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FlA2 0y O3 E X BUR B T

B ER —fE =+ BR&M > RATE B EYE R GHET > KRR RIEHHEEE (heroin) - JLRE
ERXESEAR AR SEEM% 24 NBF > 04 naloxone & o IS T E 0 IR AL -
EARRREHEIR > MR FRATEANRZA L ~ I ~ 24~ MABAFRKRCERE KR > Al A @i &5z
(peripheral facial nerve palsy) » 3 # Z 18155 B & 12 45 18] K& P 814 LA 3RIE 69 B % o NFShE &4 ARk e
Mk BEAKRAEMTRADRBIRAE > 2ERTHRENZRAMAR > @AE A HEH AL RA L BERPE
CLEAKRA > AR LT RMKRE 128 TRIBARLKE o URRREE R F &0y GHEA &N
35 ¥ &k # & (monoparesis) | v9 A% # % (tetraparesis) ~ #8944 B7 P 9% % (mimicking transverse myelitis) ~ 4%
LILIE R (thabdomyolysis ) VA & AR A B MEAP 4& % J& % (lumbosacral plexopathy) o ¥ 2K #4574 B ¥ & P 1 89
BE ZH5RAZHRT9RE EIEME  FHEZERTFRETHTHIRA - #HAEER T HIT
P IR E R BB FHRER=FE L THRAEZHBEGHTIIR - Ka
il i i B BT A4 R B AR AT @ R R LA B AT S B AR AR L > Wik HAEERMIRAEEER
P 3% MR A AP A5 E & B ARG AT FIAL o (PB4 K5 2002; 30(2): 87-92)

RE#2ER : &4 B P A (heroin intoxication) » 4 4& & J& % (plexopathy) » 4% & L& #% (thabdomyolysis)
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Neuromyopathy after Heroin Intoxication of
Non-addictor : A Case Report

Fu-Wen Chen, Chia-Hung Chu, Chin-Teng Chung, Chorng-Sonqg Chou

Department of Physical Medicine and Rehabilitation, Taichung Veteran General Hospital, Taichung.

This 25 years old female was found comatous for 24 hours after she injected heroin for
attempting suicide. She had no history of drug abuse and no history of inhalation or injection of heroin.
She received naloxone therapy at first. After her general condition became stable, she was
transferred to rehabilitation department. The symptoms included left side hemiplegia; redness,
swelling, local heat and tenderness over face, ear and submandibular area; lymph node enlargement
over neck; left peripheral facial nerve palsy and necrosis over medial side of right thigh. Later, the
function of left lower extremity was better, but right lower extremity became weak. After regular
follow-up for 5 months, left peripheral facial nerve palsy got totally recovered, and left upper limb got
improved but right lower limb got no obvious improvement. In previous reports, neurological
complications of intoxicity of heroin included monoparesis, tetraparesis, mimicking transverse myelitis,
rhabdomyolysis, and lumbosacral plexopathy. Although the pathology was not precise on the harm of
heroin intoxicity, factors of mechanical, toxicity, and immune were all mentioned. The factors which
induced complications of heroin intoxicity were considered as allergy, intoxicity or both of them. The
possibility was much higher than truma. By the history of this case, right lumbosacral plexus and muscle
had no obvious compression phenomenon. So we consider that the neurological lesion is
nontraumatic in this case. ( J Rehab Med Assoc ROC 2002; 30(2): 87 - 92)

Key words: heroin intoxication, plexopathy, rhabdomyolysis
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