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Introduction
Paraquat (1,

Abstract

Objective: According to world health organization (WHO), paraquat is categorized as moderately
hazardous, but its ingestion is associated with high toxicity and mortality and there is no specific antidote
for paraquat poisoning.

Case report: A 75-year-old female was admitted to the emergency room with an alleged history of
ingestion of 1 glass of paraquat (liquid form). Examination of oral cavity showed tongue and mucosal
erosion. Cardiovascular, chest, and CNS examinations were normal. Gastric lavage was performed and she
received IV fluids and an antiemetic as a supportive measure. Intravenous steroids and N-Acetylcysteine
and proton pump inhibitors were added to the treatment. Input/output charting and vital monitoring was
done. Her initial chest X ray, ECG, and abdominal ultrasonography were normal. Initially, her CBC,
Electrolytes, liver function tests, and kidney function tests were within the normal ranges. During the
hospital stay, blood creatinine increased to 2.2 mg% and kidney function tests deteriorated gradually. The
patient developed AKI and was supported with haemodialysis. Patient's condition improved over period of
time, she started accepting orally and urine output was adequate. She was then discharged with stable vital
signs and was asked to follow-up in the outpatient department. Early diagnosis, aggressive decontamination
and supportive care should be established in paraguat poisoning.

Conclusion: Since there is no known antidote for it, further absorption must be prevented in order to

manage paraquat poisoning successfully.

multisystem organ failure includimg lung, liver,

r-dimethyl-4,4-bipyridium kidneys and cardiovascular system with the most

severe damage to the lungs. Althought there is an

dichloride), is a widely used liquid herbicide which
rapidly deactivates on contact with soil. According
to world health organization (WHO), paraquat is
categorized as moderately hazardous, but it’s
ingestion is associated with high toxicity and
mortality and there is no specific antidote for
paraquat poisoning. Fatality of paraquat poisoning

is between 60 and 80%. Paraquat poisoning leads to

extensive access to paraquat, leading to high risk of
exposure among agriculture workers, reports of this
herbicide ingestion and poisoning are rare in Iran.
Here, we report a case of acute Paraquat poisoning

in wich paraquat was orally consumed [1-5].
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Case report

A 75-year-old female was admitted to the
emergency room with an alleged history of ingestion
of 1 glass of paraquat (liquid form). She had 2
episodes of vomiting and presented with complaints
of discomfort in throat and epigastric pain. There
wasno history of loose stools, loss of consciousness,
difficulty in breathing, seizures or fever. She had no
medical or surgical history. On clinical examination.
The pulse rate was 84 beats per min, regular. Blood
pressure 125/84, with respiratory rate of 18.

Examination of oral cavity showed tongue and
mucosal erosion. Cardiovascular, chest and CNS
examinations were normal. Gastric lavage was
performed and she received IV fluids and an
antiemetic as a supportive measure. Intravenous
steroids and N-Acetylcysteine and proton pump
inhibitors were added to the treatment.
Input/output charting and vital monitoring was
done. Her initial chest X ray, ECG and abdominal
ultrasonography were normal. Initially, her CBC,
Electrolytes, liver function tests and kidney function
tests were within the normal ranges. During the
hospital stay, blood creatinine increased to 2.2 mg%
and kidney function tests deteriorated gradually.
The patient developed AKI and was supported with
hemodialysis. Patient's condition improved over
period of time, she started accepting orally and urine
output was adequate. She was then discharged with
stable vital signs and was asked to follow-up in the

outpatient department.

Discussion

Toxicity of Paraquat is through redox cycling,
leading to hydroxyl radical formation which
destructs cell membranes and results in
hepato\nephrotoxicity and pulmonary fibrosis.
Ingestion of more than 30 mL of paraquat 20%-24%
(w/v) causes death.In cases of oral consumption,
paraquat causes oromucosal injuries and systemic
toxicity. Early manifestations include

gastrointestinal irritation, abdominal pain, nausea,

g: A Case Report

vomiting and diarrhea [1, 9,14]. Parquet, being

excreted mainly by kidneys, [15] is highly
concentrated in lungs, leading to pulmonary
congestion, oedema, hemorrhage and fibrosis
through superoxide radical generation which
interacts with unsaturated lipids of cell membranes
and causes extensive cellular necrosis and
pulmonary damage. Respiratory failure is the major
cause of death. Other features are elevated serum
aminotransferase, alveolitis, metabolic acidosis,
acute kidney injury, mitochondrial toxicity and
hypotension [3, 6, 8]. There is no known antidote to
paraquat poisoning and patients should receive
supportive  care and  close  observation.
Gastrointestinal ~ decontamination  including
activated charcoal and Fuller's earth is
recommended for all patients as soon as possible.
Extracorporeal removal techniques, in particular
hemoperfusion and hemodialysis, if commenced
within 4 hours of ingestion, decrease paraquat levels.

Other  routine  resuscitations  including
intravenous fluid administration and electrolyte
abnormality correction is needed. Urine output
quantification, daily routine laboratory tests and
analgesia for pain control should be considered as
ongoing management [2, 11, 16].

As the lung damage is induced by peroxidation
biochemical mechanisms, anti- oxidant treatments
seem to be potentially promising. Therefore a
number of the potential treatments such as
controlled hypoxia, vitamins C and E, superoxide
dismutase, N-acetylcysteine, deferoxamine and
nitrous oxide have been under study and are proven
to be effective. Even thigh, none of the potential
antidotesare specific to paraquat poisoning [4, 16].
Cyclophosphamide and corticosteroid suppress
inflammatory mechanisms and so they are beneficial
in preventing pulmonary fibrosis [10, 12].

Paraquat poisoning prognosis depends on the
individual vulnerability and the amount of paraquat
ingested. Initial artrial blood gas analysis, complete

blood count, renal and pancreatic function tests and
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plasma paraquat concentration have high survival
predictive values [5, 7, 13].

At present, since there is no proven antidote,
such case reports may lead to more interest in
randomized studies which will help to improve

treatment and management protocols.

Conclusion

Early diagnosis, aggressive decontamination and
supportive care should be established in paraquat
poisoning. Since there is no known antidote for it,
further absorption must be prevented in order to

manage paraquat poisoning successfully.
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