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Abstract: A 25-year–old black male was found dead alongside the railway lines close to Thessaloniki rail station.  

According to the police report the deceased had jumped off a moving train. Autopsy was performed eight hours after  

the incident. Fifty five (55) identical oval shaped “egg” packages were found in the large bowel and one of them was  

ruptured. The total weight of the powder was 800 g. Toxicological analysis was performed at the fine powder of the  

ruptured package, a selected sample of the other 54 packages and in post- mortem blood sample of the deceased.  

Both samples of the powder were positive for heroin and the post-mortem blood sample was positive for morphine at a 

concentration of 1.45 μg/ml. This case is the first accidental death of a body packer in Greece and demonstrates that body 

packing is an existing problem in Greek borders.  
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INTRODUCTION 

 Body packers are people who illegally carry drugs, 
mostly cocaine and heroine, either swallowed or inserted 
packets of them into the rectum or the vagina in the attempt 
to cross borders without being detected. The first reported 
body packer that swallowed a condom filled with hashish 
was in Toronto in 1973 [1], since then the smuggling of il-
licit drugs is becoming increasingly common [2-5]. Although 
body packers are young men, the use of children and preg-
nant women has been reported [6, 7]. The two most popular 
drugs transported in the USA have been cocaine and heroin. 
Death may occur due to pharmacological overdose if the 
packet breaks or leaks. The predominant methods for illicit 
drugs trafficking in Greece are sea and land routes. The 
smuggling of drugs by means of body packing is not a tradi-
tional trade route. In the present paper, a case of a heroin 
body packer jumped off a moving train in order to avoid 
police arrest, is described. The death was instantaneous after 
suffering severe head injuries. The autopsy was performed 
eight hours after the incident and revealed 55 identical oval 
shaped “egg” packages in the large bowel of the deceased 
man. A number of accidental deaths of body packers have 
been described in literature due to rupture of an ingested 
drug pack [8-10]. This paper describes the first death of a 
heroin body packer in Greece. 

CASE REPORT 

Case History 

 A 25-year–old black male was found dead alongside the 
railway lines close to the railway station of Thessaloniki.  
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According to the police report the deceased had jumped off a 
moving train. His boarding point remained unknown. From 
the location of the injuries, it was assumed that the deceased 
fell on his head downwards (Fig. 1). An American forged 
passport found in his trousers indicated that he was an USA 
citizen. 

Autopsy Findings 

 The deceased was a well –nourished black male 165 cm 
in height and 73 kg in weight. The external examination 
demonstrated severe head injuries (cause of the death) and 
no signs of acute or chronic drug abuse (Fig. 1). Autopsy 
was performed at a public mortuary after 8 h refrigeration. 
The gastrointestinal tract revealed a total number of 55 iden-
tical oval shaped “egg” packages, which were wrapped in 
plastic material (Figs. 2 and 3). In addition fragment of one 
ruptured container was found in his large bowel. The internal 
examination indicated generalized viscera congestion, pul-
monary edema and no natural disease. 

Toxicological Findings 

 The beige coloured fine powders of the ruptured pack 

and of one sample of the intact packs were positive for her-
oin by thin layer chromatography (TLC). TLC was per-

formed using a mixture of ethyl acetate: methanol: concen-

trated ammonia solution (85:10:5 v/v) as the development 
solvent. Visualisation of the spots was achieved by spraying 

with acidified potassium iodoplatinate reagent [11]. 

 The toxicological analysis of the post-mortem blood re-
vealed a morphine concentration of 1.45 μg/ml. No heroin, 
6-monoacetylmorphine, other drugs and alcohol were de-
tected in blood. Morphine was also detected in urine. Fluo-
rescence Polarisation Immunoassay (FPIA) was used for the 
initial screening for drugs of abuse and ethanol. Determina-
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tion and quantification of morphine was done by gas chro-
matography (GC) equipped with nitrogen phosphorous de-
tector (NPD) after liquid-liquid extraction of the biological 
samples and derivatization with MSTFA [11]. 

 Gas Chromatographic analysis was performed using a 
Thermo Finnigan Trace GC Gas Chromatograph equipped 
with a Nitrogen Phosphorus Detector. Separations were 
made on an Alltech EC-5 (30m x 0.25 mm x 0.25 μm film 
thicknes) column. For the analysis the oven temperature fol-
lowed the program: 120

 
C hold for 3 min, then the tempera-

ture was increased to 230
 

C with a rate of 10
 

C/min. The 
final temperature was held for 4 min. The temperatures of 

the injector port and the detector were set at 230
 

C and 300
 

C, respectively. Splitless injection mode was used. Helium 
was used as the carrier gas at a flow rate of 2 ml/min.  

