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Abstract

Introduction: Facial lacerations require careful management to prevent complications. Historically, opium, known for its
pain-relieving properties, was sometimes used in wound care. However, inserting opium into lacerations can lead to serious
issues such as delayed healing and an increased risk of infection due to its chemical irritation and inflammatory effects. Modern
medical knowledge and ethical standards reject this practice in favor of safer, evidence-based treatments. This case report
highlights the adverse effects of using opium in wound care and emphasizes the importance of adhering to contemporary
medical practices to ensure optimal patient outcomes.

Case Presentation: A 63-year-old man with no major systemic diseases sought maxillofacial surgery one month after falling
and sustaining a 1 cm laceration to his mandible. Initially, he self-treated with opium to alleviate pain and prevent infection, but
his symptoms worsened, including increased pain, swelling, and signs of infection, prompting him to seek professional care.
Examinations revealed localized swelling, inflammation, and purulent discharge. The diagnosis was soft tissue damage
complicated by opium use, leading to infection and delayed healing.

Conclusions: This case highlights the risks of using non-medical substances, such as opium, in wound care. As opium is non-
sterile, its use contributed to infection and delayed healing, exacerbating inflammation and bacterial growth. The case
underscores the importance of timely medical intervention and proper patient education on wound care. It advocates against
self-medication and supports evidence-based treatment practices. Future research should examine the impact of such
treatments on wound healing to improve clinical practice.

Keywords: Opium, Soft Tissue, Surgery, Treatment, Damage

- J

1. Introduction Opium, a potent narcotic with known vasoactive

properties, can exacerbate tissue trauma when

Facial injuries resulting from lacerations are a
significant concern in clinical practice, often requiring
immediate and meticulous management to prevent
long-term complications (1). Opium, a substance derived
from the opium poppy plant, has a long and complex
history of use in various cultures for its medicinal
properties (2). One intriguing historical practice
involving opium is its insertion into lacerations as a
form of treatment. Among the diverse array of causative
agents implicated in soft tissue damage, opium
insertion presents a unique and challenging scenario

(3).

introduced into wounds. The localized effects of opium
on facial soft tissues are multifaceted, involving both
direct chemical irritation and secondary inflammatory
responses. Inserting opium into lacerations can delay
wound healing and increase the risk of infection due to
its potential to cause tissue irritation, inflammation,
and impaired immune response. The practice of
inserting opium into lacerations or wounds historically
stems from the belief in its analgesic (pain-relieving)
properties. Opium contains compounds such as
morphine and codeine, which are potent painkillers (4-
6).
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The notion that inserting opium into lacerations is a
beneficial practice originates from several perspectives.
From a medical ethics standpoint, there are significant
concerns. The use of opium in this manner raises issues
regarding patient autonomy, the principle of
beneficence (doing good), non-maleficence (avoiding
harm), and considerations of justice. Administering
opium for pain relief without exploring safer and more
effective alternatives conflicts with modern medical
ethical standards. Regarding health impact, inserting
opium into lacerations can detrimentally affect wound
healing processes. This practice introduces a foreign
substance into the body, potentially delaying healing
and increasing the risk of infection. Moreover, systemic
effects such as respiratory depression and impaired
wound healing may arise from opium use in this
context. In terms of cultural and socio-economic
context, the historical use of opium in various cultures
has influenced traditional medical practices. However,
contemporary medical knowledge underscores
evidence-based treatments that prioritize patient safety
and effective pain management strategies, avoiding the
use of substances that may pose risks to health (2, 3,7, 8).

Understanding the pathophysiological mechanisms
underlying such injuries is crucial for optimizing
treatment approaches and achieving favorable patient
outcomes. This article explores the clinical
manifestations, management strategies, and outcomes
associated with facial soft tissue damage caused by
opium insertion into lacerations. Effective treatment is
critical to ensuring proper wound healing and
minimizing complications. This case report investigates
an unusual and potentially hazardous self-treatment
method: The insertion of opium into facial lacerations.
Opium, historically utilized for its analgesic and
sedative properties, is not conventionally recognized as
a medical treatment for wound care (4, 5).

