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Introduction 

Corrosives are a group of chemicals that have the 

ability to cause tissue injury by chemical reactions. They 

mostly affect the gastrointestinal tract (GIT), respiratory 

system, skin and eyes. The main types of corrosives are: 

acids and alkalis (Raghu and Vadivelan, 2012). 
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Data from the American authors showed that the rate 

of exposure to corrosive agents was 200,000 cases per year 

(Spiric and Spiric, 2012). In Egypt about 1/3 of household 

poisoning in children was due to corrosive substance 

(Khalifa and Sayed, 2015). 

Exposure to corrosive agents accounts for a large 

number of accidental and intentional poisoning and 

continues to be a toxicological emergency in both children 

and adults. Eighty percent of corrosive poisoning occurs in 

children below five years within an estimated morbidity 

above 50% and the mortality of 13%. Adult exposure has 

more morbidity and mortality due to significant volume of 

exposure (Raghu and Vadivelan, 2012). 

Corrosive ingestion may result in severe acute 

complications as upper gastrointestinal tract injury or long-

lasting delayed complication or even death (Havanond and 

Havanond, 2007). Esophageal stricture is a major 

complication following caustic substance ingestion and it 

nearly develops in 7-15% of the patients (Ugyun et al., 

2012). Other published data revealed that the incidence of 

esophageal stricture is about 50 % of the total cases 

following caustic substance ingestion (Riffat and Cheng, 

2009). 