DISCUSSION 

 Body packing is a method for smuggling of illicit drugs 
and has become a common problem at borders and airports 
of several countries. Smuggling of cocaine by means of body 
packing is a common problem at the United States airports 
and heroin body packing seems to be more frequent in 
Europe [9]. There are not statistic data for drug smugglers 
worldwide because few of them are arrested. The number of 

 

 

 

 

 

 

 

 

 

 

 

Fig. (1). Severe head injuries. 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. (2). Oval shaped “egg” packets in large bowels. 
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undetected cases is undoubtedly high. The term ‘‘Body 
packing syndrome’’ was first used in 1981 for 10 died per-
sons transporting cocaine after ingestion of parcels filled 
with the illicit drug [12]. A sudden death can be observed in 
“body-packing syndrome” due to fatal acute intoxication, 
intestinal obstruction and delirium [13]. 

 The use of body packing as a way of smuggling illicit 
drugs can be extremely hazardous, because of the risk of 
leakage or bursting of the container [10]. Due to this high 
risk acute lethal intoxication is the most common cause of 
death among body packers. Among 50 dead body packers in 
New York 37 died from fatal overdose due to leaking drug 
parcel in the gastrointestinal tract [2]. But sometimes drug 
packets can be found out during autopsy by forensic  
pathologists in some lethal cases with unidentified cause of 
the death or in some accidental deaths (as in our case) [14].  

 Four fatalities over 13 years in the area of Hamburg indi-

cate that professional body packing may be a calculable risk 

for the offenders [9]. Poor or inadequate packaging may re-
sult in rupture and leaking of the drug packet with subse-

quent bowel absorption. Damage of the pack can be caused 

in stomach by mechanical movements or chemical digestion 
of the binding by which the pack is tied. Cocaine, heroin and 

rarely amphetamines are the illicit drugs usually transported 

by body packers. Generally, the purity of the transported 
drugs is usually 5-8 times higher compared with those 

bought on the street [9]. Each pack usually contains some 

grams of the illicit drug and if a single pack bursts, taking 
into account the high purity of the drug, the amount of the 

toxic substance that enters the blood circulation is higher 

than in cases of common drug abuse. However, the absorp-
tion from the gastrointestinal tract may be slower than direct 

intravenous injection.  

 In a previous report [2], out of 50 deaths of body packers, 
the number of parcels discovered in gastrointestinal tract 

ranged from 1to 111 (average 46) and the weight of the 
packets varied between 9.4 and 1200 g (average 377 g). The 
found packets of our case (55) are close to the average num-
ber. From other published data, the reported total amounts of 
the illicit drugs per person in body packing cases ranged 
from 9 g up to 1400 g [3, 5, 8-10]. In the present case the 
amount of the packet’s content (800 g) was much larger than 
the reported average weight from other cases. 

 Heroin after oral administration is well absorbed in the 

gastrointestinal tract and undergoes excessive first-pass 

deacetylation to morphine [15, 16] and yields morphine and 

morphine like metabolites. Due to this extensive gastrointes-

tinal first pass effect on heroin, morphine was the only me-

tabolite of heroin that was detected in blood of the deceased. 

Opiates overdose can cause central nervous system and res-

piratory depression, pulmonary edema and finally death. In 

the present case, opiates intoxication can explain viscera 

edema and pulmonary congestion of the deceased.  

 In the present case the “mule” was in panic trying to es-

cape from the train and finally jumped off this under the in-

fluence of the drug. The likely explanation of this panic is 

the fact that the train approached the final rail station and the 

deceased had the fear of arrest. 

 But no police officer was present in the train and neither 

suspicion of likely control in the rail station was existent. 

Maybe this symptomatology is included in the ‘‘Body pack-

ing syndrome’’. 

CONCLUSION  

 The present paper presents an accidental death of a her-
oin body packer in Greece. The deceased was in panic and 
jumped off a moving train. The autopsy and toxicological 
analysis revealed 54 intact wrapped packets containing her-
oin in gastrointestinal tract, one ruptured packet in the large 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. (3). Fifty-five identical oval shaped “egg” packets. One packet was punctured. 



56    The Open Forensic Science Journal, 2010, Volume 3 Njau et al. 

bowel and a morphine blood concentration of 1.45 μg/ml. 
The internal examination indicated generalized viscera con-
gestion, pulmonary edema. This first accidental death of a 
body packer in Greece indicates that body packing is an ex-
isting problem in Greece. 
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