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Background 
Sickle-Cell Disease (SCD) affects many systems 
of the body and is associated with occurrences of 
acute illness, pain and organ damage (1). In 
Nigeria, Pentazocine, an Opioid is commonly 
used in the management of vaso-occlusive 
(VOC) crisis. It controls pain, improves efficient 
capacity, and diminishes hospitalization in most 
SCD patients but has an addictive tendency (2).  
 
 

Case presentations 
Case one: Mr I D is a 47-year-old Nigerian Senior 
Administrative officer living with sickle cell 
disease (HbSS).  He presented on the 10th of 
July 2021 with a two-year history of Pentazocine 
self-injection.  
He started abusing Pentazocine injections after 
being treated for VOC crisis and Chronic 
Osteomyelitis in a private hospital. During the 
admission, he was given Pentazocine for three 
months. He later faked the bone pain in other to 

Abstract 
Background: Opioids are useful in the management of vaso-occlusive crisis among Sickle Cell Disease patients; 
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enjoy the euphoric effect of Pentazocine during 
the admission. 
The patient started the self-administering of 
pentazocine when he was discharged.  The most 
ideal site of self-injection was the left cubital fossa 
accurately using the cubital veins. He usually 
wore a long shirt so that the injection site will be 
hidden from his siblings and colleagues. While at 
work or amongst friends, he often sneaked to a 
private place to inject himself. 
Many times he went to the emergency room of a 
nearby Hospital, picked up prescription sheets 
(without permission) to prescribe pentazocine 
using unauthorized signatures and procure it from 
different pharmaceutical shops; He spent roughly 
one thousand naira (about 1.42 US Dollar) per 
day on Pentazocine alone. He obtained this 
money from his salary. Each injected intravenous 
dose of 30mg lasts for about four hours. He 
claimed that the urge for the drug has taken an 
important effect over other activities like attending 
to family needs and going to workplaces and 
religious places. Typically, the first dose for the 
day would be taken first thing in the morning, 
another dose in the afternoon, and the last dose 
would be taken just before bedtime. He took an 
average of three ampules per dose. This is 
despite his awareness that he was already 
dependent. 
On mental state examination, the patient was 
well-kept, cooperative and restless. There were 
no hallucinatory experiences or behaviour. There 
was no abnormality of stream, form, content and 
possession of thought. The patient’s cognitive 
functions were within normal limits with full 
insight. On physical examination, the patient was 
pale, mildly icteric and had a slightly swelling 
abdomen with an ulcer at the left cubital fossa  
The PCV was 27% and he was negative for 
retroviral and hepatitis screening. A diagnosis of 
Pentazocine addiction was made and the patient 
was admitted to the mental health ward for 
detoxification. While on the ward, he was placed 
on oral diclofenac 75mg twice daily. Tab DF118 
40mg bd. There were complaints of intense 
craving, restlessness and poor sleep. In the 
second week, Tab chlorpromazine 100mg twice 
daily was added, after which he started to report 
a significant reduction in the craving and good 
sleep.  He was monitored more closely and a 
chart detailing his movement at all times was 
kept. He was discharged after five weeks to 
outpatient care having satisfied some set goals 
such as detoxification, reduction in the level of 
craving and psychological pain. The 

