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A Comatose Patient with a Bluish Tongue
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CASE DESCRIPTION

A 26-year-old Caucasian man collapsed in the morning after having drunk several
glasses of beer the night before. The paramedics found him comatose with a blood
pressure of 140/70 mmHg, a regular pulse of 60/min, a respiratory rate of 14/min,
and a Glasgow Coma Scale of 5 (E1M3V1). The patient did not respond to verbal
stimuli and appeared to have a bluish tongue. There were no focal neurologic signs,
and his pupils were reactive to light and were not miotic. Blood analysis showed no
abnormalities except for an alcohol concentration of 200 mg/dL. Urine analysis for
benzodiazepines and opioids was negative, as well as blood analysis for
paracetamol. In the absence of neurologic abnormalities, intracerebral pathology or
epilepsy did not seem likely. He was admitted to the Intensive Care Unit for close
neurological observation and supportive measures.

To rule out an intoxication other than alcohol, relatives searched his house for
medicines and drugs. An empty bottle of Rivotril® (clonazepam, liquid, 25 mg) was
found that belonged to his girlfriend. No other substances were found aside from
alcohol. Additional history from his relatives and friends did not reveal any other
clues.

QUESTIONS TO CONSIDER

e What are some of the limitations of urine benzodiazepine screening assays?

e What additional testing should be performed on this patient?

e What antidote could potentially be used in this patient?
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Final Publication and Comments

The final published version with discussion and comments from the experts will appear in
the August 2018 issue of Clinical Chemistry. To view the case and comments online, go to
http://www.clinchem.org/content/vol64 /issue8 and follow the link to the Clinical Case
Study and Commentaries.

Educational Centers
If you are associated with an educational center and would like to receive the cases and
questions 1 month in advance of publication, please email clinchemed@aacc.org.

All previous Clinical Case Studies can be accessed and downloaded online at
https://www.aacc.org/publications/clinical-chemistry/clinical-case-studies

AACC is pleased to allow free reproduction and distribution of this Clinical Case Study for
personal or classroom discussion use. When photocopying, please make sure the DOI and
copyright notice appear on each copy.

AACC is a leading professional society dedicated to improving healthcare through laboratory medicine. Its nearly
10,000 members are clinical laboratory professionals, physicians, research scientists, and others involved in developing
tests and directing laboratory operations. AACC brings this community together with programs that advance
knowledge, expertise, and innovation. AACC is best known for the respected scientific journal, Clinical Chemistry, the
award-winning patient-centered web site Lab Tests Online, and the world’s largest conference on laboratory medicine
and technology. Through these and other programs, AACC advances laboratory medicine and the quality of patient
care.
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