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An 8-year-old girl presented with stomach perforation one week 
after piroxicam poisoning. Six hours before hospitalization, the 
girl had accidentally taken piroxicam capsules in a total dose of  
280 mg. At admission the child did not present signs and symp-
toms of  intoxication of  piroxicam. In spite of  the late time of  
presentation from piroxicam exposure, we performed gastric 
lavage, and administered activated charcoal and laxatives. The 
patient was discharged after 24 hours, in good clinical conditi-
on, but without gastro protective medication. After a period of  
seven days the patient was readmitted to the PICU, with signs 
and symptoms of  acute abdomen: severe epigastric pain whose 
intensity increased with the change of  position, nausea, vomi-
ting, fever and chills. On physical examination, abdominal rigi-
dity of  the muscles was noticed. On the abdominal X-ray free air 
in the abdomen was visualized. The child underwent emergency 
surgery. Stomach perforation was identified and corrected. Ten 
days after the surgery, the child was discharged, fully recovered.  
Conclusion - We present this rare case to alert physicians to 
the necessity of  monitoring abdominal signs and symptoms and 
consideration of  use of  gastro protective agents after piroxicam 
overdose in a child.
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Introduction

Piroxicam is a non-steroidal anti-inflammatory drug 
(NSAID) commonly used for analgesia, following day 
care surgery. It is not often used in children and should 
not be prescribed below 6 years of  age (1, 2). NSAID use 
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is associated with an increased risk of  serio-
us adverse gastrointestinal events including 
bleeding, ulceration, and perforation of  the 
stomach or intestines (2). These serious ad-
verse events may occur in patients treated 
with NSAIDs at any time, with or without 
warning symptoms. Only one in five patients 
who develop serious adverse upper gastro-
intestinal (GI) events on NSAID therapy is 
symptomatic (3). Due to the increasing use 
of  anti-inflammatory agents, it seems impor-
tant to draw attention to the potential serio-
us effects of  accidental over-dosage (4). The 
long plasma half-life should be considered 
when treating an overdose with them.  

We present a case of  stomach perforation 
one week after piroxicam poisoning. Throu-
gh this case we seek to underline to doctors 
that in piroxicam poisoning,  immediate tre-
atment is important, as well as the ongoing 
reassessment of  patient because of  long pla-
sma half-life.

Case report

An 8-year-old girl was admitted to our Pedia-
tric Intensive Care Unit (PICU), intoxicated 
with piroxicam (Feldene®). Six hours before 
hospitalization, the patient had accidentally 
taken 14 piroxicam capsules (20 mg/capsule, 
total 280 mg). On admission the child did not 
present signs and symptoms of  GI bleeding/
or ulcers (epigastric pain, dyspepsia, mele-
na and hematemesis). The laboratory tests 
(complete blood count, serum electrolytes, 
renal and liver function) were normal. No hi-
story of  gastritis or ulcer, medical treatment 
with NSAID or corticosteroids was present 
in the anamnesis vitae. In spite of  the late 
time of  presentation from piroxicam expo-
sure, we performed gastric lavage, and ad-
ministered activated charcoal and laxatives. 
The patient was discharged after 24 hours, 
in good clinical condition, but without gastro 
protective medication. 

After a period of  seven days the patient 
was readmitted to the PICU, with signs and 
symptoms of  acute abdomen: severe epiga-
stric pain, whose intensity increased with the 
change of  position, nausea, vomiting, fever 
and chills. On physical examination, abdomi-
nal rigidity of  the muscles („wooden belly“) 
was noticed. On the abdominal X-ray, free air 
was visualized in the abdomen (Fig. 1). The 
child underwent emergency surgery. Stomach 
perforation was identified and corrected (Fig. 
2). Ten days after the surgery, the child was 
discharged fully recovered. 

Fig. 1 The stomach perforation.

Fig. 2 Upright chest radiograph shows a  large pneu-
moperitoneum outlining the  spleen and the superior 
surface of the liver.
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Discussion

NSAID exposure of  both short and long dura-
tion causes an increased risk of  serious        ga-
strointestinal events, including bleeding, ul-
ceration, and perforation of  the stomach or 
intestines (1, 2, 5, 6). Upper GI ulcers, gross 
bleeding, or perforation caused by NSAIDs 
occur in approximately 1% of  patients treated 
for 3 to 6 months, and in about 2 to 4% of  pati-
ents treated for one year (3). Evidence from ob-
servational studies suggests that piroxicam may 
represent a high risk of  serious gastrointestinal 
toxicity relative to other NSAIDs (5). Approxi-
mately 20% of  patients experience side effects 
with piroxicam, and about 5% of  patients dis-
continue its use because of  such effects (7).

Data published so far about overdoses 
of  piroxicam in children are insufficient. We 
found only a case report with piroxicam po-
isoning in a 2 –year old child, who had taken 
5 piroxicam capsules (≈ 8 mg/kg) and deve-
loped severe multisystem toxicity (5). From 
one post – marketing study of  poisoning 
among people who took piroxicam, presen-
ted by eHealthMe, based on 6 reports from 
FDA and the user community (May 2012), 
2362 patients reported having side effects 
after taking piroxicam. Among them, 6 pa-
tients (0.25%) experienced poisoning. None 
of  them was a child (8).

In children, the maximum daily dose of  
piroxicam is 0.4 mg/kg once daily (1, 2). It 
should not be used below 6 years of  age (1, 
5). Our patient received 14 piroxicam capsu-
les of  20 mg (≈ 10 mg/kg), approximately 25 
times more than the therapeutic dose. Accor-
ding the protocols for poisoning treatment 
(5, 6, 7) our patient was treated by gastric la-
vage, activated charcoal and laxative, but with 
no favourable effect. This was probably due 
to the quick oral absorption of  piroxicam at 
acid pH, achieving thus high concentrations 
in plasma within 2-3 hours (7, 9, 10). 

