Transient tube-seeing and unconsciousness in a Kung-Fu fighter after single dose ibuprofen
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Abstract

Though neurological/ophthalmologic side effects in form of headache, vertigo, somnolence, paresthesias, optic neuritis and optic neuropathy are listed as side effects in the leaflet, transient tube-seeing and unconsciousness after a single dose of ibuprofen have not been reported.

The patient is a 48yo male who experienced sudden-onset tube-seeing for a few seconds, followed by unconsciousness for 20 minutes, during which he was communicating with his boss in a tipsy way, 15 minutes after having taken 200mg ibuprofen. After awakening, it took 2-3h to regain his premorbid condition. There was no tongue biting or secessus. Since blood pressure, blood tests, blood gas analysis, ECG, and EEG were normal and cerebral MRI only showed non-specific spots in the subcortical white matter, the condition was attributed to ibuprofen. 

This case shows that a single dose of ibuprofen may cause severe side effects in the form of tube-seeing and unconsciousness. Ibuprofen should be given with caution as single dosages may cause severe side effects. 
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Letter to the Editor
Ibuprofen is a non-steroidal anti-inflammatory (NSAR) drug, which has been first approved by the British Health authorities as an analgesic, anti-inflammatory, and anti-pyretic drug in 1969. The most frequent side effects are heartburning, nausea, diarrhoea.1 Occasionally, gastrointestinal bleeding, ventricular ulcers, or gastritis have been reported. Bone marrow edema and agranulocytosis have been rarely noticed. Though neurological/ophthalmologic side effects in form of headache, vertigo, somnolence, paresthesias, optic neuritis, and optic neuropathy are listed as side effects in the leaflet, transient tube-seeing and unconsciousness after a single dose of ibuprofen (200mg) have not been reported.

The patient is a 48yo male with a previous history of hyperlipidemia and smoking until 8y prior to presentation. His history was negative for migraine, seizures, recent infection, head trauma, hypoxia, neurological disease, or ophthalmologic disease. The family history was positive for hyperlipidemia (father) and aortic aneurysm (father). He was regularly taking only atorvastatin (20mg/d). He was regularly drinking 1-1.5 litres non-alcoholic fluids per day. He was regularly practicing sport as a Kung-Fu fighter. He was not drinking alcohol. 

At presentation he reported that 15 minutes after having taken ibuprofen (200mg) for non-specific headache for the first time in his life, he experienced sudden-onset tube-seeing for a few seconds, followed by unconsciousness for 20 minutes during which he was communicating with his boss in a tipsy way. After awakening, it took 2-3h to regain his premorbid condition. There was no tongue biting or secessus. Blood pressure was within normal limits. Blood tests were entirely normal. Blood gas analysis was normal. The ECG was normal. EEG recordings were free of paroxysmal activity. The cerebral MRI only showed non-specific spots in the subcortical white matter. 

The patient is interesting for a single episode of tube-seeing followed by unconsciousness shortly after having taken a single dosage of ibuprofen. The phenomenon was attributed to ibuprofen after stroke, epilepsy, infection, intoxication, and other drugs had been excluded. Whether the combination ibuprofen / atorvastatin was the trigger remains speculative. Ibuprofen was regarded causative since unconsciousness has been previously reported due to intoxication respectively overdose with ibuprofen.2 There is also a single report about coma in a 19yo male after ingestion of 90g ibuprofen (1200mg/kg).3 The first death after ibuprofen poisoning was reported in a 26yo female after deliberate ingestion of 105g extended release ibuprofen.4 Induction of coma was also attributed to ibuprofen in a female with Willebrand’s disease who had received ibuprofen and desmopressin for her coagulation disorder 2d prior. A further argument for ibuprofen as the causative agent is that visual impairment has been previously described in cases overdosing ibuprofen.5 Even visually evoked potentials may show prolonged latencies and reduced amplitudes in patients with ibuprofen overdose.5 Visual impairment has also been reported in three patients taking over-the-counter ibuprofen. In a single 41yo male ibuprofen intoxication was complicated by optic neuritis.

In conclusion, this case shows that a single dose of ibuprofen may cause severe side effects in the form of tube-seeing and unconsciousness. Whether the co-medication with atorvastatin or low intake of liquids has triggered these side effects remains elusive. Ibuprofen should be given with caution as single dosages may cause severe side effects. 
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