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Case Presentation
A 25 year old female was brought to the emergency department after she was found to be unresponsive. On presentation her 

heart rate was 99 beats/min, blood pressure 154/106, temperature 98.6 C and SpO2 74%. She was provided oxygen supplementation 
with a non-rebreather mask. Lung auscultation revealed diffuse rhonchi with the remaining examination normal. Her arterial 
blood gas showed pH 7.35, pO2 71 mmHg, pCO2 43 mmHg and HCO3 23 mmol. Her urine toxicology was positive for cocaine 
and opiod. She was given a dose of naloxone to which she briefly responded before losing consciousness again. During that brief 
period, she mentioned snorting 3 packs of heroin earlier in the day. She had been using two packs of heroin daily for the past year. 
She denied any IV drug use. While in the emergency department the naloxone was repeated two more times without sustained 
effect after which she was started on IV infusion of naloxone. A portable chest x-ray on presentation (Figure 1), showed no acute 
pulmonary process. Six hours later, a CT of the chest was obtained which showed diffuse non cardiogenic pulmonary edema 
(Figure 2). Noncardiogenic Pulmonary Edema (NCPE) is an uncommon but potentially fatal complication associated with opioid 
overdose. The typical presentation includes persistent hypoxia despite attempts to reverse opioid induced respiratory depression 
and radiographic findings of bilateral pulmonary infiltrates [1]. Possible mechanisms of heroin-induced pulmonary edema are 
attempted inspiration against closed glottis, neurogenic pulmonary edema due to sympathetic vasoactive responses after reversal 
of opiate overdose, hypoxemic myocardial dysfunction, damage to alveolar integrity from pneumocyte hypoxia and morphine-
induced anaphylactoid mechanism [2]. Treatment is primarily supportive. Her oxygenation improved over the next 24 hours 
and 48 hours later, she was breathing comfortably in room air. The case highlights a rare but devastating complication of opioid 
overdose. Increased awareness can help physicians recognize and treat this condition in a timely fashion.
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