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Abstract
Background: The aim of this study was to describe cannabis poisoning of children.
Methods: 36 pediatrics patients with cannabis intoxication from January 2011to January 2013 reviewed 

retrospectively in the descriptive study.
Results: cannabis poisoning represent 8, 5% of general intoxications hospitalized in our emergency unit, Children 

between 3 and 10 years old are the most exposed to poisoning (41%) with male’s predominance. The poisoning is 
accidental except for teenagers. Cardiovascular signs and neurological signs were commonly found. Two deaths 
were noted.

Conclusions: The purpose of this study was to assess about this new child‘s poisoning in our country and its 
danger.
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Introduction
Poisoning is a frequent cause of consultation and hospitalization 

in pediatrics medical emergencies. Oral cannabis intoxication is an 
uncommon cause. Even for nurslings the prognosis is usually favorable; 
it can lead to severe complications especially in the case of mass 
poisoning.

Materials and Methods
This is a retrospective descriptive study, in the Children’s Hospital 

medical emergency department of Rabat in a period of 3 years. Its 
main purpose includes the epidemiology, the clinical aspects and the 
evolution of nurslings and children admitted in our department for oral 
cannabis poisoning.

Results
We identified 36 cases of cannabis intoxication. They represent 8, 

5%ofgeneral intoxications (except food poisoning ) .The estimated age 
of poisoned patients is between 9 months and 15 years. Out of these 
patients 28 were males, 8 were females. Children between 3 and 10 
years old are the most exposed to poisoning (41 %), followed by teens 
(36%) then nurslings (23%) (Figure1).

The poisoning is accidental for nurslings and children but voluntary 
for adolescents. 20 % of the cases use cannabis alone and in 80% it is 
mixed with other ingredients. Our investigation revealed that the 

main cause of poisoning was the use of cannabis by a family member 
(85 %). However the remaining 15% are related to teenage influence 
during school years. The average consultation delay is 3 hours, the 
most common clinical symptoms are: cardiovascular signs (tachycardia 
, palpitations ) , and neurological signs (confusion, headache...) All 
our patients do benefit of a minimum of 24 hours hospitalization with 
preconditioning, at the same time we contact the poison control center 
to report the cases and discuss the measures to take . Then a blood test 
associated with the evaluation of toxic in blood and urine is taken. 
Without forgetting to alert the judicial. The evolution is favorable in 
most cases (92%).only one nursling was admitted to intensive care for 
altered case of consciousness with respiratory distress. two deaths were 
noted (Figure 2).

A psychiatric follow up has been suggested for all adolescents. 
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Figure 2: Immediate clinical evolution of patients.
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atypical and where the diagnosis is mainly based on the interrogation 
and laboratory research of toxic. Cannabis toxicity is life-threatening 
for infants due to the respiratory and the neurological problems it can 
lead to. Moreover, in this case, could we consider it as a new form of 
domestic violence against the child?
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Discussion
The active ingredient of cannabis commonly used in Morocco is 

delta -9 -hydro- cannabinol tetra (THC), which comes from the leaves 
and flowers of Cannabis Sativa [1]. Gastrointestinal absorption of 
cannabis is 5 to 10% in comparison with the inhalation of marijuana’s 
smoke (50 %). The symptomatology appears in 1h30 to 3h after the 
ingestion [2].

In our study, Parents mostly consult in a delay of 3h. The clinical 
signs are variable and depend on both the absorbed quantity and 
duration of exposure. They are most often neurological symptoms 
like agitation, somnolence, and ataxia or cardio respiratory signs like 
bradypnea and tachycardia. Also a conjunctival hyperemia, mydriasis 
and hypothermia can be found [3-5]. The evolution depends on the 
amount of ingested cannabis. The half-life of THC and its derivative 
is between 22 to 25 hours. However, according to some authors, it 
could be extended in case of massive poisoning, because of the active 
accumulation in fatty tissues , which helps detects cannabinoids in 
urine up to 12 days after ingestion [1,2]. Detection of poisoning is 
often evident for adolescents (clinical signs, suggestive context), it is 
less evident for infants and nurslings because signs of toxicity are not 
specific (hypotonia, crying, respiratory signs) and parents confess with 
difficulty because of the illicit nature of this drug [6-8]. The diagnosis is 
confirmed by the research of cannabinoids in the urine. This search can 
be done by immune fluorescence, polarization and immunoassay or 
radioimmunoassay [9].  For monitoring at least four hours are required 
if a patient ingest cannabis and should be continued for at least 24 hours 
if the child becomes symptomatic [10] . We keep under observation 
our entire patient for 24 hours. Treatment is essentially symptomatic. 
An admission in intensive care units is necessary for patients with 
neurological or respiratory disorders requiring mechanical ventilation 
[7].If the child is conscious, a gastric lavage may be proposed in the first 
hour after the ingestion. Some authors recommend the administration 
of activated charcoal as it would act on the liver enteric cycle of 
cannabis [11-14].The best treatment is the prevention and awareness of 
parents as well as children and teens about the danger of this drug that 
is wrongly considered safe [1]. In the case of young children, a warning 
authority must be performed [12].

Conclusion
Our study reveals an increasing type of poisoning, often 

underestimated especially in children, of which the clinical signs are 
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