This case report presents a unique and previously
unreported instance of facial soft tissue damage
resulting from the insertion of opium into a laceration,
highlighting a non-standard, unconventional approach
to wound management. The case, involving a 63-year-old
male, underscores the severe complications that can
arise from such practices, including significant
infection and delayed wound healing. The novelty of
this report lies not only in the specific use of opium as a
wound treatment but also in the comprehensive
exploration of the adverse outcomes associated with the

application of unproven substances in clinical settings.
This article aims to highlight the importance of
adhering to evidence-based practices and offers valuable
insight into the risks of non-traditional approaches to
wound care, providing a critical examination of the
potential dangers of deviating from established medical
protocols.

2. Case Presentation

A 63-year-old male with no significant systemic
diseases presented to the maxillofacial surgery
department one month after a fall that resulted ina1cm
laceration on the left side of the inferior border of the
mandible. The patient’s delayed presentation was due to
his initial self-treatment of the injury with opium,
which he used to manage pain and prevent infection. He
mistakenly believed that this would speed up the
healing process, a belief commonly held in the
southeastern region of Iran. Over the following weeks,
the patient experienced worsening symptoms,
including escalating pain, significant swelling, and
signs of infection at the injury site, which ultimately led
him to seek professional medical care.

On physical examination, the patient appeared in
mild distress with noticeable localized facial swelling.
The facial examination revealed a 2.5 x 2 cm laceration
in the middle of the inferior border of the mandible on
the left side, accompanied by signs of inflammation
such as surrounding erythema, warmth, and purulent
discharge (Figure 1). According to the patient, he had
been applying opium to the wound multiple times daily
for three weeks following the initial injury. Due to the
prolonged application of opium to the wound, all
exposed areas and surrounding tissues experienced
necrosis, including the skin, buccinator muscle, and
mucous membrane of the oral cavity. A strong odor of
dead tissue emanated from the wound. The lymph
nodes on the left side of the patient’s neck were severely
inflamed.

The patient was diagnosed with soft tissue damage
complicated by the insertion of opium into the facial
laceration. This intervention resulted in localized
infection and delayed wound healing, with opium
exacerbating the complications at the laceration site.
Unfortunately, the laboratory culture of the sample
obtained from the wound showed no growth, and the
microorganism could not be identified. Although the
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Figure 1. Clinical view

patient had consented to the release of information
regarding his medical condition, he was not interested
in continuing treatment within Iran. As a result, he
traveled to a neighboring country to pursue further
treatment, and there is no available information
regarding the continuation of his care.

3. Discussion

The case of facial soft tissue damage resulting from
the insertion of opium into a laceration highlights the
serious repercussions of unconventional self-treatment
methods. The key issue is the introduction of non-
medical substances into an open wound, which can
profoundly affect wound healing and overall patient
outcomes.

Unfortunately, in the southeastern region of Iran,
there is a widespread belief that opium provides
complete healing for all wounds. This misconception
has led to numerous unexpected incidents (9, 10).
Sedighi et al. documented two pediatric cases of opium
toxicity resulting from applying opium to burned areas
(11). Moshiri et al. reported a case of a child’s death
caused by the topical application of opium (12).
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Opium, traditionally used for its analgesic properties,
is not a sterile substance and carries the potential for
severe complications when applied to a laceration. In
this case, the insertion of opium led to localized
infection and delayed healing, which are well-
documented risks associated with the presence of
foreign bodies in wounds. The opium likely provided a
substrate for bacterial growth, exacerbating the
inflammatory response and complicating the wound
healing process. The appearance of the patient’s wound
following manipulation closely resembled that of Noma
disease or a laceration resulting from radiotherapy.
Noma is a severe gangrenous condition affecting the
mouth and face, often associated with polymicrobial
infections and a variety of modifiable risk factors, as
well as underlying social determinants that are
common to other neglected tropical diseases (NTDs).
The patient’s medical history was instrumental in
distinguishing the diagnosis and guiding the clinical
assessment (3, 6, 8).

