
“Pressed” Etizolam

T
hree boys, aged 6, 9, and 10 years, presented to the
emergency department (ED) with altered mental sta-
tus after eating Pez candy. Their mother had left the

boys under an aunt’s supervision at approximately 8:30 AM
on the day of symptom onset. She returned home at 10:45
AM to find them “drowsy and wobbly.” The aunt also had
altered mental status, and she owned the candy container.

On arrival to the ED, the patients were sleepy, drooling,
mydriatic, and ataxic. All 3 patients received naloxone
without mental status improvement. One child had detect-
able benzodiazepines on a qualitative ED urine drug
screen. Two patients became somnolent over 2 hours,
and the ED team considered intubating them for airway
protection.

The pills brought to the ED were brightly colored and un-
labeled and resembled Pez candy (Figures 1 and 2). In
consultation with the toxicologist, 2 of the patients were
given 0.2 mg of flumazenil, leading to improved mental
status. These patients were transferred by air transport to
the pediatric intensive care unit (PICU) for monitoring.
They received additional doses of flumazenil before

transport and during transport to the PICU. They were
discharged from the PICU after 72 hours observation. The
third patient was admitted to the local hospital for
monitoring and was discharged after 24 hours. Gas
chromatography-mass spectroscopy of 1 patient’s urine
sample detected etizolam.
Designer benzodiazepines, including etizolam, are being

increasingly detected in the US.1 Etizolam is a thienodiaze-
pine, a short-acting benzodiazepine derivative prescribed in
Japan, Italy, and India for anxiety and sleep disorders. Etizo-
lam is illegal in the US but easily purchased on the “dark
web.”2 Etizolam was the fourth most commonly detected
benzodiazepine on forensic testing in 2019, accounting for
nearly 6% of submitted samples.3

Previous reports have noted counterfeit benzodiazepines
pressed to imitate the structure of prescription benzodiaze-
pines.4-6 This case is unique, because etizolam was disguised
as a known candy. To date, no reports have described
designer benzodiazepines disguised as a commercial food
product. In this case, drug concealment efforts resulted in a
significant toxicologic exposure in children. n

Figure 1. Pressed etizolam pills consumed by patients.

Portions of this report were presented at the American College of Medical Toxicology
Annual Scientific Meeting (virtual), March 2020.
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A Neonate with Feathery Scales

A
female neonate was referred to the dermatology
clinic for evaluation of skin lesions. Streaks of large
feathery scales that were tightly adherent to the

skin with distribution along the Blaschko lines were
apparent (Figure, A) along with an atrophic
erythematous track on the dorsomedial aspect of the left
foot (Figure, B). The proximal portion of the left arm

was shorter and the fourth and fifth fingers of the left hand
were fused (Figure, C).
The constellation of findings suggested chondrodysplasia

punctata, also known as Conradi-Hunermann-Happle syn-
drome. Genetic testing revealed a heterozygous mutation
on the Emopamel binding protein (EBP) gene consistent
with the clinical diagnosis.
Chondrodysplasia punctata is an X-linked dominant dis-

order characterized by the presence of stippled calcification
of the epiphyses accompanied by other skeletal, cutaneous,
and ocular abnormalities.1 Skin lesions include transient
linear ichthyosiform erythroderma that resolve within the

Figure 2. Additional etizolam pills obtained from patients.

The authors declare no conflicts of interest.

J Pediatr 2021;232:304-6.

0022-3476/$ - see front matter. ª 2021 Elsevier Inc. All rights reserved.

https://doi.org/10.1016/j.jpeds.2021.01.049

THE JOURNAL OF PEDIATRICS � www.jpeds.com Volume 232 � May 2021

304

http://refhub.elsevier.com/S0022-3476(21)00083-4/sref1
http://refhub.elsevier.com/S0022-3476(21)00083-4/sref1
http://refhub.elsevier.com/S0022-3476(21)00083-4/sref1
http://refhub.elsevier.com/S0022-3476(21)00083-4/sref2
http://refhub.elsevier.com/S0022-3476(21)00083-4/sref2
http://refhub.elsevier.com/S0022-3476(21)00083-4/sref2
https://www.nflis.deadiversion.usdoj.gov/DesktopModules/ReportDownloads/Reports/NFLIS-Drug-AR2019.pdf
https://www.nflis.deadiversion.usdoj.gov/DesktopModules/ReportDownloads/Reports/NFLIS-Drug-AR2019.pdf
https://www.nflis.deadiversion.usdoj.gov/DesktopModules/ReportDownloads/Reports/NFLIS-Drug-AR2019.pdf
http://refhub.elsevier.com/S0022-3476(21)00083-4/sref4
http://refhub.elsevier.com/S0022-3476(21)00083-4/sref4
http://refhub.elsevier.com/S0022-3476(21)00083-4/sref4
http://refhub.elsevier.com/S0022-3476(21)00083-4/sref5
http://refhub.elsevier.com/S0022-3476(21)00083-4/sref5
http://refhub.elsevier.com/S0022-3476(21)00083-4/sref5
http://refhub.elsevier.com/S0022-3476(21)00083-4/sref6
http://refhub.elsevier.com/S0022-3476(21)00083-4/sref6
http://refhub.elsevier.com/S0022-3476(21)00083-4/sref6
http://refhub.elsevier.com/S0022-3476(21)00083-4/sref6
http://refhub.elsevier.com/S0022-3476(21)00083-4/sref6
http://refhub.elsevier.com/S0022-3476(21)00083-4/sref6
http://refhub.elsevier.com/S0022-3476(21)00083-4/sref6
http://refhub.elsevier.com/S0022-3476(21)00083-4/sref6
http://refhub.elsevier.com/S0022-3476(21)00083-4/sref6
https://doi.org/10.1016/j.jpeds.2021.01.049

	“Pressed” Etizolam
	References


