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Case Report

The Abuse of Multiple Gastrointestinal
Antibiotics: A Case Report

Bappaditya Chowdhury, Ramtanu Banerjee, Rudrajit Paul, Jayati Mondal, Sourav Ganguly

ABSTRACT
The abuse of non dependence producing substances has
been rarely reported. However, this can be a significant social
problem and it may complicate psychiatric disorders like the
anxiety states. We are reporting here, a case of the prolonged
abuse of multiple gastrointestinal antibiotics like metronidazole,
mebendazole and albendazole. The patient had fortunately not

developed any overt toxicity from the overuse of these drugs.
He was diagnosed with the generalized anxiety disorder with
the anankastic personality disorder. He responded favourably to
paroxetine and is being maintained on psychotherapy. As far as
we know, this is probably the first report of this kind of abuse
from India.
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Introduction
The commonly abused prescription drugs include opioids, ana
lgesics, central nervous system depressants and stimulants [1].
Here, we are presenting the case of a person who was using
metronidazole, ornidazole, mebendazole and albendazole in
different combinations daily, for more than last 12 years. This is
probably the first report of this type of drug abuse from India.

The case report
A 42 year old, unmarried, male musician, with no other systemic
illness, was referred to us with the complaint of the regular and
frequent use of metronidazole, ornidazole, mebendazole and
albendazole on a daily basis, for more than last 12 years. Initially,
he frequently consulted his general physician for recurrent, minor,
abdominal discomfort, but he later continued to take the prescribed
medicines intermittently, without any further consultation. Gradually,
he felt that taking those medicines would make him less tense and
apprehensive about his physical problems. He also found it easier
to interact socially and to perform on stage.
Over the past 3-5 years, he went on increasing the number of
pills to more 20 tablets per day. He denied any problem of mood,
sleep or energy or any other unusual experience. He had no fixed
idea about any specific disease, nor did he have any distressingly
repetitive thought or action. No history of psychosis or any other
substance abuse was reported. On the examination of his mental
status, he was found to be anxious and he expressed concern
over having to take the above mentioned medicines to be able to
continue his activities. On the investigation of his physical condition,
all his blood tests, electrocardiograms and the ultrasound of the
abdomen were found to be normal. Psychometry revealed high
neuroticism on the EPQ (the Eysenck Personality Questionnaire).
Our provisional clinical diagnosis according to the International
Classification of Diseases (ICD-10) was the abuse of nondependence producing substances and the generalized anxiety
disorder with the anankastic personality disorder. He responded
very well with Paroxetine (25 mg daily) and a short course of
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benzodiazepine. He is presently enrolled under a psychotherapeutic
management protocol.

Discussion
The International Classification of Diseases (ICD - 10) has described
a diagnostic category (V, F55) which is called as the abuse of
non-dependence producing substances [2]. This category mainly
includes laxatives, analgesics and vitamins [2]. However, the abuse
of antimicrobials like albendazole or ornidazole is rarely reported.
The people who suffer from recurrent gastrointestinal disturb
ances consult physicians or they mostly use over-the-counter
medicines. They often go on taking these medicines on a required
basis. A recent study from Nigeria showed a high rate of the
misuse of metronidazole for childhood diarrhoea by the mothers
[3]. A prolonged use of metronidazole can cause different adverse
reactions, which include brain toxicities [4].
The physicians sometimes over treat gastrointestinal symptoms
with antibiotics and they thereby promote this vicious cycle of
antibiotic misuse [5]. Also, the pharmacy shops often mislead
the public [6]. Besides the opioids, the other diverse groups of
drugs which include antibiotics, anti-hypertensives, steroids or anticonvulsants can also be overused or abused [7]. The treatment
for these types of abuse is difficult and it often needs a prolonged
psychological support [7]. The long term use of drugs like metro
nidazole or ornidazole can cause toxicities like infertility [8,9].
The most practical recommendation would be to complete a
thorough history of all the non-prescription therapies which are
used for each patient. The patients should be treated with empathy
in special deaddiction programs.
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