The inflammatory response observed in the patient
highlights the importance of understanding the role of
foreign substances in wound management. The
presence of opium not only impeded normal wound
repair mechanisms but also introduced additional
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challenges in managing infection and inflammation.
Such complications underscore the necessity for
healthcare providers to educate patients about proper
wound care and the risks associated with using non-
medical substances. Furthermore, this case emphasizes
the critical role of timely medical intervention. The
patient’s delay in seeking professional care allowed the
infection to progress, demonstrating how self-
treatment can often lead to worsened outcomes. Prompt
and appropriate medical management, including
wound debridement, antibiotic therapy, and pain
control, was essential in resolving the infection and
facilitating healing (3, 13).

In conclusion, this case highlights significant lessons
in wound management and patient education. It is
imperative to discourage the use of non-sterile
substances for wound treatment and to advocate for
evidence-based practices. Such cases serve as a stark
reminder of the potential hazards of self-medication
and the ultimate need for professional medical care in
managing injuries. Future research should continue to
explore the impact of unconventional treatments on
wound healing to further inform clinical practice and
patient education strategies.

Footnotes

Authors' Contribution: Study concept and design:
Mehrdad Shahraki and Amir Hossein Khazaei; Analysis
and interpretation of data: Mehrdad Shahraki and Amir
Hossein Khazaei; Drafting of the manuscript: Sadra
Amirpour Haradasht; Critical revision of the manuscript
for important intellectual content: Mehrdad Shahraki,
Amir Hossein Khazaei, and Sadra Amirpour Haradasht;
Statistical analysis: Sadra Amirpour Haradasht;
Administrative, technical, and material support: Sadra
Amirpour Haradasht; Study supervision: Mehrdad
Shahraki

Conflict of Interests Statement: The authors

declared no conflict of interests.

Data Availability: The dataset presented in the study
is available on request from the corresponding author
during submission or after publication. The data are not
publicly available due preservation of patient privacy.

Funding/Support: This research did not receive any
specific grant from agencies in the public, commercial,

or not-for-profit sectors.

Informed Consent: Written informed consent was
obtained.

References

1. McCormick RS, Putnam G. The management of facial trauma. Surgery
(Oxford). 2018;36(10):587-94.
https://doi.org[10.1016/j.mpsur.2018.09.012.

2. Bidary MZ, Sahranavard M, Rezayat AA, Omranzadeh A, Hoseiny SH,
Kabirian A, et al. Opium as a carcinogen: A systematic review and
meta-analysis. E Clin Med. 2021;33:100768. [PubMed ID: 33718852].
[PubMed Central ID: PM(7921501].
https://doi.org[10.1016/j.eclinm.2021.100768.

3. Gaydos ]. The Evolving Perception of Opioids in Wound Care. 2020.
Available from:
https:/[www.hmpgloballearningnetwork.com/site/twc/articles/evolvi
ng-perception-opioids-wound-care.

4. Turris M. The use of topical opioids for systemic pain management. |
Pain Symptom Manage. 2008;36(1):¢13-4. [PubMed ID: 18538538].
https://doi.org/10.1016/j.jpainsymman.2008.02.004.

5. Rismantab-Sani S, Soltani B, Soltani S, Memarian A. Risk Factors of
Mortality Due to Acute Opium Poisoning: A Report from the Largest
Intoxication Referral Center in Iran. Addict Health. 2017;9(2):96-102.
[PubMed ID: 29299212]. [PubMed Central ID: PMC5742416].

