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Altered Mental Status Secondary to Loperamide Toxicity 
 

Brenda Rieger, MD (CHLA), Jessica Perniciaro, MD (CHLA, USC) 
 
Introduction: Loperamide is a common over-the-counter medication used to decrease the 
frequency of diarrhea. It functions as an opioid-receptor agonist on the mu-opioid receptors of 
the large intestine to slow activity of the myenteric plexus. At much higher doses, the medication 
can cause similar central nervous system (CNS) effects as other opioid medications, including 
euphoria, decreased level of consciousness, and respiratory depression. Because of its effects at 
the opioid receptors, loperamide has been used with increasing popularity among the adult 
population as a legal method for opioid abuse, but its CNS effects have been less appreciated in 
the pediatric population. 
 
Case Presentation: In this report, we describe the case of a 5-year-old male with a history of 
chronic diarrhea in the setting of Hirschsprung’s disease with ileoanal pull through and J-pouch, 
who presented to the emergency department (ED) with an unusual case of altered mentals status. 
Prior to presentation, the patient had two days of abdominal pain and sleepiness. On the day of 
presentation, his mother brought him to pediatric surgery clinic for a scheduled follow up 
appointment. There, he was found to be difficult to arouse with pinpoint pupils, bradypnea, and 
tachycardia. He was promptly brought to the emergency department for further evaluation. On 
arrival to the ED, similar symptoms were appreciated with a respiratory rate between 8 and 10 
and oxygen saturation levels as low as 50%. During the initial history and physical exam, the 
patient vacillated between this depressed state and significant agitation with dilated pupils. Given 
his symptoms of respiratory depression and pinpoint pupils, the patient was presumptively 
treated with naloxone with prompt improvement of respiratory function and consciousness. 
Notable labs included a negative urine toxicology screen that included opioids, a CBG showing 
significant respiratory acidosis with pH of 7.26 and pCO2 of 63, normal serum electrolytes, and 
negative infectious work up including blood cultures and stool studies. After consulting with 
toxicology, it was determined his symptoms were likely secondary to loperamide toxicity, which 
the patient was receiving for chronic diarrhea. His fluctuating presentation was consistent with 
the competing anticholinergic and opioid activation which can be seen in loperamide toxicity. 
The patient was ultimately admitted to the intensive care unit (ICU) for further supportive 
treatment including respiratory support and a naloxone drip. The patient was observed until the 
medication side effects wore off, after which he returned to his baseline. He was then transferred 
to the med surg floor for observation and was subsequently discharged home after full recovery. 
In further consultation with toxicology, it was thought that a preceding viral ileus had likely 
decreased intestinal transit time, which then led to increased systemic absorption of loperamide 
and contributed to this episode of toxicity. 
 
Discussion: This case helps illustrate the importance of taking a full medication history that 
includes the use of over-the-counter medications and supplements. It also illustrates the 
importance of recognizing different toxidromes in the absence of an obvious offending agent. 
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