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DesCripTion 
The legal status of cannabis is changing rapidly in 
the USA, Canada and other countries with medic-
inal use or recreational use becoming legal.1 With 
these new changes, there is an upsurge in the use 
of cannabis accompanied by increased frequency 
of complications such as cannabis hyperemesis 
syndrome (CHS).2–4 Erythema ab igne (EAI) is a 
dermatological manifestation resulting from skin 
exposure to excessive heat. It is commonly seen with 
the use of heating devices, laptop use, heating pads 
and so on. Here, we describe a frequent cannabis 
drug abuser who presented to emergency depart-
ment (ED) with nausea, vomiting and unusual 
abnormal skin findings.

A 52-year-old man with a history of cannabis 
abuse came to ED with dizziness, vomiting and 
abdominal pain for 5 days. The abdominal pain was 
in the epigastric region, intermittent and burning 
in character. His medical records confirmed three 
previous ED visits and an admission for similar 
symptoms. During that admission, he underwent 
panel of investigations including complete blood 
count, liver/kidney function tests, serum lipase, 
contrast enhanced CT abdomen, upper GI endos-
copy, colonoscopy, gastric emptying study which 
were normal. His repetitive cannabis use, recurrent 
episodes of nausea and vomiting, and normal diag-
nostic studies led to the diagnosis of CHS.

During the current ED visit, he had normal 
vital signs (temperature: 36.6°C, heart rate: 88 
beats/min, blood pressure: 131/89 mm Hg, respi-
ratory rate: 18 breaths/min). Abdominal exam-
ination showed diffuse, erythematous skin rash, 
areas of variable hyperpigmentation with reticular 
pattern in upper half and skin foldimpressions in 
the lower half of abdomen (figure 1). On further 
inquiry, he reported taking hot showers and using 
heat pads over abdomen for symptom relief. 
Chemistry panel showed sodium 132 mmol/L, 
potassium 2.9 mmol/L, chloride 84 mEq/L, bicar-
bonate 31 mEq/L, BUN 34 mg/dL and creatinine 
136.13 µmol/L. Liver enzymes and lipase levels 
were normal. Urine toxicology screen was positive 
for cannabinoids. He was admitted and received 
3.5 L of normal saline, 100 mmol of potassium 
replacement and anti-emetics (two doses of 8 mg 
inj. ondansetron followed by three doses of 2 mg 
of inj. haloperidol). Over next 48 hours, his symp-
toms improved and was able to tolerate oral diet. 
He was counselled for permanent cannabis cessa-
tion and enrolled to drug de-addiction centre.

CHS is one of the complications of chronic 
cannabis use. In general, cannabis in lower doses 

is appetite stimulant and may reduce nausea. Physi-
cians have reported benefits in nausea, general well-
being, improvement in appetite and pain by using 
cannabis in patients with advanced cancer or AIDS. 
However, frequent and repetitive use of higher 
doses of cannabis produces high serum concentra-
tions of cannabinoids with a paradoxical pro-emetic 
response.5 However, the strong belief about anti-
emetic effects of cannabis are so widespread that 
it is often difficult to convince patients that their 
cannabis use is the root cause problem for CHS.

Many CHS patients have stereotypic behaviour 
of compulsive hot showers for symptomatic bene-
fits.6 Hot showers and use of heat pads are usually 
learnt behaviour, acquired over course of period 
which lead to EAI in our patient. In series of nine 
patients, Allen et al reported that degree of hotness 
of water was directly proportional to the symptom 
relief.5 In an attempt to gain maximum effect, two 
patients even suffered hot shower related scald 
burns. Recently, Dezieck et al postulated reason 
for ‘Hot shower induced symptom relief in CHS’. 
Transient receptor potential vanilloid 1 (TRPV1 
receptor) is a thermoreceptor located in emesis 
centre in the area postrema.6 Low ligand concentra-
tion on this receptor has pro-emetic property while 
persistent stimulation by high ligand concentra-
tion, high temperatures and capsaicin desensitises 
the receptor and initiates a paradoxical anti-emetic 
response. Based on this principle, Dezieck et al 
reported symptom control in all 13 CHS patients 
with the use of topical capsaicin.6

More research is warranted to delineate the 
public health implications of recreational marijuana 
use. As evident though our case, self treatment of 
CHS has risk of thermal injuries.5 The present case 
illustrates EAI as one of the rare thermal injuries 
suffered by CHS patients. EAI resembles like lace-
work or a fishing net resulting from thermal injury 
to superficial skin layers and vascular networks. 
Common differentials while considering EAI are 
cutis marmorata, telangiectatica congenita and 
livedo reticularis. Definitive treatment for EAI is 
removal of the source of excessive heat exposure.7 
laser therapy, tretinoin and 5-Fluorouracil have 
been tried by dermatologists for cosmetic disfigure-
ment with variable success rates. Rarely, cancer may 
arise from EAI lesion, hence frequent check up and 
close monitoring of skin rash for change in appear-
ance, size, color and border characteristics is highly 
recommended. 7 Study conducted in Denver Health 
Medical Centre, Colorado showed doubling of ED 
visits for CHS when compared before and after 
marijuana liberalisation.5 Similarly, in the study 
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conducted in the University of Colorado burn centre, Monte et 
al reported a substantial increase in the number of marijuana-re-
lated burns in past two years.4

CHS symptomatology resembles with other causes of recur-
rent or cyclic vomiting such as addison’s disease, hyperemesis 
gravidarum, diabetic gastroparesis, acute intermittent porphyria, 
gastric outlet obstruction and so on.5 Frequent cannabis use, 
temporary relief with hot showers, and non-diagnostic clinical 
investigations support the diagnosis.3 5 6

In CHS, phenothiazines and butyrophenones are more effec-
tive anti-emetics than ondansetron.Topical capsaicin may also 
be helpful in some cases.7 Awareness of dermatological side 
effects of various diseases and drugs can help clinicians manage 
their patients more efficiently.8–10 Definitive treatment of CHS 
is permanent abstinence from cannabis abuse. This becomes 
especially challenging when there is common notion among 
consumers that cannabis alleviates vomiting symptoms.

Learning points

 ► Frequent hot showers are common among patients with 
cannabis hyperemesis syndrome and asking specifically about 
this often adds a clue to the diagnosis.

 ► Long-term relief requires permament cessation of cannabis 
use.
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Figure 1 The image shows diffuse, erythematous skin burns without 
peeling or blisters covering the entire abdominal surface. There is 
a reticular pattern in the superior half and in the periphery of the 
erythematous area. Also, hypopigmented lines can be seen across the 
inferior half that suggest skin folds, folds of cloth in the area of the 
skin contact with the heat source or possibly the waistband of his 
underwear.
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