6. Dunn KM, Saunders KW, Rutter CM, Banta-Green C], Merrill JO,
Sullivan MD, et al. Opioid prescriptions for chronic pain and
overdose: a cohort study. Ann Intern Med. 2010;152(2):85-92. [PubMed
ID: 20083827]. [PubMed Central ID: PMC3000551].
https://doi.org/10.7326/0003-4819-152-2-201001190-00006.

7. Besharat S, Jabbari A, Besharat M. Opium as a fatal substance. Indian |
Pediatr. 2008;75(11):1125-8. [PubMed ID: 18810361].
https://doi.org/10.1007/s12098-008-0166-7.

8. Vahedian ], Mirshekari TR, Nabavizadeh F Effect of opium
dependency on secondary intention wound healing in a rat model:
an experimental study. Int Wound J. 2013;10(3):351-5. [PubMed ID:
22630611]. [PubMed Central ID: PMC7950346].
https://doi.org/10.1111/j.1742-481X.2012.00990.X.

9. Samii AW. Drug Abuse: Iran's" Thorniest Problem". The Brown | World
Affairs.2003;9(2):283-99.

10. Fallahzadeh MA, Salehi A, Naghshvarian M, Fallahzadeh MH, Poustchi
H, Sepanlou SG, et al. Epidemiologic Study of Opium Use in Pars
Cohort Study: A Study of 9000 Adults in a Rural Southern Area of
Iran. Arch Iran Med. 2017;20(4):205-10. [PubMed ID: 28412823].

1. Sedighi I, Hossein F, Rezaei M, Benabbas R. Acute intoxication by
transdermal opium application in infants: Two case reports. Iranian |
Toxicol. 2012;6(16):626-9.

12. Moshiri M, Hedjazi A, Rezazadeh-Shojaie SM, Etemad L. Child Death
Due to Dermal Opium Application: A Case Report. Iranian ] Toxicol.
2020;14(1):59-62. https://doi.org/10.32598/ijt.14.1.59.

13. Lashkarizadeh MR, Garshasbi M, Shabani M, Dabiri S, Hadavi H,
Manafi-Anari H. Impact of opium addiction on levels of pro-and anti-
inflammatory cytokines after surgery. Addiction & Health. 2016;8(1):9.
[PubMed ID: 27274788]. [PubMed Central ID: PMC4836758].

Int ] High Risk Behav Addict. 2024; 13(4): 153430


https://brieflands.com/articles/ijhrba-153430
https://doi.org/10.1016/j.mpsur.2018.09.012
http://www.ncbi.nlm.nih.gov/pubmed/33718852
https://www.ncbi.nlm.nih.gov/pmc/PMC7921501
https://doi.org/10.1016/j.eclinm.2021.100768
https://www.hmpgloballearningnetwork.com/site/twc/articles/evolving-perception-opioids-wound-care
https://www.hmpgloballearningnetwork.com/site/twc/articles/evolving-perception-opioids-wound-care
http://www.ncbi.nlm.nih.gov/pubmed/18538538
https://doi.org/10.1016/j.jpainsymman.2008.02.004
http://www.ncbi.nlm.nih.gov/pubmed/29299212
https://www.ncbi.nlm.nih.gov/pmc/PMC5742416
http://www.ncbi.nlm.nih.gov/pubmed/20083827
https://www.ncbi.nlm.nih.gov/pmc/PMC3000551
https://doi.org/10.7326/0003-4819-152-2-201001190-00006
http://www.ncbi.nlm.nih.gov/pubmed/18810361
https://doi.org/10.1007/s12098-008-0166-7
http://www.ncbi.nlm.nih.gov/pubmed/22630611
https://www.ncbi.nlm.nih.gov/pmc/PMC7950346
https://doi.org/10.1111/j.1742-481X.2012.00990.x
http://www.ncbi.nlm.nih.gov/pubmed/28412823
https://doi.org/10.32598/ijt.14.1.59
http://www.ncbi.nlm.nih.gov/pubmed/27274788
https://www.ncbi.nlm.nih.gov/pmc/PMC4836758

