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ABSTRACT

Accidental inhalational poisoning from hydrocarbons is quite common but ingestional poisoning is rare. In this
case, the poisoning was due to occupational hazard and accidental ingestion of petrol by a young boy while doing
car engine tunning. Patient was treated supportively while he was supplied with oxygen inhalation at high flow.
Prognosis is weak in poisoning usually due to poor patient compliance.

INTRODUCTION

Occupational exposures and acute poisonings resulting
from unsound management are estimated to account
globally for 1 303 100 million deaths (2.3% of total) and
43109 000 DALYS (1.6% of total).™

Carbon monoxide (CO) is a colorless, odorless gas
produced as a by-product of incomplete combustion of
organic compounds. The clinical presentation of CO
poisoning may be mild, moderate, or severe. The most
frequently documented complications are persistent or
delayed neuropsychiatric sequelae, including dementia,
amnestic  syndromes, psychosis, and Parkinsonism.
These symptoms may be preceded by a lucid period of
2-40 days after the initial exposure.*® CO — sometimes
termed a “silent killer”™°! As the specific gravity of CO
is 0.97, it is slightly lighter than air.*” The recently
published Global Burden of Disease Study (GBD)
showed that worldwide, unintentional poisoning was
responsible for an estimated 180,000 deaths in 2010.
This translates into a mortality rate of 2.6 per 100,000
inhabitants, making poisoning a top 50 cause of death.
However, compared to 1990 figures, it appears that
unintentional poisoning has decreased significantly; an
11% reduction in total deaths and a 34% decrease in the
mortality rate &

Case presentation

A 19-year-old male, automobile mechanic by profession
presented in a drowsy state on a wheel chair in the
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medical emergency of Holy Family Hospital, affiliated
with Rawalpindi Medical University, Punjab Pakistan
with history of accidently petroleum ingestion while
doing car engine tuning.

He was experiencing cyanosis since 1 day, vomiting
which was 3-4 episodes per day, abdominal pain mainly
epigastric and had altered sense of consciousness with
74% oxygen saturation on 15L oxygen. He was newly
diagnosed with HCV infection. His blood pressure was
100/60 mm Hg, pulse 76/min & BSR 98 mg/dl.

Suspicion of Aspiration/ Chemical Pneumonitis was
made but his chest x-ray appeared to be unremarkable so
it was ruled out. Lab reports revealed Hb 15.1, TLC 10.4,
PLT 270, Urea 24, Creatinine 1.2, Na 140, K+ 3.7, Cl-
106 and Total Bilirubin 2. No pulmonary edema was
found. His ECG and cardiac markers turned out to be
normal. Gastric lavage was not attempted.

Diagnosis Co Poisoning was made leading to met-
hemoglobinemia secondary to hydrocarbon inhalation.
Carboxy Hemoglobin was measured in arterial blood
gases which was 15% (reference value 0-3%) (table 1).
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Table 1. ABG’s
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Time PH PCO2 | PO2 | HCO3 | COHb
At Admission 7.14 31.0 226 20.1 15%
After 6 hours 7.387 37.8 94 22.7 9%
Discharge 7.35 90 22.1 2%

Therefore he was put on carbon monoxide treatment
protocol according to the American College of
Emergency Physicians, starting with MgSO4 injections
stat followed by iv third generation cephalosporins,

proton pump inhibitors, steroids & paracetamol infusion.
He was supplied with oxygen inhalation at high flow.
According to the plan, vitals charting was done, chest
physiotherapy and pulmonology consultation was done.

Table 3. American College of Emergency Physicians Clinical Policy on Adult Patients

with Carbon Monoxide Poisoning
Critical Questions

Can noninvasive COHb measurements be used No
to accurately diagnose CO toxicity?

Does HBO therapy as compared with NBO
therapy improve long-term neurocognitive
outcomes?

Can cardiac testing be used to predict morbidity Obtain electrocardiogram and cardiac
biomarkers to identify acute myocardial injury,

or mortality?

Decision

Remains unclear

Level of Evidence

Level B

Level B

Level B

which can predict poor outcomes

Abbreviations: CO, carbon monoxide; COHb, carboxyhemoglobin HBO, hyperbaric oxygen; NBO, normobaric oxygen.

He was retained for two days in the hospital, during
which he was on the room air for second day. He was
found vitally stable on the third day and was discharged.

He was called for followup on day 20 and day 40 for
post sequelae but he was found asymptomatic.

DISCUSSION

Hazardous chemicals, whether naturally occurring or
man-made, can reach the human body through different
routes (such as food, air and water) and cause a variety
of health effects.™

Chemical exposure is a major health problemglobally.
Poison control centers (PCCs) play a leading role both in
developedand developing countries in the prevention and
control of poisonous chemicalexposures. There is a
limited capacity for qualitative and analyticaltoxicology
leading to limited surveillance activities to capture toxic
risksexisting in the community and a deficiency was
observed in chemical disasterplanning. PCCs in Pakistan
need capacity building for specialized training
intoxicology, toxico vigilance, chemical disaster
planning, analytical laboratorytests and telephone service
for consultation in poisoning cases.'” Although
Hydrocarbon poisoning may result from Ingestion, most
commonamong children <5 years which can result in
aspirationpneumonitis & Inhalation which is most
common among adolescents, resultingin ventricular
fibrillation, usually without warning symptoms. In this
case,the poisoning was due to occupational hazard and
accidental ingestion of petrolby a young boy while doing
car engine tunning. Diagnosis of pneumonitis is
byclinical evaluation, chest x-ray, and oximetry. Gastric
emptying iscontraindicated because aspiration is a risk.
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Treatment is Supportive care. charcoal is not
recommended. Patients who do not have aspiration
pneumonitis or other symptoms after 4 to 6 hours
aredischarged. Patients who have symptoms are admitted
and treated supportively.™!

In this case patient was treated with MgSO4 injections
stat followed by iv third generation cephalosporins,
proton pump inhibitors, steroids & paracetamol infusion.
He was supplied with oxygen inhalation at high flow.
According to the plan, vitals charting was done, chest
physiotherapy and pulmonology consultation was done.

Accidental inhalational poisoning from hydrocarbons is
quite common but ingestional poisoning is rare. So it
should be kept in mind when patient presents with
cyanosis and altered sense of sensorium, followed by
repeated ABG’s.

CONCLUSION

This type of ingestional poisoning is rare in adults and
usually neglected due to poor patient compliance, not
attending follow ups during lucid period which can
prevent neuropsychiatric sequelae.
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