Toxicology case conference, 1/21/08

Case #1

A serum drug screen was ordered on a 50 year old male oncology (lymphoma) patient on 2 occasions, one week apart.  The oncologist contacted the toxicology laboratory asking for results the day following receipt of the second sample, explaining that results were needed prior to starting a chemotherapy regimen.

Questions:

1. What drugs are tested for in the serum drug screen?

2. What methodology is used for the analysis?

3. Compare and contrast the utilities of serum and urine for detection of recent drug use.

4. What sample would you recommend for drug screening in such patients?

5. Why is drug screening done in oncology patients about to undergo chemotherapy? 

Case #2

A urine drug screen (DA9) has been ordered almost weekly for the past 3 weeks on an oncology patient by the same physician as above at HUP with a special interest in stimulant drugs.  The oncologist is very concerned because the first one tested positive for cocaine although the second one was completely negative for the drugs of abuse.

Questions:

1. What immunoassay methods are used for the drugs of abuse testing in urine?

2. Describe cross reactivity issues for at least one of the 5 common drugs of abuse immunoassay tests we use in the toxicology lab.

3. What does the oncologist describe to the patient regarding risk of substance use and chemotherapy?

Case #3


A 45-year-old male works in a safety-sensitive position in the airline industry. As a condition of his employment, he is required to submit random urine specimens for screening for drugs of abuse. The urine specimens are to be tested according to the Department of Health and Human Services (HHS) guidelines. His initial urine specimens tests positive for methamphetamine and amphetamine at concentrations of 4700 and 1000 ng/mL (31.50 and 7.40 mmol/L), respectively. He denies any amphetamine or other stimulant use. His past medical history is significant for parkinson’s disease for which is takes L-dopa and deprenyl.

Questions:

1) What is the pre-test likelihood that this individual used an amphetamine or other stimulant?

a. What stimulants are commonly used in the US containing amphetamine and amphetamine-like substances? 

b. What is the epidemiology of stimulant use in the US?

2) What are the possible explanations for this individual’s positive urine drug screen for amphetamine and methamphetamine?

3) What additional studies should you perform to further evaluate this urine drug screen?

Additional general questions:

1) How do we screen for stimulants at HUP?

2) How do we perform confirmatory testing for these stimulants?

3) What other methods are available?

