
ABSTRACT

Opioids are becoming more common in the treat-
ment of chronic nonmalignant pain. With increased
availability of opioids for chronic pain we may expect
an increased misuse of these as analgesics as well. The
authors describe the case report of a young woman
with chronic back pain and intranasal abuse of pre-
scribed hydrocodone/acetaminophen who was diag-
nosed after presenting for hypernasal speech and for-
eign body in the nose. This case report highlights the
need for vigilance on the part of the physician for any
aberrant drug-related behaviors. Any unusual symp-
toms or signs such as hypernasal speech, chronic
nasal infection, or unexplained foreign body sensa-
tion in the nose should be thoroughly investigated.
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INTRODUCTION

Opioids are becoming more common in the treat-
ment of chronic nonmalignant pain (CNMP).1

Although most patients take their oral opioid medica-
tions for chronic pain as prescribed, a small number
of patients have been found to misuse their opioid
medications in a number of ways.2 In the past decade,
intranasal drug abuse has presented with increasing
frequency of cocaine as the prototypical drug of
intranasal abuse.3 Intranasal opioid abuse has been
less frequently described but may result in similar
nasal and oral pathology (nasal congestion and infec-
tion, erosion of intranasal structures) as from cocaine
abuse.4 We describe the case report of a young
woman with chronic back pain and intranasal abuse
of prescribed hydrocodone/acetaminophen who was
diagnosed with opioid abuse after presenting for
hypernasal speech and foreign body in the nose.

CASE  REPORT

A 27-year-old woman with a history of chronic
low back pain resulting from a motor vehicle colli-
sion presented with a history of hypernasal speech
and feeling of a foreign body in the nose. She
denied any facial pain. She gave a history of a car
crash 5 years before presentation with onset of low
back pain. The back pain became chronic in nature
and was not helped with nonopioid analgesics. She
was prescribed oral hydrocodone of 7.5 mg/aceta-
minophen of 500 mg three times daily for the treat-
ment of back pain for several years, and during the
last year, increased to four times daily. Physical
examination of the head and neck revealed an obvi-
ous oronasal fistula (Figure 1) of the soft palate and
she was thus scheduled for surgery to remove a
possible foreign body in the nose. The remainder of
the physical examination was otherwise unremark-
able. At surgery, the patient was found to have an
oronasal fistula of the soft palate with an obvious
foreign body in the nose. This foreign body (Figure
2) turned out to a mass of hydrocodone pills with
inflammatory tissue. This pill mass was removed
and the patient recovered uneventfully. She rated
her postoperative pain as 5/10 on a numeric pain
rating scale, which was easily treated with a small
dose of Lortab elixir. She was discharged home and
underwent a palatoplasty several months later for
surgical correction of her oronasal fistula.

The patient’s previous medical history was signifi-
cant for the history of chronic low back pain treated
with “oral” hydrocodone tablets for several years
duration. When the cause of the oronasal fistula was
discovered to be snorting of opioid tablets, the patient
gave a history of snorting hydrocodone tablets, but
denied doing so within 3 years of diagnosis. She also
gave a history of bulimia treated with counseling and
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alprazolam 1 mg twice daily. She smoked 5 cigarettes
daily and denied alcohol use. She denied the use of
street drugs. Her family history was negative for sub-
stance abuse. She was allergic to penicillin and amox-
icillin. Her only other medical history was for genital
herpes treated with valacyclovir and a remote history
of dysfunctional uterine bleeding.

DISCUSSION

We report a case of prescription opioid abuse
diagnosed when our patient presented for evalua-
tion of foreign body sensation in the nose. Snorting
of centrally acting drugs has traditionally been asso-
ciated with cocaine and amphetamine use; how-
ever, the incidence of snorting oral opioids pre-
scribed for presumed legitimate purposes seems to
be on the increase.5 A recent article described 5
cases of intranasal opioid (hydrocodone) abuse, of
which 4 patients abused multiple opioids, and 2 of
the cases also snorted cocaine.6 Our patient denied
street drug use and a urine drug screen had not per-
formed. The drug of abuse for our patient was also
hydrocodone which has been the most prescribed
opioid in the past decade.7

Chronic oral opioids have been used in the treat-
ment of cancer pain with great efficacy for the past
40 years,8 and this success has led to increased use
of chronic opioid therapy for patients with CNMP.9

However, the use of chronic opioid therapy for
CNMP remains controversial and has been associ-

ated with an increase in prescription opioid mis-
use.10 One risk factor for misuse of prescription opi-
oids is a previous history of psychopathology.11,12

Our patient did have a history of bulimia which may
have been a warning, in retrospect, that she was not
an ideal candidate for chronic opioid therapy. It
seems physicians should be able to identify chronic
pain patients who abuse their therapy; yet, a recent
study showed that physicians greatly underestimated
the percentage of patients in their practice who
tested positive for illicit street drug use on urine drug
screening.13 Our patient had been treated at an out-
side facility for chronic pain and had not been sub-
ject to any urine drug testing at this location. We
strongly recommend routine random and intermit-
tent, urine drug testing for all patients on chronic
opioids for CNMP. Such urine drug testing may have
identified our patient who was misusing prescription
opioids before physical injury to the nasopharynx.

