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Abstract
Introduction: Body packing takes advantage of the hu-
man storage capacity within the alimentary tract. Body 
packing is used for the smuggling of drugs such as heroin, 
cocaine, amphetamine, hashish and ecstasy. Most body 
packers are asymptomatic. However, packets may rupture 
or obstruct the alimentary tract. Preventive surgery has 
been recommended for body packers with package reten-
tion beyond 5-7 days to prevent the serious consequences 
of leakage and rupture. The purpose of the present study 
was to evaluate a conservative protocolled approach to 
body packers.
Material and methods: We retrospectively registered all 
patients suspected of body packing who were brought to a 
department of surgical gastroenterology. The study com-
prised a two-year study period from 1 March 2011 to 28 
February 2013. 
Results: A total of 57 patients suspected of body packing 
were detained and admitted to a hospital. In 29 (53%) of 
the patients, body packing was confirmed by CT. All 29 body 
packers were successfully treated conservatively without 
surgical or endoscopical intervention. The median number 
of packages ingested was 55 (range 2-120). The body pack-
ers were all foreigners and originated from either Eastern 
Europe or West Africa. In one patient, body packages were 
retained for 17 days. None of the body packers underwent 
emergency operation or had signs of rupture. 
Conclusion: Body packers can be treated conservatively 
unless there is clinical suspicion of acute obstruction, per
foration or intoxication. Package retention per se is not an 
indication for emergency operation.
Funding: not relevant.
Trial registration: not relevant.

Body packing is a smuggling method using concealment 
of packets within human cavities/alimentary tract [1]. 
Body package smuggling has existed for the past 40 
years [2]. Body packing is mostly accomplished by in-
gesting drug-packages, most commonly containing co-
caine, heroin, amphetamine, hashish or ecstasy, and let 
them pass through the gastrointestinal system. Body 
packers can also hide drug-packages by primary inser-
tion into the vagina or rectum. The medical concern as-
sociated with body packing is the risk of gastrointestinal 
obstruction and package rupture. Acute obstruction re-

quires emergency operation [3], and rupture causes 
acute intoxication, and eventually risk of death known as 
the body packer syndrome [4]. Thus, although evidence 
is weak, surgical intervention has been recommended in 
cases of package retention beyond 5-7 days to prevent 
package leakage, rupture and obstruction [3, 5, 6].

The present study was undertaken to evaluate the 
use of a standard protocol using a conservative strategy 
for the clinical handling of persons suspected of body 
packing. 

Material and methods
Data for all suspected and confirmed body packers were 
collected retrospectively from a two-year period (1 
March 2011 to 28 February 2013). Patients were admit-
ted to the Department of Surgical Gastroenterology, Hvi-
dovre  Hospital (Denmark). To identify all patients, a list 
of suspected body packers was retrieved from the De-
partment of Customs & Tax at Copenhagen International 
Airport. Furthermore, identification was made by a jour-
nal search on International Classification of Diseases 
(ICD) 10-codes in which discharge papers referred to pa-
tients admitted with foreign bodies in their gastrointes-
tinal tract. Also, a free text search of the terms “body” + 
“pack” contained within any electronic patient record in 
the study period was performed (Figure 1). All patient 
files were reviewed, and we included both suspected 
and confirmed body packers in the study. Individuals 
suspected of body packing were all detained at Copen-
hagen International Airport. They were guarded by the 
police and admitted to the hospital until the suspicion of 
body packing was clarified. 

All suspected patients followed a standard protocol. 
Identification of body packing was done by non-contrast 
abdominal CT. If packages were identified, the patient 
was admitted and monitored using a scope. Patients 
were then treated with an oral laxative containing poly-
ethylene glycol under constant police surveillance, in-
cluding surveillance during toilet visits. After two pack-
age-free stools, a re-CT was performed. If the CT scan 
was without packages, the body packer was considered 
to be clean from packages and discharged for further le-
gal action. According to the protocol, emergency surgery 
was only performed in case of obstruction or signs of in-
toxication (possible rupture).
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Statistics
Data analysis was purely descriptive. Data are presented 
as medians and ranges for all variables (number of pack-
ages, length of hospital stay, number of CTs and amount 
of drugs).

Trial registration: not relevant.

Results
During the study period, 57 suspects were identified as 
potential body packers (Figure 1). The median age of all 
detainees was 34 years (range 24-45 years). A total of 29 
persons were confirmed body packers by conventional 
non-contrast CT (Figure 2). Three additional patients 
from the free text search were described as body stuffers 
(which is defined as the hasty oral or rectal intake of 
small amounts of loosely packed drugs to evade law en-
forcement [7]). These three suspects were excluded from 
the analysis. From the ICD-10 search, 33 patients were 
excluded since they had other types of foreign bodies in 
their gastrointestinal system than drug packages.

All body packers were successfully treated conser
vatively with oral laxatives (MoviPrep) and none of the 
body packers underwent emergency operation or other 
invasive treatments. 

The median length of hospital stay was two days 
(range 1-17 days), and the median number of CTs per 
body packer was two (range 1-5 CTs). Two of the body 
packers were symptomatic at the time of admission and 
both reported abdominal discomfort, but recovered 

spontaneously. None of the body packers showed any 
signs of acute intoxication at any time. All body packers 
originated from either West Africa or Eastern Europe.

