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ABREVIATIONS

- Poison Control Center: P,C.C.
-~ Intensive Care Unit : I.C.U.
- Central Nervous System: C.N.S.

= Irtravencus : I.V.
= Intramusculsar : I.M.
« Body weight : De.wt.
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INTRODUCTION AND AIM OF THE WORK

Poisoning may occur following either sccidentsl or
intentioral exposures, including both suicidal attemptis
and drug misuse or abuse. Accidentel roisoning comprises
the vest majority of poisoning expoures reported to mejor
poison conirol centers (Temple and Mancini, 198C),
Intentionsl poisonings cccur almost exclusively in <-e
adolescent and adult age group, and are the most =
poisonings. Among children below 5 yesre, egssent

all poiscrings are sccidental end are not genergl’

-

serious (Hanson, 1984),

Acute polsonirg is likely to remasin one o® --.

8]

most comnon clinical emergercies which re

"

resent
¢ritical protlems Lersgement of such ceses s
therefore, receive e Zective syuaptometic end sre oo
treatment es well as letoretory support :in susEpe
cages of poiscnirg. The present study is aimed meinlv
tewards the eststlishment of the pevtern of sacute
poisonirg in the Poison Control Center {(PeCelTs) Air-
Shems University during the yesr 1986, Ceses infcoxi-
cated by the most common poisons are to be gtetigsiz=l

anglysed. This statisticel enalysis comprises the

number of the received cases, representation of the sge,
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seX, social class, mode of intoxication, grading of
severity of cases, time delay between intoxication and
consultation of P.CeCe, clinicael picture, leboratory
invegtigations, management, indication of admission
to the Intensive Care Unit (I.C.U.) and prognosis of
patients in correlstion with the type of the poison.

3
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KEROSENE

Kerosene is e mixture of hydrocerbons distillec
from petroleum. It is a colourless or pale yellow oily

liquid with & characteristic odour. It is used ss =
degreaser snd cleaner erd as illumineting snd fuer 2:i
in kerosene lemps and stoves. It is also used as =
vehicle for verious insecticides, fungicides, c¢leaning
agents, furniture polishes and paint thimner (Blacow

and Wade, 1973, Swinyard, 1975).

Rerosene poisoning ususlly results either froo
inhaletion of the vapours or from ingesticn of the

liquide Ingestion of kerosene is more hazardous trer

inkelation since vomitirg end eructaticn, gs well ==

the low surfece tension of Lerosene fevour its s iz
b}

1i

tion into the respiratory trect ir toxic ETMOUnRTE

(Swinyerd, 1975).

Clinical picture:

Ingestior of kercsene leads to & charscte

[

swell, burning sensation in mouth, cescrchasus gnd
stomach, vomitirg, eructaticn and céigrrhes wit) ol

tinged faeces (Gosselin et al., 1984), ngesticn o

.
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kerosene also leads to central nervous system manifeste-
tions characterized by wesakness, dizziness, coma gnd may
be convulsicns (Blacow and Wade, 1973). The same
previous manifestations with addition of = trengiert
euphoria, headache, tinnitus, musculer incoordinsticn

might occur with kerosene inhslsiion (Swinyerd, 13w77),

The prognosis in most ceses of kercsene inges Lo
depends on whether or not esniration cccurred wher ToLe
materiasl wesg ingested or later during eructetion o=
vomiting (Clstad and Lord, 1952, Foley et ale, 15955

UeNelly, 1956, Baldachin and Melmed, 1964).

Barly anrnd widespread pulmonary changes mey °

&
T

found even in absence of cliniesl signs {Brunnsr

Ta
<1
!

1364) end conversely pulmenery symptons may precece
lung rediclogical changes {Vsziri et el., 1980).
Respiretory menifestetions include cough, dyspuces,
tachyprea, acute bronenospasm, pneumonitis, pulmonery
oedema, pleural effusion and pnsunothorax (Eenson,
1584). Acute fulminating heemorrhegic and often feral
bronchopneumonia, may appear within minutes or be
delayed for several hours (Soule and Foley, 19357).
Children who survive the preumcnitis ususlly recover
clinically within 3-5 days but in adults, chronic

regpiratory diseases as bronchiectasis may result
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(Gosselin et al., 1984). Occasionally pseudocysts or
preunatoceles develop and resolve spontanecusliy over
several weeks or months (Bagdassarian and Weiner, 1565,

Dragsted and Rodbro, 1965, Campbell, 1970).

Sengitization of the myocardium to epinephrine,
resulting in cardiac dysrhythmias, has been reported
with volatile hydrocerboﬁs. In addition the myocerd-
ium is sensitized to their hypoxic effects (Goldfrank

et al. ’ 1982).
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CORROSIVES

The strong corrosive alkelies inciude csustic

O

in
i
{n

caustic potash, sodium and potassium hydroxides snd

[

n

s
I

o
+
:
.

bonetese They are commonly used as cleaning agents
are present in many washing powders. MNMost of the
reported cases of poisoning have resulted from the cere-
less practice of lszavinz the solutions in beveragze
containers within the reach of a child (Gosselin et gl.,

1984).

Corrosive mineral ecids inciude gulfurie, nitric,
aydrochloric and phosphoric ecids. Automotile natt=
ecid is usually sbout 28% sulfuric se¢id. Corrosive
orgenic ecids inciude acetic, trichloroscetic sci

cerbolic acid and oxsldc scid {Gogselin et al., 12

Cliniecel picture:

Ingestion of corrosives csuse

w
w0
®
<
4
;]
®
[
5
)

1

pain in the mouth, pherynxy end ebdomen ol avwed "

vomiting and collapse. The vomitus mey contairn ¢

P

precipitated blood (Ireisbach, 1983).

Inhalation of the fumes causes cough, asphyxi:z

yxiz
Irom glottic oedema (Gosselin et al., 1984), pulmorz.y

cedema with tightness of the chest, frotky sputunm o-.

cyanosis (Dreisbach, 1983).
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Oesophageel perforation leads to medisstinizie

pericerditis, pleuritis, tracheobronchoesophegesl
fistulee and oesophagoamortic perforetion whick is =
grave complication. Gastric perfeorestion lesds to

peritonitis. Pylorie obstruction is a lste compLicza-

tion (Goldfrank et gl., 1982).

Skin contect ceuses severe pain with Dunn o

[N

ney penetrate the f£ull thnickrness 0f the akinm ani reo:

with gear formsticn. Eye contact ceuses goniunsTiva.

W omm € ID

vedema and corneal destruciion (Dreistack, 1953).

Cxzalic acid causes gasirointestinzl wens

4
LR = .-

IR AP N -

tions, followed by corvylsions, weak pulse,.dcf‘n“=;
end acute rensl failure becsuse of celeiy

.y R
- SXeElaTs

blocking the renal tubules (Ireisbach, 1553

S
.

fhencl irgzestion causes littile pain, tecauss v
destroys the peripherel afferent necve erdings. Reris
abgorption from the gastrointestins} *rect or tre
skin leads to convulsions, coma with respiratory
depression, haemolysis, metheemeglobinaenia, discolcu-
ration of the urine with heemoglobinuris and rensl

damage {(Goulding, 1981).
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