktadır.�

Anah�tar�Ke�li�me�ler: Tramadol;�halüsinasyonlar;�yüksek�doz������
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Hal�lu�ci�na�ti�ons�af�ter�tra�ma�dol�use�have�ra�rely
be�en�re�por�ted.7

In�this�pa�per,�we�re�port�a�ca�se�with�vi�su�al�hal-
lu�ci�na�ti�ons�du�e�to�the�tra�ma�dol�over�do�se.

CASE REPORT

A�15-ye�ar-old�girl�with�no�me�di�cal�his�tory�was�ad-
mit�ted�to�the�emer�gency�de�part�ment�with�he�a�dac�-
he,� diz�zi�ness,� na�u�se�a,� vo�mi�ting,� drow�si�ness� and
vi�su�al�hal�lu�ci�na�ti�ons�such�as�whi�te�dres�sing�men,
prop�het�and�ce�me�tery.�Thre�e�ho�urs�be�fo�re�ad�mis-
si�on�to�the�emer�gency�de�part�ment�she�had�ta�ken
ten�tra�ma�dol�cap�su�les�(Con�tra�mal® 50�mg)�be�ca�u�se
of�se�ve�re�he�a�dac�he.�She�had�ta�ken�no�ot�her�me�di�-
ca�ti�ons.� Ne�u�ro�lo�gi�cal� exa�mi�na�ti�on� was� un�re�-
mar�kab�le.�She�was�res�pon�ding�to�ver�bal�com�mands.
The�re�was�no�frot�hing,�no�up�rol�ling�of�eyes,�pu�pils
we�re� nor�mal� in� si�ze� and� sha�pe� and� re�ac�ti�ve� to
light.Vi�gi�lan�ce�and�hig�her-or�der� func�ti�ons�we�re
nor�mal.�The�re�was�no�evi�den�ce�of�we�ak�ness�or�im-
pa�ir�ment�of�vib�ra�ti�on,�pin�prick�or�to�uch�sen�se,�and
ce�re�bel�lar�func�ti�on�and�cra�ni�al�ner�ve�examinations
were� normal.� Ten�don� ref�le�xes�we�re� symmet�ric.
Elec�tro�en�cep�ha�log�raphy� and� elec�trom�yog�raphy
we�re�un�re�mar�kab�le.�A�bra�in�com�pu�ted�to�mog�rapy
and�mag�ne�tic�re�so�nan�ce�imaging�sho�wed�no�signs
of�in�tra�ce�reb�ral�ble�e�ding�or�ot�her�ab�nor�ma�li�ti�es.
All�la�bo�ra�tory�va�lu�es�we�re�nor�mal.�

The�pa�ti�ent�trans�fer�red�to�the�in�ten�si�ve�ca�re
unit�for�ob�ser�va�ti�on.�In�the�in�ten�si�ve�ca�re�unit,�the
he�art�ra�te,�res�pi�ra�tory�ra�te,�and�oxy�gen�sa�tu�ra�ti�on
we�re�con�ti�nu�o�usly�mo�ni�to�red.�Her�body�tem�pe�ra-
tu�re�was�36.2�°C,�pul�se�ra�te�100�be�ats�per�min-1,�blo�-
od� pres�su�re� 129/87�mmHg.�Ar�te�ri�al� blo�od� ga�ses
sho�wed�pH:�7.37,�pO2:118�mmHg,�pCO2:�31�mmHg
and�oxy�gen�sa�tu�ra�ti�on�was�98�with�5�lt/min�na�sal
oxy�gen.�The�chest�ra�di�og�raph�was�nor�mal.�Iso�to�nic
saline�in�fu�si�on�was�star�ted�and�fa�mo�ti�din�was�gi�-
ven�for�proph�yla�xis.�On�the�first�day�she�had�one
epi�so�de�of�vi�su�al�hal�lu�ci�na�ti�ons�that�con�ti�nu�ed�for
30�mi�nu�tes�and�recovered�wit�ho�ut�any�me�di�ca�ti�-
ons.�Du�ring�hal�lu�ci�na�ti�ons�and�ot�her�days,�ne�u�ro-
lo�gi�cal� exa�mi�na�ti�on� we�re� un�re�mar�kab�le.� No
hal�lu�ci�na�ti�ons�we�re�ob�ser�ved�on�the�ot�her�days.�On
the�third�day�she�disc�har�ged�from�in�ten�si�ve�ca�re
unit�wit�ho�ut�any�ab�nor�ma�li�ti�es.�

DISCUSSION

In�this�ca�se�re�port,�we�des�cri�be�vi�su�al�hal�lu�ci�na�ti�ons
du�e�to�the�ad�mi�nis�tra�ti�on�of�tra�ma�dol�over�do�se.

