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LETTER TO THE EDITOR

Dear Editor,

Cathinones are known as aminophenone derivatives that 
have amphetamine-like effects and are produced by a 
plant named “Catha edulis” (Kath). This plant is 
traditionally used in the Arabian Peninsula (1). Synthetic 
cathinones are new types of psychoactive substances 
known as bath salts. These substances include 
mephedrone, methylenedioxypyrovalerone (MDPV), 
and methylone. Alpha-Pyrrolidinopentiophenone 
(alpha-PVP), also known as “flakka,” is a synthetic 
cathinone derivative (2). Flakka is a word of Spanish 
origin, denoting a beautiful, charming woman. Apart 
from Flakka, the substance is known as “zombie pill,” 
“gravel,” and “pebble stone” (3). In this letter, we want to 
report the fact that the substance “flakka,” frequently 
referred to in the press with the name “zombie pill,” can 
also be found in Turkey.

Our case is a 17-year-old male who was admitted to 
our center in January 2018 with the help of an 
institution officer from a child support center outside 
the province. His history of substance abuse revealed 
that he had started to use volatile substances at the age 
of 12 years, cannabis at 14 and ecstasy at 15 years of age. 
It was learned that the longest period of abstinence on 
his own had lasted two months. He had previously been 
treated in another substance and alcohol use disorder 
clinic for 1 month and was referred to a psychiatric 
ward because of behavioral problems. On admission, 

the patient was taking quetiapine 900 mg/day. 
Nevertheless, zuclopenthixol injections had to be 
performed intramuscularly 3 times in the last week. He 
reported that he had received a pill from someone he 
did not know a week before his admission to the 
institution. The man said the pill was named “flakka.” It 
was learned that he lost consciousness and was taken to 
hospital within about one hour after using the 
substance. As learned from the institution officer, the 
patient exhibited meaningless speech and aggression, 
harmed people around him and attacked the ambulance 
driver carrying the patient to the hospital, biting off the 
driver’s ear. Patient was still unaware of his condition 
when being carried to the hospital. He was admitted to 
the intensive care unit. He did not remember the 
incident described above. In his history, he had 
previously been seen in a psychiatry outpatient clinic 
once, and went to school up to 6th grade. In his family 
history, it was learned that his father died of a heart 
attack. As the patient was coming from an institution, 
family history and development history could not be 
obtained sufficiently.

In the mental status examination, he was fully 
conscious and oriented, though he was distracted and 
his mood was irritable. He had substance use-related 
preoccupations. He was motivated to quit substance 
use. His sleep was regular, and appetite was normal. 
There was no evidence of perceptual and thought 
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content disorder. There was no history of medical 
disease. No substance was detected in his urinalysis. 
The patient was admitted to our department. Routine 
biochemical examinations and serology revealed no 
pathology.

The patient scored 15 on the Beck Depression 
Inventory (BDI), 40 on the State-Trait Anxiety 
Inventory (STAI), and 9.5 on the BAPI (Addiction 
Profile Index) Adolescent Practitioners Scale (4). 
Fluoxetine 20 mg/day, risperidone 3 mg/day, and 
quetiapine 100 mg/day were started. It was observed 
that the patient frequently talked about the substance 
with other patients, did not participate in activities and 
did not obey the rules of the inpatient unit.

The patient displayed no aggressive attitude on the 
ward in contrast to the history of irritability before 
hospitalization. On the 14th day of hospitalization, the 
patient stated that he wanted to be discharged. After 
contacting the staff of the institution, he was discharged 
in partial remission. On discharge, BDI, STAI, and 
BAPI adolescent practitioner scores were 9, 28, and 7.5, 
respectively. The patient did not attend meetings in the 
outpatient clinic. It was learned that his general state 
was fine when we talked over the telephone with an 
institution officer.

In this paper, we present a case who had shown 
severe aggressive behaviors and required intensive care. 
Case reports are found in the literature related to this 
subject. In Turkey, no case reports regarding the use of 
synthetic cathinones are available. “Flakka” is widely 
used in America, where it is even reported as an 
epidemic (5). Synthetic cathinones are serotonergic, 
dopaminergic, sympathomimetic and hallucinogenic 
agents. Neuropsychiatric symptoms such as agitation, 
paranoia, psychosis, delirium, and serotonin syndrome 
were observed. In addition, hypertension, tachycardia, 
mydriasis, hyperthermia, and diaphoresis symptoms 
were found (6). In our case, loss of consciousness after 
agitation and aggression was reported. Because the 
patient was in delirium, he was initially admitted to the 
intensive care unit. It has been reported that in addition 
to delirium, synthetic cathinones may cause death by 
r h a b d o m y o l y s i s ,  m u l t i o r g a n  f a i l u r e ,  o r 
cardiopulmonary arrest (7). The knowledge that the 
patient used synthetic cathinone was based on the 
patient’s self-report and the institution officials’ 
statments. However, it is not known whether the patient 
underwent toxicological analysis following the use of 
the substance. Synthetic cathinones cannot be detected 
by routine toxicological analyses. However, they can be 
detected within 48 to 72 hours of use with new 

techniques. Since these techniques are very expensive, it 
is not possible to have them available in every hospital 
(8). The patient had previously used stimulants and 
cannabis, but did not show homicidal behaviors after 
using these substances. Homicidal behavior, the 
necessity of hospitalization after substance use, and 
intense irritability lasting for a few weeks after discharge 
support the possibility that the patient had used 
synthetic cathinone. In the literature, a young adult 
who had catatonia after using synthetic bath salt has 
been reported. In addition, the patient reported 
aggressive behavior and auditory hallucinations and 
delusions (9). However, it has been reported that 
psychotic symptoms are accompanied by aggressive 
behaviors in an adolescent case (5). In our case, no 
psychotic signs were found. In both cases in the 
literature, there was no need for intensive care as in our 
case. In this note, it is intended to draw attention to the 
fact that the substance “flakka,” which we heard 
frequently mentioned in the press under the name 
“zombie pill,” can also be seen in Turkey.
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