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Colchicine Poisoning Revisited, Case Report

INTRODUCTION

Colchicine is an alkaloid of Colchicum autumnale (autumn crocus, meadow saffron), which is
the drug of choice for treatment and prophylaxis agent for various diseases. It is recommended in
preventing attacks of familial Mediterranean fever (FMF) [1], acute gouty arthritis, in the treatment
of primary biliary cirrhosis [2], amyloidosis [3] and condyloma acuminata|4]. Colchicine overdose
is uncommon but potentially life threatening. The consequences appear to be dose related. Overdose
must be recognized early and treated appropriately to prevent multiple organ failure [5, 6). The
consequences appear to be dose related.[6] We present here a suicidal colchicine intoxication who
had pancytopenia, liver enzyme elevation and cardiac enzyme elevation and discharged uneventfully.

CASE REPORT

A 26 years old suicidal female patient, having 4 years of FMF history, was brought to emergency
room (ER) unconscious after taking 40 tablets of 0.5 mg colchicine. She probably vomited before
she was found unconcinous at home. Activated charcoal was given after nasogastric lavage of the
gastric content. Q02 saturation was 89% on admission, which was controlled with face mask only. On
the fourth day of her stay in ER pancytopenia, liver enzyme, troponin-T and creatinine kinasc MB
(CK-MB) elevations were developed, which necessitated the transfer to the intensive care unit (ICU)
because of the diagnosis of colchicine induced myocardial injury.

She was cooperated and orientated, with O2 saturation of 85%. She had tachycardia with
a blood pressure of 135/95 mmlilg. Breathing was laboured and shallow with a respiratory rate of
38 breaths/minute. During her stay in ICU bilateral fine crackles and diffuse abdominal sensitivity
were developed. Plain abdominal X-ray and USG were normal. Her blood sodium level was 130
meq/lt, so she was accepted as syndrome of inappropriate ADH and water restriction applied. EKG
showed a sinus tachicardia, and echocardiography examination revealed that ejection fraction was
%50 with normal chamber sizes. Whereas chest radiograph showed bilateral infiltration in the lungs.
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DICCUSSION

Colchicine is a naturally occurring alkaloid with weak anti-inflammatory activity. Colchicine
has potent antimitotic activity, which is caused by its binding, both reversibly and sclectively to
microtubules causing metaphasc arrest and preventing cell functions, such as degranulation,
chemotaxis, and mitosis [S]. The most effected organs are those that have a high rate of cell turnover
such as gastrointestinal tract and bone marrow [7]. Mitosis blockade accounts for diarrhea, bone
marrow depression, and alopecia.

Colchicine is rapidly absorbed due to its liposolubility after oral administration, probably from
the jejunum and ileum. It undergoes significant first pass hepatic metabolism, and its metabolites
undergo enterohepatic circulation {8].

The extended time period during which the gastrointestinal mucosal cells are exposed to
colchicine may explain the prominence of the gastrointestinal symptoms of toxicity. Renal clearance
also accounts for 10%-20% of colchicine removal. Increased urinary excretion occurs in the
presence of colchicine overdose and in hepatic diseases. If renal and hepatic diseases coexist the
possibility of toxicity greatly increases [9]. After oral ingestion time to peak concentration is 0.5 to
2.0 hours, volume of distribution is 2.2 L/kg BW [10] Mean half life for eliminaton is 9 to 16 hours
in pharmacological conditions and may prolong up to 10 days with toxic doses. The severity and
mortality is usually related to the dosc ingested [9-11].

The severity and mortality rate of the poisoning is usually related to the dose ingested [11].

First symptoms of acute toxicity occur within the first 24 hours of ingestion and include
nausea, vomiting, diarrhea, and abdominal pain. Multiorgan failure develops after 24 to 72 hours
after ingestion. Bone marrow depression, hemolytic anemia, liver damage, renal failure, respiratory
distress syndrome, arrhythmias, neuromuscular disturbances (myopathy, proximal weakness,
dysthesia, diminished deep tendon reflexes, paralysis) and disseminated intravascular coagulation
can be detected in the second stage [8]. Hyponatremia, hypocalcemia, and metabolic acidosis can
oceur.

Overdose with colchicine is uncommon. It exhibits a low therapeutic index although there is
great variation in the dose required for significant morbidity. At doses of <0.5 mg/kg minor toxicity
develops. Although, in this case colchicine dose was below 0.5 mg/kg, she developed signs of severe
toxicity. At 0.5-0.8 mg/kg dose major toxicity develops and %10 mortality is seen. Doses greater
than 0.8 mg/kg may cause death due to cardiogenic shock in 72 hours [12, 13]. But there is not any
clear cut separation between non-toxic, toxic or Iethal doses of colchicine. Overdose with colchicine
constitutes a toxicological emergency and rapid intervention is required.

Stapczynski et.al. has divided colchicine toxicity into threc characteristic phases [ 14]. Phase one;
first symptoms of acute toxicity occur within the first 24 hours of ingestion and include nausea,
vomiting, diarrhea, and abdominal pain. Phase two; Multiorgan failure develops after 24 to 72 hours
after ingestion. Bone marrow dcpression, hemolytic anemia, liver damage, renal failure, respiratory
distress syndrome, arrhythmias, neuromuscular disturbances and disseminated intravascular
coagulation can be detected [8]. Mortality in this phase is usually due to respiratory depression and
cardiovascular collapse. After 10 days, signs of bone marrow recovery are seen such as rebound
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ABSTRACT

Colchicine is a unique drug that is effective in treatment of several diseases. It is a safe drug when
used according to established therapeutic guidelines. Overdose is uncommon but may causes serious
systemic effects. Overdose must therefore be recognized carly and treated appropriately. Intentional
overdose is rarely encountered. We present here a 26 years old suicidal female who was observed
in intensive care unit after ingestion of 40 tablets of 0.5 mg colchicine. We would like to recall the
clinical features, management options and outcomes of colchicine intoxication.
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