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ORNEAL ABRASION FROM VICK’S VAPOR

To the Editor:—The growing popularity of the street drug
,4-methylenedioxymethamphetamine, known as MDMA or “ec-
tasy,” has been documented in the newspaper and television. This
allucinogenic amphetamine produces a hypersensory state that
mplifies the mentholated sensation of Vick’ s Vapor Rub placed
n the body. I can report seeing multiple patients presenting to the
mergency department (ED) with corneal abrasions, unilateral and
ilateral, after having Vick’ s Vapor “blown” into their eyes at
lose range through a nasal inhaler.

An 18-year-old man presented to the ED complaining of pain in
oth of his eyes after partying the prior night with friends at a club.
hile under the influence of ecstasy, a friend blew through the

enestrated end of a Vick’ s Vapor nasal inhaler into the patient’ s
yes from a distance of inches. The goal was to feel the cool,
entholated sensation in his eyes. He denies any contact to his

© 2004 Elsevier Inc. All rights reserved.
0735-6757/04/2204-0029$30.00/0
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yes by the inhaler casing. He soon felt pain in his eyes and
escribed a clouding of his corneas. In the ED, focal chemical
njuries to the corneas were found. His visual acuity was 20/20
ilaterally. His extraocular movements were full. Visual fields
ere normal as tested. The fluorescein stain demonstrated conflu-

nt uptake, consistent with abrasion, on the inferior aspect of both
orneas. The patient was seen by an ophthalmologist and dis-
harged on Pred Forte drops and pain medication.

As mentioned above, I have seen multiple cases of corneal
njuries after contact with Vick’ s vapor blown through inhalers.
he painful keratitis appears as a corneal defect that is likely due

o chemical injury. This is possibly the result of direct irritation
rom camphor (approximately 4.8% in Vick’ s Vapor Rub). Also,
ick’ s contains small amounts of spirit of Turpentine, the vapor of
hich has been reported as a corneal irritant.
The subject of ecstasy abuse, with all night rave parties, and

oncurrent use of other drugs is well documented. This “designer
rug” is synthesized in the laboratory and gives the user a feeling
f enhanced pleasure, especially to sensory stimulation. Adoles-
ents and young adults experimenting with ecstasy heighten their
ensory stimulation by listening to “electronica” dance music,
atching twirling glow sticks, and feeling the cool, mentholated

ensation of Vick’ s Vapor Rub on their bodies. This sensation is
aken one step further by having someone blow the vapor directly
nto their eyes via a Vick’ s nasal inhaler. A review of the literature
ound no other reports of injury to the cornea sustained in this way.

MICHAEL T. BRAZDA, MD
Baptist Hospital of Miami
Miami, FL
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