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Fig. 1 Lips and tooth stained blue of the patient
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Background : Since 2015 in Japan, pharmaceutical
manufacturers have added a blue dye to the inner core of
flunitrazepam tablets to prevent criminal use.

Case report : A 30-year-old comatose woman whose lips
and oral cavity were stained blue was transferred to the
Emergency Medical Center and Poison Center. Urinary
drug screening test (INSTANT-VIEW®) suggested that she
might have taken benzodiazepines. She regained full
consciousness in roughly 12 hours. She said that she had no
recollection after drinking a soft drink from a bluish bottle
with someone, insisting that she had not taken any drugs

the day before.

Toxicologic analysis : Flunitrazepam and its major
metabolites were detected in her urine and blood by LC-
MS/MS and Q-TOF-MS.

Discussion : We suspect that she took flunitrazepam that
was illegally dissolved in the soft drink without her
knowledge.

Conclusion : Flunitrazepam poisoning should be
considered if comatose patients present with a blue-stained
mouth.
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