Chlorpromazine tablets were tapered off two 
weeks after discharge  
Mrs B O is a 30-year-old graduate living with 
sickle cell disease (HbSS) who presented on 
September 27, 2022, with a year’s history of 
Pentazocine self-injection. She started 
Pentazocine injections after being managed for 
vaso-occlusive crises in pregnancy. Parenteral 
Pentazocine was the choice of analgesia during 
the period.  She enjoyed the euphoria associated 
with the drug. This made her continue the use 
even when there was no physical pain, injecting 
herself in the arm. 
She was getting the injection from a designated 
pharmacy shop without a prescription.  She spent 
about nine hundred Naira (about 1.10 US Dollar) 
per day on Pentazocine alone. She sourced 
money from her friends and family members. 
Each injected intravenous dose of 30mg lasted 
for about six hours. She took the drugs every day 
starting in the early morning. She later increased 
the ampoules to three per day despite becoming 
unemployed due to drug use. 
On mental state examination, the patient was 
well-kept, cooperative, and appeared well-
motivated. She had abdominal pain and 
restlessness. Her cognitive functions were within 
normal limits with full insight.  A diagnosis of 
Pentazocine dependence was made and the 
patient was admitted to the medical ward for 
detoxification. While on the ward, she was placed 
on oral diclofenac 75mg bd. There were 
complaints of intense craving, restlessness and 
poor sleep. In the second week, tab 
Chlorpromazine 100mg twice daily was added 
after which she started to report a significant 
reduction in craving, restlessness, and poor 
sleep.  She was monitored more closely and a 
chart detailing her movement at all times was 
kept. She was discharged after 4 weeks when 
there was no craving and psychological pain. The 
Chlorpromazine tablet was reduced a 100 mg 
nocte week after discharge 
Miss E A is a 24- year- old graduate currently 
unemployed and living with sickle cell disease 
(HbSS) who presented on the 14th of October, 
2022 with 3 years history of Pentazocine self-
injection. She started Pentazocine after being 
managed for a vaso-occlusive crisis three years 
earlier. Parenteral Pentazocine was among the 
drugs used in her management. She was asked 
to take it as needed by the doctor and enjoyed the 
feeling of euphoria and the relief of pain. She gets 
the drug from any pharmacy shop without a 
prescription from the doctor. She spent about 300 
Naira (0.69 US Dollars) per day on Pentazocine 
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alone. She got the money from her salary when 
still employed with a brewery as a sales 
representative. She later increased the ampoules 
to 5 daily after which she developed needle tracks 
with multiple dark pigments on both thighs 
Her stable PCV was 22% and She was negative 
for retroviral and hepatitis screening. A diagnosis 
of Pentazocine dependence was made and the 
patient was admitted to the medical ward for 
detoxification. While on the ward, she was placed 
on I.V. paracetamol 600mg 8 hourly. There were 
still complaints of intense cravings and poor 
sleep. 
She was commenced on tab chlorpromazine 
50mg am and 100mg pm. After four days of 
admission, she reported a reduction in cravings 
and sleep improvement. 
 
Discussion and Conclusion 
Pentazocine abuse among sickle cell patients in 
our environment is still a matter of concern (3). In 
the above case series, Pentazocine addiction 
follows a period of genuine need for the drug 
(bone pain crisis in the cases). It is worthy of note 
that the use of Pentazocine was extended after 
the initial doses in the hospital. It was also 
detected that the patient continued to fake pain 
after genuine pain had subsided to continue to 
self-inject. This is a similar pattern among Sickle 
Cell patients who abuse Pentazocine. (4). 
Withdrawal of strong analgesics from patients 
who genuinely need the drug is wrong and may 
excessively prolong distress, whereas adopting 
the contrary could as well link the patient to drug 
addiction. 
Opioid replacement treatment is important in the 
management of opioid addiction however there 
are some hitches which call for further study (5). 
One is to find better opioid analgesics with less 
and even practically no addictive potential. The 
other course of action is the discovery of new 
medications to treat opioid addiction. In middle 
and low-income countries the accessibility of 
Methadone and Buprenorphine is restricted, 
compelling the search for an available drug that 
could reduce the effect of Pentazocine addiction 
and withdrawal among sickle cell patients. 
In these cases, chlorpromazine caused a 
substantial subjective drop of craving as 
described by the patient and it also improves 
restlessness, appetite and sleep experienced by 
the patients. The role of psychotherapy and drug 
counselling can also not be overemphasized. 
From the cases reported above, Chlorpromazine 
was shown to have anti-caving properties which 
may be due to its anti-dopaminergic (6, 7), anti-

adrenergic (8, 9), anti-histaminic (10, 11) and also 
bind to the opioid μ receptor in the central 
nervous system (12). 
Addiction has been associated with an increased 
level of dopamine in the brain reward centre.  In 
addition, Pentazocine withdrawal leads to 
increased adrenergic stimulation, poor sleep and 
restlessness which can be reversed by 
Chlorpromazine (13). 
The adrenergic blocking property reduced 
palpitation, restlessness and anxiety-related 
symptoms while the anti-dopaminergic effect 
reduced the level of addiction. The anti-histaminic 
effect improved sleep and caused drowsiness 
and the binding to the Opioid receptors reduced 
the withdrawal symptoms. 
The management of Pentazocine dependence 
can be divided into detoxification/stabilization and 
rehabilitation/relapse prevention stages. The 
second phase requires psychological and relapse 
prevention methods.  
 
Clinical implication 
The use of Pentazocine among people living with 
Sickle Cell Disease should be strictly managed by 
experts because of the socioeconomic and 
medical complications. Chlorpromazine may be 
beneficial in the management of Pentazocine 
dependence. Family physicians, haematologists, 
psychiatrists and other relevant specialists 
should be aware of the danger of Pentazocine 
addiction among people living with Sickle Cell 
Disease. 
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