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INTRODUCTION
Diphenhydramine abuse is common, especially as 
treatment for insomnia and for intoxicant effect, and 
symptoms associated with anticholinergic overdose 
are dose-dependent. With ingestion of greater than 
300-1000 mg daily, symptoms can include visual 
hallucinations, seizures, coma and life threatening 
QRS or QT prolongation.

CASE DESCRIPTION
The patient is a 19-year-old female with intractable seizures 
who presented to the epilepsy-monitoring unit (EMU) 
for evaluation after failing to respond to antiepileptic drug 
(AED) therapy. Her neurological issues began at 15, which 
included tremor, difficulty concentrating and episodic 
involuntary limb/torso movements often triggered by 
studying, focusing, reading or playing piano. At age 18, 
she experienced worsening insomnia and depression, 
and her father began noticing focal seizures that would 
progress into generalized bilateral convulsions with loss of 
consciousness. The patient’s father noted that the seizures 
often occurred around the 20th of every month despite 
increasing doses of Levetiracetam. At age 19, her seizures 
became more frequent and she was experiencing colorful 
visual hallucinations. Her medications were changed to 
Lamotrigine and Topiramate, but her seizures continued to 
be refractory despite increased AED doses. 

DISCUSSION

With advancements in biotechnology and imaging the 
ability to determine a patient’s specific epilepsy etiology has 
improved, often identifying genetic, structural or metabolic 
causes. However, the etiology of up to one third of all cases 
remains unknown. This patient’s epilepsy was associated 
with strange features that included visual hallucinations, 
altered mental status, urinary retention, hyperkinetic 
movements and hemodynamic instability, and was refractory 
to several antiepileptic drugs. When it was discovered that 
her seizures were from chronic daily diphenhydramine 
overdose the picture came together and she eventually 
endorsed motivations for use that included insomnia, 
depression, intoxication and suicidal ideations. 

On the first day in the EMU the patient suffered numerous 
brief seizures and periods of hemodynamic instability. On 
hospital day two she had a prolonged seizure aborted with 
ativan. A CNA then discovered numerous diphenhydramine 
pills underneath the recliner chair. The neurologist reviewed 
the recorded video, which revealed her taking several 
handfuls, 300-500 mg at one time, of diphenhydramine 
pills overnight and, notably, one hour before her prolonged 
seizure. She was intubated and sedated with propofol for 
seizure control. Her QRS remained stable, her symptoms 
eventually subsided and she was successfully extubated.

“Pharming,” or the use of prescription or OTC drugs for 
intoxication purposes, among teens has been trending up 
in recent years. Recreational use of diphenhydramine for 
hallucinogenic effect is reported in the literature at doses 
of 300-700 mg. Furthermore, with chronic use, addiction 
ensues and withdrawal symptoms can be very distressing. 
Through the efforts of diligent physicians, assisted by 
advances in technology, the cause of this patient’s seizures 
was finally determined and she was ultimately treated for her 
diphenhydramine addiction. 18 years old: Hospital
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