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ou non, émanant des établissements d'enseignement et de recherche français ou étrangers, des laboratoires publics ou privés.

Introduction

PCP (Phencyclidine) was synthesized in 1956 by Maddox and was established as a potent general anaesthetic, but it was early discontinued due to more frequent adverse drug reactions than expected. Later, PCP became a popular street drug with many derivatives as 3 Meo-PCE (3 MethoxyPhencyclidine). In Europe during years 2017-8, 18 published related cases with 3 Meo-PCP have been shown with 10 fatalities and 8 non-fatal. We report 5 cases, seen in France during 2018 with 3 non-fatal (one with typical signs, and two with poor clinical signs but positive urine testing) and two deaths. Identification of poisoning with 3 Meo-PCP was done on urine testing with GC-MS qualitative method and quantification with UPLC-MS-MS.

Cases Reports

Case 1. A 36-year-old male was found agitated on the street, crying that "PCP was the best drug, he has used, in the world. On Emergency Department (ED), he presented alternatively confusion, aggressiveness, logorrhoea, hypertonia of 4 members, miosis, hyper-salivation and then was calm.

Blood pressure was 151/90 mmHg, Heart rate 100 bpm, glycemia 5 mmol/L, Temperature was 37.3°C. CPK was 273 UI/L with unremarkable liver enzymes and creatinine. He was given 5 mg of midazolam. Alcohol level was 0.185 dg/L. Research of illicit drugs and identification was made with urine testing with Drugscreen11NAL™-von Mindens, positive for buprenorphine and tramadol. CG-MS found 3-MeO-PCP (figure 1). Symptoms duration was 6 hours. Unfortunately, no quantification of 3 Meo-PCP in urine was done. A 41 Y.O male was found dead, lying on the floor of his house without traces of traumatic or violence lesions on the body, but needles marks were seen leading to the hypothesis of an history for illicit drug. 3 Meo-PCP in femoral blood level was 498 ng/mL and 16,700 ng/mL in urine by UPLC-MS-MS.

A 39 Y.O. woman was found murdered by ligature strangulation. Forensic screening using UPLC-MS-MS showed that she was under influence of cocaine, ethanol, diazepam and 3 MeO-PCP before she was murdered.

Blood samples for cocaine were 25 ng/mL and Benzo-Ecgonine 544ng/mL; diazepam and nordiazepam was respectively 157 ng/mL, 204 ng /mL and alcohol level was 0,137 g/dL.

3 meO-PCP was found on femoral blood (63 ng/mL), on bile 64 ng/mL and 94 ng/mL on urine. Hair samples using 3 X 2 cm segments founded levels of 731, 893 and 846 pg /mg, indicating a long-term abuse of it. 

Discussion

The 3-Meo-PCP use has been diagnosed in 2018, in France, on drugs users' evocating the name of "PCP", sold on the Black Market or the internet, presenting unusual clinical signs as bizarre behaviour, catatonia and agitation.

PCP, an old arylcyclohexanexylamine is a potent dissociative anaesthetic drug due to be antagonist of the N methyl D Aspartate receptor (NMDAR) displaying dissociative anaesthetic effects as ketamine and MK 801. PCP was labelled in 1957 as Sernyl ® for human use, severe adverse effects have led to its early discontinuation and replacement by ketamine in 1962 [1]. PCP non-medical use was increasing in the streets and led to be scheduled II in 1978, with continued authorized veterinary use under the trade name Sernyvet® [3]. Ketamine was then synthesised in 1961 with a good experience in anaesthesia with few adverse effects, but street use of ketamine began in 1970. Current effects of PCP were due to his NDMA antagonist and dissociative anaesthetic effects, with dopamine norepinephrine release and IMAO inhibition re-uptake. Known effects are pain relief, sedation, anxiety reduction, nystagmus, hallucinations, confusion, seizures, memory loss, euphoria, stimulation. Psychosis is the most common toxic effect seen in the emergency rooms.

Derivatives

In poisoning cases with PCP, coma, seizures respiratory arrest occurred, but more frequent clinical Health Authorities (French Committee for Drug and Drug addiction, OFDT) were sending an alert message.

The 3 non-fatal cases were seen on one-month duration, leading to hypothesise as delivery of small amount of PCP or consumption of small amount (milligrams) or by advised customers in the streets.

Conclusion

PCP with his derivatives, the "supernatural" street drug is back and must be reported as NPS to Health Authorities to help closing illegal Dark Market.

  cannabis user. Painkillers were inactive with high doses of morphine, paracetamol and nefopam. Explorations were negative and Cannabis Hyperemesis was suspected. Blood pressure was 137/87 mmHg, heart rate 83 bpm, glycemia 8.1 mmol/L, temperature 36 °C and white blood cell was 20.8 giga/L. Urines testing with Drugscreen11NAL™ were positive or opiates, THC-COOH, tramadol. 3-MeO-PCP was also identified on qualitative. Tramadol was a false known reaction on Drugscreen11NAL™. Case 3. A urine routine test on drug methadone user was done. Trace of 3-MeO-PCP was detected by GC-MS.No clinical sign was reported. All these three cases have been seen in a week in the same town, leading to a PCP traffic on street drug users.
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 1 Figure 1 (Drug screening on urine by Drugscreen11NAL™ and CG-MS for 3 Meo-PCP identification)

Forensic

  data reported in literature have shown that fatal values in blood ranged from 50 to 3,200 ng/mL and in urine from 0,4 to 120 ng/m L [2]. In urine samples with UPLC-MS-MS, characterisation of 3-Meo-PCP was 274.2-86.1-118.1-122.1-189.1 with retention time (RT) 6.6 min and its first metabolite was O-desmethyl-3-Meo-PCP with characteristics: 260.2-86.1-122.0-175.2 and RT 4.4 min [2].

  of PCP appeared on the street market as MK-801 in 1997, 4 Meo-PCP in 2011 and 3 Meo-PCP in 2012 and at last an others derivatives as 3-Meo-PCE; MXE, 2-MK, Diphenidine and Methoxyphenidine [1-4].
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 2 Figures 2 (PCP and derivatives) from Morris and Wallach [1].
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