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Summary. A 26-year-old man died from severe brain
contusion after falling from a moving car during an at-
tempt at car-surfing. Toxicological urine screening was
positive for amphetamines, the blood analysis revealed a
MDMA level of 0.63 mg/1 and a blood alcohol concentra-
tion of 1.23 g/1. The case is another example of the bizarre
and reckless behaviour which may result from the eu-
phorogenic activity of ecstasy and the circumstances in
which it is commonly used.
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Zusammenfassung. Es wird vom Todesfall eines 26-
jahrigen Mannes berichtet, der sich beim Versuch des
,Auto-Surfen auf einen fahrenden Wagen todliche Scha-
delhirnverletzungen zuzog. Das toxikologische Urin-
Screening erbrachte das Vorhandensein von Amphetami-
nen, und die Analyse des Blutes fiithrte zum Nachweis von
0,63 mg/l. MDMA und einer Blutalkoholkonzentration
von 1,23 g/L. Der vorliegende Fall ist ein weiteres Bei-
spiel fiir die bizarre und leichtsinnige Verhaltensweise
unter EinfluB von MDMA (,,Ecstasy”), welche auf die eu-
phorisierende Wirkkomponente und die Umnstinde, unter
denen es eingenommen wird, zuriickzufiihren ist.

Schliisselworter: Verkehrsunfall — Verhaltensweise — Ec-
stasy — 3,4-Methylendioxymethamphetamin — Drogen-
miflbrauch

Introduction

Introduced in 1914 as an appetite suppressant 3,4-methyl-
enedioxymethamphetamine (MDMA, ecstasy) has never
been commercialized, although it has been advocated by
some as an adjuvant in psychotherapy [11, 13-15, 31]. In
1985 it was banned in the United States by the Drug En-
forcement Administration as a Schedule I drug with high
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potentials of abuse and no recognized medical applica-
tions. The drug nevertheless easily found its way to the
illicit market and is now in widespread use as a recre-
ational drug throughout the world, especially at parties
[23, 25-27, 32].

MDMA shares a sympatomimetic activity with the
other amphetamine analogues [8, 10, 11, 13]. It is also be-
lieved to induce euphoria and to enhance the perception of
and interaction with the environment, although its hallu-
cinogenic potential would be low [2, 24, 29]. It has been
suggested that MDMA is the prototype of a new pharma-
cological class of compounds, the entactogens [21]. Ef-
fects occur some 30 minutes after oral intake and they last
for 46 hours [13]. MDMA is metabolized in the liver and
is excreted in the urine. After oral ingestion of 50 mg
MDMA the peak plasma concentrations are in the order of
0.1 mg/L. [1]. Although many ecstasy users succeed in
keeping to moderate doses for prolonged periods, toler-
ance seems to occur and the intake of 20 tablets per week-
end or even as many as 10 tablets in the course of one
evening have been reported [16, 32].

Case report

On a Sunday morning at around 4 am. a 26-year-old man was
brought to the hospital by an emergency ambulance after a bizarre
accident on the public road. He had been standing on the roof of a
moving car, holding tight to the ends of a rope coming out of the
front side windows of the car. During acceleration on a straight
part of the road, the man had lost his balance and had fallen to the
ground.

Upon admission the patient was comatous and showed multi-
ple bruises. Radiography revealed fractures of the right humerus,
the right clavicula, the right parietal bone and the occipital bone.
CT-scanning revealed massive subdural bleeding over the whole
right hemisphere and severe brain contusion. Toxicological urine
screening was positive for amphetamines. Blood analysis revealed
a MDMA level of 0.63 mg/L and a blood alcohol concentration of
1.23 g/L. No traces of other drugs were found. Despite emergency
neurosurgical intervention and intensive medical care, the condi-
tion progressively worsened and the electroencephalogram flat-
tened. The patient was declared dead some 36 hours after admis-
sion to hospital. No autopsy was performed.
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Investigations revealed that the fatal accident took place at the
occasion of a private party, which was held at the house of one of
the victim’s friends. At the time of the accident some 20 young-
sters were present at the party. Several people confirmed that the
man was a regular user of ecstasy and that he took an unknown
number of tablets during the course of the evening. He did not
touch any of the food but consumed some glasses of beer. His be-
haviour at the party was described as cheerful, although to some
degree obtrusive towards female participants. At a certain moment
the men started to outbid each other in doing stunts, enthusiasti-
cally applauded by the girls present. It apparently all began rather
innocently with things such as walking on their hands, balancing
full glasses on their head and stripping acts, but it soon went on to
jumping from the window of the first floor and ended with the fa-
tal attempt of car-surfing.

Discussion

Although 3,4-methylenedioxymethamphetamine (MDMA,
ecstasy) has been perceived as relatively safe by users and
some psychotherapists, there is now ample literature em-
phasizing the growing problem of potentially fatal ad-
verse reactions. The main patterns of toxicity include car-
diac arrhythmias, hyperthermia, convulsions, disseminated
intravascular coagulation, rhabdomyolysis, renal failure,
and liver failure [4-6, 9, 10, 12, 17, 28, 30]. In addition,
acute and chronic psychosis have been associated with
ecstasy abuse (3, 7, 18-20, 22, 27, 31, 32]. Although the
severe cases mostly involved people who had ingested
higher doses of ecstasy, the risk does not seem to be en-
tirely dose-related and adverse reactions have been de-
scribed even after one single dose.

Ecstasy-related accidents have been described earlier
[7, 10, 17, 27], including some with bizarre behaviour such
as climbing as electrical utility tower [10] and jumping
into the path of oncoming traffic [7]. The present case is
another example of the reckless behaviour which may re-
sult from the euphorogenic activity of ecstasy, although
other factors probably have contributed to it. Indeed, the
moderate alcohol intoxication alone could already have in-
duced some euphoria, decreased self-control and ill-bal-
ance, and it is not fully clear whether and to what extent
ecstasy and alcohol physiologically and psychologically
interact when they are taken simultaneously. In addition,
the situation in which the fatal accident occurred probably
played an important role. Apparently the party was rather
crowded and there was a very cheerful and loose atmo-
sphere. This may have stimulated the male participants to
engage in a comapetition in which some characteristics of
“rutting” behaviour may be recognized. Incited by their en-
thusiastic female spectators, the men may well have been
dragged into a spiral of increasingly more spectacular
stunts, up to the moment where the fatal accident abruptly
brought an end to the psychological mass intoxication.
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