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Summary. A 26-year -o ld  man died f rom severe bra in  
contusion after fal l ing f rom a moving  car  during an at- 
tempt  at car-surfing. Toxico logica l  urine screening was 
posi t ive  for amphetamines ,  the b lood  analysis  revea led  a 
M D M A  level  of  0.63 rag/1 and a b lood  a lcohol  concentra-  
t ion of  1.23 g/1. The  case is another  example  of  the b izarre  
and reckless  behav iour  which  may  result  f rom the eu- 
phorogenic  act ivi ty  of  ecstasY and the c i rcumstances  in 
which  it is c o m m o n l y  used. 
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Zusammenfassung. Es wird  v o m  Todesfal l  eines 26- 
j~ihrigen Mannes  berichtet ,  der  sich b e i m  Versuch des 
, ,Auto-Surfen" auf  einen fahrenden Wagen  t6dl iche Sch~i- 
de lh i rnver le tzungen zuzog. Das tox iko log ische  Urin-  
Screening erbrachte das Vorhandensein  yon Amphe t a mi -  
nen, und die Ana lyse  des Blutes ftihrte zum Nachwe i s  yon 
0,63 mg/L M D M A  und einer  Blu ta lkoholkonzent ra t ion  
yon 1,23 g/L. Der  vor l iegende  Fal l  ist ein wei teres  Bei-  
spiel  ftir die bizarre  und le ichts innige Verhal tensweise  
unter  Einflu6 yon M D M A  (, ,Ecstasy"),  welche  auf  die  eu- 
phor is ierende Wi rkkomponen te  und die Umst~inde, unter  
denen es e ingenommen  wird,  zuri ickzufi ihren ist. 

Schliisselw6rter: Verkehrsunfal l  - Verhal tensweise  - Ec- 
stasy - 3 ,4 -Methy lend ioxymethamphe tamin  - Drogen-  
migbrauch  

Introduction 

In t roduced in 1914 as an appet i te  suppressant  3 ,4-methyl-  
ened ioxyme thamphe tamine  ( M D M A ,  ecstasy)  has never  
been commerc ia l ized ,  a l though it has been advoca ted  by  
some as an adjuvant  in psychotherapy  [11, 13-15,  31]. In 
1985 it was banned  in the Uni ted  States by  the Drug En- 
forcement  Adminis t ra t ion  as a Schedule  I drug with high 
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potent ia ls  of  abuse and no recogn ized  medica l  appl ica-  
t ions.  The  drug  never the less  eas i ly  found  its w a y  to the 
i l l ici t  marke t  and is now in widespread  use as a recre-  
at ional  drug throughout  the world,  especia l ly  at part ies 
[23, 25-27 ,  32]. 

M D M A  shares a sympa tomimet i c  act ivi ty  with the 
other amphe tamine  analogues  [8, 10, 11, 13]. It is also be- 
l ieved  to induce euphor ia  and to enhance  the percept ion of  
and interact ion with the environment ,  a l though its hal lu-  
c inogenic  potent ia l  wou ld  be  low [2, 24, 29]. It has been 
sugges ted  that M D M A  is the pro to type  o f  a new pharma-  
co logica l  class o f  compounds ,  the entactogens  [21]. Ef- 
fects occur  some 30 minutes  after oral  intake and they last  
for 4 - 6  hours [13]. M D M A  is me tabo l i zed  in the l iver  and 
is excre ted  in the urine. Af te r  oral  ingest ion of  50 mg 
M D M A  the peak  p l a sma  concentrat ions  are in the order  of  
0.1 mg /L  [1]. Al though  many  ecstasy users succeed in 
keeping  to modera te  doses  for p ro longed  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 repor ted  [16, 32]. 

Case report 

On a Sunday morning at around 4 a.m. 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 pe rce ived  as re la t ive ly  safe by  users and 
some psychotherapis ts ,  there is now ample  l i terature em- 
phas iz ing the growing p rob lem of  potent ia l ly  fatal  ad- 
verse reactions.  The main  pat terns  o f  toxic i ty  include car- 
diac arrhythmias,  hyper thermia ,  convulsions,  d i ssemina ted  
in t ravascular  coagulat ion,  rhabdomyolys i s ,  renal  failure,  
and l iver  fai lure [4-6,  9, 10, 12, 17, 28, 30]. In addit ion,  
acute and chronic  psychos i s  have  been associa ted  with 
ecs tasy  abuse [3, 7, 18-20,  22, 27, 31,321.  Al though  the 
severe  cases mos t ly  involved  people  who had inges ted 
higher  doses of  ecstasy, the r isk does not  seem to be en- 
t i rely dose- re la ted  and adverse  react ions  have been de- 
scr ibed even after one single dose. 

Ecs tasy-re la ted  accidents have been descr ibed earl ier  
[7, 10, 17, 27], including some with bizarre  behaviour  such 
as c l imbing as electr ical  uti l i ty tower  [101 and jumping  
into the path of  oncoming  traffic [7]. The present  case is 
another example  of  the reckless  behaviour  which may  re- 
sult f rom the euphorogenic  activi ty of  ecstasy, al though 
other factors p robably  have contr ibuted to it. Indeed,  the 
modera te  alcohol  intoxicat ion alone could a l ready have in- 
duced some euphoria,  decreased self-control  and i l l -bal-  
ance, and it is not  fully clear  whether  and to what  extent  
ecstasy and alcohol  phys io log ica l ly  and psychologica l ly  
interact  when they are taken simultaneously.  In addition, 
the situation in which the fatal accident  occurred probably  
p layed an important  role. Apparen t ly  the party was rather 
c rowded and there was a very cheerful  and loose atmo- 
sphere. This may  have s t imulated the male  part ic ipants  to 
engage in a compet i t ion  in which some characterist ics o f  
"rutt ing" behaviour  may  be recognized.  Inci ted by  their en- 
thusiastic female  spectators,  the men may  well  have been 
dragged into a spiral  of  increas ingly  more  spectacular  
stunts, up to the moment  where the fatal accident  abrupt ly  
brought  an end to the psychologica l  mass intoxication.  
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