Ad�ver�se�re�ac�ti�ons�to�tra�ma�dol ha�ve�be�en�re-
por�ted�for�ye�ars. Fre�qu�ently�re�por�ted�si�de�ef�fects
inc�lu�de�na�u�se�a,�vo�mi�ting,�drow�si�ness,�ver�ti�go,�con-
s�ti�pa�ti�on,�he�a�dac�he,�diz�zi�ness,�som�no�len�ce,�res�pi-
ra�tory�dep�res�si�on� and� se�i�zu�res.1-3 Se�ve�ral� de�aths
ha�ve�al�so�be�en�re�por�ted�when�tra�ma�dol�was�in�ges�-
ted�alo�ne�in�over�do�se.4-6

Hal�lu�ci�na�ti�ons�and�vi�su�al�hal�lu�ci�na�ti�ons�af�ter
tra�ma�dol�have�be�en�re�por�ted.7

Ka�bel�et�al.7 using�the�da�ta�ba�se�of�the�Net�her-
lands�Phar�ma�co�vi�gi�lan�ce�Cen�tre�and�re�por�ted�18
pa�ti�ents�with�tra�ma�dol�con�cer�ning�vi�su�al�hal�lu�ci-
na�ti�ons.�The�me�an�age�of�the�pa�ti�ents�was�72�(bet�-
we�en�9-80),�the�da�ily�do�se�of�tra�ma�dol�was�132�mg,
me�an�ti�me�of�on�set�of�the�vi�su�al�hal�lu�ci�na�ti�ons�was
six�days,�but�in�eight�ca�ses�the�on�set�ti�me�was�less
than�two�days.�The�out�co�me�was�fo�und�67%.�The
da�ta�ba�se�of�the�WHO�Upp�sa�la�mo�ni�to�ring�cen�ter
con�ta�ins�303�re�ports�of�vi�su�al�hal�lu�ci�na�ti�ons�in�as-
so�ci�a�ti�on�with�tra�ma�dol.�The�mec�ha�nism�of�opi�o�id-
in�du�ced�hal�lu�ci�na�ti�ons�is�unk�nown.

Tra�ma�dol�sti�mu�la�tes�the�µ-re�cep�tor,�and�to�a
les�ser�ex�tent�the�δ-�and�κ-opi�o�id�re�cep�tors.�It�al�so
dec�re�a�ses�the�re�up�ta�ke�of�no�re�pi�nep�hri�ne�and�se�-
ro�to�nin.8 Tra�ma�dol�may�ca�u�se�se�ro�to�nin�syndro�me
par�ti�cu�larly�when�it�is�used�at�high�do�ses�or�in�com-
bi�na�ti�on�with�ot�her�agents�in�cre�a�sing�se�ro�to�nin�le�-
vels.9

A�num�ber�of�the�ca�se�re�ports�of�se�ro�to�nin�syn-
dro�me�with�vi�su�al�hal�lu�ci�na�ti�ons�fol�lo�wing�con�co�-
mi�tant� use� of� tra�ma�dol� with� an�tip�sy�co�tic
me�di�ca�ti�ons� ha�ve� be�en� re�por�ted.� A� ca�se� re�port
from�Ger�many�a�70-ye�ar-old�wo�man�with�vi�su�al
hal�lu�ci�na�ti�ons�af�ter�using�tra�ma�dol�and�ci�ta�lop�-
ram.10 Symptoms�re�sol�ved�fol�lo�wing�dis�con�ti�nu�a-
ti�on� of� tra�ma�dol.� In� anot�her� ca�se� re�port� a
44-ye�ar-old�wo�man�had�vi�su�al�hal�lu�ci�na�ti�ons�af�-
ter�ingesting�800�mg/day�tra�ma�dol�and�flu�o�xe�ti�ne
80�mg/day.�Dis�con�ti�nu�a�ti�on�of�flu�o�xe�ti�ne�and�gra�-
du�al�do�se�re�duc�ti�on�of�tra�ma�dol�led�to�comp�le�te
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re�mis�si�on� of� the� physi�cal� symptoms� wit�hin� six
days.11

Our�pa�ti�ent�was�ad�mit�ted�to�the�emer�gency
de�part�ment�af�ter�taking�ten�tra�ma�dol�cap�su�les�(500
mg) with�he�a�dac�he,�diz�zi�ness,�na�u�se�a,�vo�mi�ting,
drow�si�ness�and�vi�su�al�hal�lu�ci�na�ti�ons�such�as�whi�te
dres�sing�men,�prop�het�and�ce�me�tery.�She�had�vi-
su�al�hal�lu�ci�na�ti�ons�one�ho�ur�af�ter�drug�in�ta�ke.�Our

pa�ti�ent’s�me�di�cal� his�tory�was� cle�ar�wit�ho�ut� any
drug�usa�ge.

This�ca�se�warns�physi�ci�ans�that�vi�su�al�hal�lu�ci-
na�ti�ons�due�to�tra�ma�dol�over�do�se,�an�unu�su�al�un-
pre�dic�tab�le�ad�ver�se�re�ac�ti�on,�must�be�kept�in�mind.
Early�re�cog�ni�ti�on�and�pro�per�immediate�tre�at�ment
are�es�sen�ti�al�to�treat�this�comp�li�ca�ti�on.
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