Of the 29 confirmed body packers, 18 carried co-
caine (median 497 g, range 60-1.200 g), five carried her-
oin (median 588 g, range 400-982 g), two carried hashish 
(range 700-1.200 g) and three of the body packers had 
packages of both cocaine and heroin. The drug weight of 
each package ranged from 9.5-15.6 g with a median of 
10.2 g per package. In seven of the body packers, infor-
mation regarding the total amount of drug or the type of 
drug smuggled was not available. The median number of 
packages concealed by the body packers was 55 (range 
2-120 packages), and all reported that they had con-
cealed the packages by oral ingestion. 

One body packer concealed 69 containers of heroin 
(658 g) and actively held back packages despite super-
vised bowel movements, which called for hospital ad-
mission for 17 days before the gastrointestinal tract was 
cleared of all packages. Despite of the prolonged period 
of package retention, the patient was treated conserva-
tively with the oral laxative MoviPrep like all the other 
patients. The patient had no other objective or radio
logic signs of intestinal obstruction or intoxication during 
admission and recovered uneventfully. 

Discussion
The present study showed good results using a conser
vative strategy, and this retrospective study indicates 
that the regimen is safe.

FigurE 1

The suspected and confirmed body packers (n = 57) were found using a 
combination of three different types of search methods. Suspected body 
packers were included either by information from Customs & Tax at Co-
penhagen International Airport (n = 31), an International Classification of 
Diseases, nine journal search for patients with foreign bodies in the ali-
mentary tract (n = 45), or a free text search for the words “body” and 
“pack” in any electronic patient record (n = 56). 

Total 
suspected and 

confirmed
bodypackers 

(n = 57)

Journal
search on 

“body” and “pack”
(n = 56)

Search ICD - 9
diagnosis
(n = 45)

   List of suspected
bodypackers from

CPH Int. Airport
(n = 31)

CPH = Copenhagen
ICD = Interna�onal Classifica�on of Diseases

FigurE 2

A CT showing multiple intra-abdominal foreign bodies (arrows) in a male 
body packer.
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Our findings are consistent with previous studies on 
body packing. Internationally, the incidence of body 
packing is described as dramatically increasing [8]. As a 
method of smuggling, body packing will most likely be a 
continuing challenge in the future as criminals are able 
to transport large amounts of drugs (1-2 kg) represent-
ing a high price at a low risks of complication. Customs 
are challenged by the fact that they possess no effective 
tool to detect drugs inside the body packer and suspects 
are therefore often detained on the grounds of general 
suspicion. 

In the present study, no adverse events occurred in 
any of the body packers despite the fact that one patient 
had heroin package retention for 17 days. Previous  
studies have recommended surgery in body packers with 
retention beyond 5-7 days to avoid complications to rup-
ture and intoxication [3, 5, 6]. In our study, the number of 
confirmed body packers increased from three cases in the 
first year to 26 cases in the second. The observational  
eriod was too short to determine whether this finding 
represents a true increase in the amount of body packers. 

Non-contrast CT is considered the first choice for 
screening of potential body packers [9]. In a recent 
study, it was suggested that the use of non-contrast 
magnetic resonance imaging (MRI) is equally reliable in 
successfully screening for body packing, and non-con-
trast MRI could be an ideal alternative for radiation hy-
giene concerns [10]. If a person is passing containers at 
the time of detention, there is no clinical need for the in-
itial investigation with CT or MRI unless the body packer 
is symptomatic or there is doubt regarding the number 
of packages left in the abdomen. 

There has been a change in the clinical approach to 
the treatment of body packers. Previously, early lapar
otomy was recommended, even for the asymptomatic 
body packers to evacuate all packages from the gastro-
intestinal tract to prevent rupture [11]. Presently, there 
is a consensus to recommend conservative treatment of 
body packers due to a high treatment success. In six 
large retrospective body packer studies, more than 98%  
of the total body packers (n = 3.812) were treated suc-
cessfully with a conservative regimen and emergency 
laparotomy to evacuate packages was necessary in less 
than 2%, and body packing had fatal outcome in only 
two patients [5, 6, 8, 12-14]. As a consequence, most 
protocols restrict hospital admission to include only 
symptomatic body packers. 

The observed low rate of complications to body 
packing in the present study as well as in other recent 
publications may be owed to the introduction of high-
quality body packing containers, with a low risk of rup-
ture. It has been suggested that oil-based laxatives  
increase the risk of dissolving latex-wrapped drug con-
tainers [1].However, in a study  of 1.181 confirmed body 

packers, Veyrie et al found that oil-based laxatives can 
be used with risk of complications equivalent to that re-
ported from similar reviews of body packing in which 
laxatives not based on oil were used [6].

The data of the present study are limited by being 
retrospective and by the small sample size of only 57 
suspected body packers. However, our findings corres
pond well with those of the international literature. 
Future studies should establish the efficacy of screening 
suspects in the airport for body packing using an alterna-
tive scanning system. Thus, nearly half of the detained 
suspects may be incorrectly suspected body packers as 
in the present study. In Denmark, customs authorities 
have now taken up a new regimen, offering the suspect 
a meal and something to drink (milk) while detained in 
the airport. If a meal is refused it adds to the suspicion 
that the traveler may be carrying illegal drugs. During 
detention in the airport, a special toilet is used by the 
suspect, and the stool is contained. This altered routine 
procedure may lead to a better selection of the persons 
admitted to hospital so that fewer people are detained 
due to a false suspicion.

In conclusion, both suspected and confirmed body 
packers can be managed conservatively. However, if 
body packers show signs of intoxication or obstruction 
of the alimentary tract, there is indication for emergency 
operation. Package retention per se is not an indication 
for emergency operation.
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