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ases of agranulocytosis associated with the use of cocaine
containing levamisole were
identified in British Columbia in
2008 following an alert from Alberta.1
From early 2008 to February 2011,
45 cases were reported by physicians
throughout BC, including at least
three deaths.
Historically, levamisole was used
as an immunomodulating agent to
treat some cancers, autoimmune diseases, and nephrotic syndrome, but
was replaced over time by more effective drugs with less adverse effects.2-4
Levamisole was also used as a veterinary antihelminthic agent, but has
not been available in Canada for any
purpose since 2005.5 Levamisole is
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known to cause agranulocytosis in 3%
to 10% of exposed persons and is associated with the development of cutaneous necrosis and vasculitis, often
involving a purpuric eruption on earlobes and cheeks.1,6 The US recently
reported that 69% of cocaine seized at
its borders contains levamisole.7
Public Health in BC continues
to receive reports of agranulocytosis
related to levamisole in cocaine. Current surveillance of this condition consists of voluntary reporting by BC
physicians using a standard case report form, which is collated at the BC
Centre for Disease Control (BCCDC),
and review of data from the BC Coroner’s Service. More cases have been
reported in females (53%) and among
First Nations (58%). Smoking crack
cocaine (rock) is the most common
route of cocaine administration identified by cases.1 There are likely additional unreported cases; a review of
Alberta laboratory data identified cases
as far back as 2006, and anecdotal
reports of cases have been received in
BC without an associated report form.
Agranulocytosis is suspected in
persons with cocaine use and signs of
rapidly progressing infection (i.e., skin
abscesses, pneumonia). Diagnostic
testing includes complete blood count
and differential to identify neutropenia. If the neutrophil count is <1.0 per
109 cells/L and the patient has signs of
active infection, urgent hospital admission and infectious work-up with
blood cultures is required. Management includes hematology referral
and administration of broad spectrum
antibiotics (e.g., Piperacillin/Tazobactam, Imipenem or Ceftazidime)
and Filgrastim (G-CSF). Recovery
generally occurs in 7 to 10 days, but
close monitoring is required. Recur-

rence is common; neutropenia has
recurred in about half of cases when
re-exposed, and two cases have had
seven or more episodes reported.
BCCDC is also investigating genetic markers and behavioral risk factors
for the development of levamisoleassociated neutropenia. Markers under
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investigation include the major histocompatibility complex haplotype
HLA-B27, which has a strong association with other autoimmune conditions such as ankylosing spondylitis,
and is thought to be a predisposing
factor for the development of antineutrophil antibodies and subsequent
neutropenia. Patients who give informed consent are asked to complete a
questionnaire and provide a saliva
sample for genetic-marker analysis;
four age, sex, and ethnicity-matched
cocaine-using controls will be recruited.
If you suspect that one of your
patients may have agranulocytosis
secondary to cocaine contaminated
by levamisole, please complete a
provincial reporting form available at
www.bccdc.ca/cocaine for both firsttime and repeat episodes. General
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classifieds
family physicians within the region. We provide a locum coordinator to work with you on
all aspects of your placement, and offer a guaranteed daily minimum. To learn more about
locum opportunities in Cowichan, Canada’s
“warmland,” please contact Ms Stacey Taylor
or Dr Roy Gilbert at locum.service.cvdfps@
gmail.com.

medical office space
CURRENT ADS ONLINE
Seeking readers to find what they’re looking
for in the BCMJ online classified ads. All
ads from this issue are available online at
www.bcmj.org/classifieds.
SPACE—VICTORIA
Interested in establishing your practice in Victoria or relocating your existing practice? Visit
www.victoriaprofessionalbuilding.com and join
our community of health care professionals.
Call 250 385-5623.
SPACE—PORT MOODY
MD wanted to rent space in a Port Moody multidisciplinary medical clinic. Room rental
$704 per month and shared reception cost
$600 per month, HST included. Medical use
building on St. John’s Street. Also available is
an 1100 sq. ft. office space that would be perfect for setting up your medical practice.
Building has just had over $400 000 in recent
renovations and is in fantastic shape. For more
information on these opportunities and access
to video of the spaces on a YouTube link contact Andrew Taylor at drandrew@telus.net or
call 604 939-4325.
PAY NO RENT—SURREY
Brand-new office,ready to move in. Located in
Surrey, on King George Blvd., two blocks
from SkyTrain station, next to a pharmacy and
a dental clinic. Four exam rooms, physician’s
office, reception, waiting area, storage, signage,
computer networking, plenty of free parking,
and more. For more information please call Mr.
Zehtab at 604 306-4706, or e-mail mydoctor
@shawbiz.ca.

vacation properties
FRENCH VILLA
France/Provence. Les Geraniums, a 3-bedroom,
3-bath villa. Terrace with pool and panoramic
views. Walk to market town. One hour to Aix
and Nice. New, independent studio with terrace also available. 604 522-5196, villavar
@telus.net.

BEACH HOUSE—BOWEN ISLAND
New boutique three-bedroom beach house with
available concierge services and moorage if required. Visit www.bowenislandbeachhouse.com.
CURRENT ADS ONLINE
Seeking readers to find what they’re looking
for in the BCMJ online classified ads. All
ads from this issue are available online in
an easily searchable format at www.bcmj.org/
classifieds.

miscellaneous
CURRENT ADS ONLINE
Seeking readers to find what they’re looking
for in the BCMJ online classified ads. All
ads from this issue are available online in
an easily searchable format at www.bcmj.org/
classifieds.
PATIENT RECORD STORAGE—FREE
Retiring, moving, or closing your family or
general practice, physician’s estate? DOCUdavit Medical Solutions provides free storage
for your paper or electronic patient records
with no hidden costs. Contact Sid Soil at
DOCUdavit Solutions today at 1 888 711-0083,
ext. 105 or e-mail ssoil@docudavit.com. We
also provide great rates for closing specialists.
TWO POETRY BOOKS
Two poetry books by Dr G.S. Boparai are now
available. Bawa Singh’s Garden is available
as an e-book at Kindle Books, and InstinctScience and Other Poems is available through
Chapters bookstore, at www.chapters.ca.
TRANSCRIPTION SERVICES
Canada-wide since 2002. Telephone dictation
and digital recorder files. We offer excellent
quality, next-business-day service. Family
practices, clinics, and all specialties. Patient
notes, letters, reports, medical-legal, and
IMEs. PIPEDA compliant. Call 416 503-4003,
toll free 1 866 503-4003, or e-mail www
.2ascribe.com. Check out our dictation tips at
www.2ascribe.com/tips.
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information on agranulocytosis
secondary to cocaine contaminated with levamisole and information on the study can also be found
on this website.
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Location Matters

FOR RENT—WHISTLER
Plan your next holiday. Beautiful four-bedroom house, 5 minutes from Whistler Village.
Quiet, private, ideal for groups of 8 to 10. All
the comforts of home. Contact Beth Watt or
Peter Vieira at beth_watt@telus.net or 604
882-1965.

www.bcmj.org VOL. 53 NO. 4, MAY 2011 BC MEDICAL JOURNAL

205