A single piroxicam dose of  20 mg gene-
rally peaks with plasma levels of  1.5 to 2 mcg/

ml (2, 5, 6, 7). The patient had taken 14 cap-
sules of  20 mg. We did not measure the pla-
sma level, but theoretically plasma levels could 
have been 28 mcg/ml, approximately 14 times 
higher than expected for the therapeutic dose. 
There are not sufficient data to determine the 
correlation between the drug amount and pla-
sma concentration, and clinical toxic effects. 
Analyzing piroxicam pharmacokinetics, it 
appeared that the plasma half-life (t½) for pi-
roxicam is approximately 45-50 hours (5, 7), 
thus explaining why the perforation ensued a 
week after piroxicam exposure.  

On the other hand, no gastroprotective 
agent was used by our doctor with the ar-
gument that the results of  two separate stu-
dies indicate a slight but significant increase 
in absorption of  piroxicam (5) following ci-
metidine administration. Absorption time in 
our case had elapsed, and from the results 
of  the same studies, no significant changes 
have been seen in elimination rate constants 
or half-life (5). H2-antagonists and proton 
pump inhibitors (PPIs) may prevent GI irri-
tation, but their usefulness in this situation is 
unproven (11, 12).

From the fact that piroxicam has been 
shown to be associated with an increased 
risk of  gastrointestinal complications, it was 
necessary to consider carefully the treatment 
with gastroprotective agents (e.g. histamine 
H2-receptor antagonists or proton pump in-
hibitors) (1, 5, 6, 7). On the other hand, a 
careful reassessment should be undertaken 
during the first week of  piroxicam poisoning, 
because of  its prolonged plasma half-life.

Conclusion

An 8 year old girl who had ingested 280 mg 
of  pirixicam capsules (25 times more than 
therapeutic dose) previously timely treated, 
presented seven days later with stomach 
perforation. This is to alert physicians for 
signs and symptoms of  GI ulceration and/
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or bleeding after piroxicam overdose, caused 
by its long plasma half-life. Patients should 
be warned to report any new or unusual ab-
dominal symptoms after the use piroxicam. 
Additional clinical evaluation and the use of  
gastroprotective agents should be considered 
in these cases.

Authors’ contributions: Conception and design: 
EK, IB;  Acquisition, analysis and interpretation of  
data: EC, RLl, SH; Drafting the Manuscript: EK, 
IB; Revising it critically for important intellectual 
content: SS.
Conflict of  interest: The authors declare that 
they have no conflict of  interest. This study was 
not sponsored by any external organization.

References

1.	 Piroxicam. May 2012, Available at: http://
en.wikipedia.org/wiki/Piroxicam

2.	 Dix P, Prosser DP, Streete P. A pharmacokine-
tic study of  piroxicam in children. Anaesthesia. 
2004;59(10):984-7.

3.	 Piroxicam medical facts from Drugs.com. Decem-
ber 2010. Available at:   http://www.drugs.com/
mtm/piroxicam.html#Eeh2zig4PAs7wZpX.99 

4.	 MacDougall LG, Taylor-Smith A, Rothberg AD, 
Thomson PD. Piroxicam poisoning in a 2-year-old 
child. A case report. South African Medical Jour-
nal. 1984; 66:31-3.

5.	 Piroxicam capsules - Summary of  product charac-
teristics last updated on the eMC: January 2011. 
Available at: www.medicines.org.uk/emc/medici-
ne/24112/SPC

6.	 Katherine AO, Ewald MB. Poisonings. In: Klie-
gman RM, Stanton BF, Schar NF, Geme JW, Behr-
man RE, editors. Textbook of  Pediatrics. 19th ed. 
Philadephia: Elsevier Saunders; 2011. p. 250-70.

7.	 Grosser T, Smyth E, FitzGerald AG. Antiin-
flammatory, Antipyretic, and Analgesic Agents; 

Pharmacotherapy of  Gout. In: Brunton LL, Chab-
ner AB, Knollmann CB, editors. Goodman and 
Gilmans The Pharmacological Basis of  Therape-
utics. 12th ed. New York: McGrawHill Medical; 
2011. p. 959-1004. 

8.	 Does piroxicam cause poisoning? A post-marke-
ting study by eHealthMe based on 6 reports from 
FDA and user community.  May 2012. Available at: 
http://www.ehealthme.com/ds/piroxicam/poiso-
ning

9.	 Richy F, Scarpignato C, Lanas A, Reginster JY. Effi-
cacy and safety of  piroxicam revisited. A global 
meta-analysis of  randomised clinical trials. Phar-
macol Res. 2009;60(4):254-63.

10.	 Chu J, Wang RY, Hill NS. Update in clinical toxico-
logy. Am J Respir Crit Care Med. 2002;166(1):9-15.

11.	 Wiegand TJ, Hu J, Delenick MB. Nonsteroidal 
Anti-inflammatory Agent Toxicity, may 2010. 
Available at: http://emedicine.medscape.com/
article/816117-overview 

12.	 Piroxicam overdose. February 2012. Available at: 
http://averaorg.adam.com/content.aspx?productI
d=117&pid=1&gid=002534 

Citation: Kola E, Bakalli I, Celaj E, Lluka R, Heta S, Sallabanda S. Stomach perforation from piroxicam 
poisoning. Paediatrics Today. 2012;8(1):151-154.

Paediatrics Today 2012;8(2):151-154