Recent clinical guidelines for the appropriate use
of chronic opioid therapy in patients with CNMP rec-
ommend that all patients considered for chronic opi-
oid therapy receive a complete assessment of risk of
substance abuse including history, physical examina-
tion, and urine drug screening.10 It is unknown
whether our patient received urine screening before
her start of opioid therapy for the treatment of back
pain or whether she had a history of drug abuse.
Using the Opioid Risk Tool14 she had risk factors of
young age and a history of psychological disease
(bulimia) but apparently denied use of street drugs or
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Figure 1. Oronasal fistula of the soft palate looking up
into the nose from the mouth cavity.

Figure 2. Foreign body (hydrocodone pills with inflam-
matory mass) removed from the nose.



alcohol. If patients are determined to obtain opioids
from their physician, it is not unreasonable to assume
that some may lie about previous substance abuse
personal history. Screening tools provide only one
incomplete measure of the likelihood of prescription
opioid abuse and all patients should now be fol-
lowed with random and regular urine drug screening
to ensure compliance with the prescribed medication
and that they are not taking illegal street drugs.

Opioids can be an effective pain therapy in a sub-
population of chronic pain patients if carefully
selected and continually monitored. However, opi-
oids may be diverted or misused by the patient and
safe opioid therapy presumes that physician pre-
scribers have detailed clinical skills and knowledge
to treat and monitor patients on chronic opioid ther-
apy. Recent guidelines for the use of chronic opioids
in the management of CNMP recommend that clini-
cians consider using a written “informed consent”
with each patient.10 This “contract” helps open dis-
cussion of expectations from both the patient and
the physician as to what is acceptable behavior in
the use of prescription opioids for chronic pain. Our
patient had been treated at an outside facility with-
out the use of such an agreement. This case report
highlights the need for vigilance on the part of the
physician for any aberrant drug-related behaviors.
Any unusual symptoms or signs such as hypernasal
speech, chronic nasal infection, or unexplained for-
eign body sensation in the nose should be thor-
oughly investigated. A urine drug screen should be
completed to search for other opioid or street drug
use. Patients found to be abusing prescription opioid
medications should be referred to specialized cen-
ters dealing with patients addicted to opioids.

REFERENCES

1. Sloan PA, Babul N: Extended-release opioids for the manage-
ment of chronic non-malignant pain. Expert Opin Drug Deliv.
2006; 3: 489-497.

2. Zacny J, Bigelow G, Compton P, et al.: College on problems
of drug dependence taskforce on prescription opioid nonmed-
ical use and abuse: Position statement. Drug Alcohol Depend.
2003; 69: 215-232.

3. Helie F, Fournier J: Destructive lesions of the median line sec-
ondary to cocaine abuse. J Otolaryngol. 1997; 26: 67-69.

4. Greene D: Total necrosis of the intranasal structures and soft
palate as a result of nasal inhalation of crushed OxyContin. Ear
Nose Throat J. 2005; 84: 512-516.

5. Davis WR, Johnson BD: Prescription opioid use, misuse, and
diversion among street drug users in New York City. Drug
Alcohol Depend. 2008; 92: 267-276.

6. Yewell J, Haydon R, Archer S, et al.: Complications of
intranasal prescription narcotic abuse. Ann Otol Rhinol
Laryngol. 2002; 111: 174-177.

7. Manchikanti KN, Manchikanti L, Damron KS, et al.: Increasing
deaths from opioid analgesics in the United States: An evalua-
tion in an interventional pain management practice. J Opioid
Manage. 2008; 4: 271-283.

8. Sloan PA, Slatkin NE, Ahdieh H: Effectiveness and safety of
oral extended-release oxymorphone for the treatment of cancer
pain: A pilot study. Support Care Cancer 2005; 13: 57-65.

9. Sloan PA: Oxymorphone in the management of pain. Ther
Clin Risk Manage. 2008; 4: 1-11.

10. Chou R, Fanciullo GJ, Fine PG, et al.: Opioid Treatment
Guidelines: Clinical guidelines for the use of chronic opioid
therapy in chronic noncancer pain. J Pain. 2009; 10: 113-130.

11. Cicero TJ: Prescription drug abuse and its relationship to
pain management. Adv Pain Manage. 2008; 2: 17-29.

12. Reisfield GM, Wilson GR: Are some physicians unwitting
enablers of prescription opioid abuse? J Opioid Manage. 2009;
5: 71-73.

13. Michna E, Jamison RN, Pham LD, et al.: Urine toxicology
screening among chronic pain patients on opioid therapy:
Frequency and predictability of abnormal findings. Clin J Pain.
2007; 23: 173-179.

14. Webster LR, Webster RM: Predicting aberrant behaviors in
opioid-treated patients: Preliminary validation of the Opioid
Risk Tool. Pain Med. 2005; 6: 432-442.

385Journal of Opioid Management 5:6 November/December 2009

Paul A. Sloan, MD, Department of Anesthesiology, University
of Kentucky Medical Center, Lexington, Kentucky.

Oksana Klimkina, MD, Department of Anesthesiology,
University of Kentucky Medical Center, Lexington, Kentucky.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


