
 

Corrosives fix erode destroylivingtissues withwhich theycome in
acids bases contact with
convert hemoglobin to hematin
Alkalis are more dangerousthanacids

alkalis liquefaction necrosis deeper penetration

acids coagulative necrosis hardeschar preventsdeeper penetration

kept hydrofluoricacid liquefactive necrosis

V V V V

Mineral acids Organicacids Causticalkalis Other corrosives

HI Carbolic acid Ammonia KMno
HNO Oxalic acid Buttonbattery
42504 cementbuans

calciumoxide

Liquid Lye NaOH
MineralAcids

Id tastes sour reactswithmetals carbonates turns blue litmus

paper red
Mineralacidderivedfromone ormore inorganic compounds doesnotcontain a

carbonatom
release hydrogen ions when dissolved in water

MOA proteincoagulation coagulative necrosis hardescharformation

selflimiting limitsfather penetrationofacid
concentrated forms reactwith tissue water togenerate significant heat

superimposedthermal injury



Hydrochloric Acid HCl colourless
fuming pungent liquid

oftenyellowin coloursdue to impurities
Uses Bleaching agent Dyeing industry

Descales in boilers Laboratory reagent

Signs Symptoms in Acute Poisoning
corrosive action on skin is lessthanthat of 42504 skin is not

usuallycorroded
Mucous'mPbrane is readily corroded destroyed

Grey or grey white MM brown black blue
due to production ofacid hematin

Inhalation same as HNO3
i Coughing dyspnea

i Sneezing
in Intense imitation ofthroat lungs

in Suffocation feelingofasphyxiation
v Cyanosis
Contact witheyes same as HNO

i Lacrimation

ii Photophobia

Signs Symptoms in Chronic Poisoning
occurs dueto chronic exposure tofumes
1 Eyes Conjunctivitis cornealulcers

a Nose Coryza inflammation ofnasal mucous membranes

inOralcavity inflammation ofgums loosening of teeth

in GIT pharyngitis

v Respiratory System bronchitis



Diagnosis Forallacid corrosives

i Saliva pHtestedby litmuspaper
E stains on clothing environment add fewdrops of NaCoz Natico

bubbles indicate acid

in PT PTT

ir ArterialpH 7.22 acid ingestion

v Chest abdominal radiographs may showsignsof esophageal or gastric
perforation pneumomediastinum pneumoperitoneum

Vi Endoscopy should beperformed within 12hours safest duringthisperiod
riskofperforation after 24hours

FatalDose 15 20mL

Fatal Period 12 24has

Management same as 4H03 42504
1 systemic Ingestion

i Grade 1 esophageal injury
diet as tolerated

no further therapyneeded supportive care only
E grade 2A esophagealinjury

ifunable totolerate Po provide nutritional support via

nasogastrictube orogastrictube percutaneous feedingtube of
total parenteral nutrition TPM
admission recommended supportive care



in Grade 2B 3 Esophageal Injuries
Admission into ICU
Initiateearly percutaneousfeedingtube or TPN
Preventionofstricture formation

Antacids Antibiotics Corticosteroids

If stricturehasdeveloped
Nasogastric tubes

TPN gastrostomy may berequired
Traditionaltreatment forfocal esophageal stricture esophageal dilatation

with esophagoscopy
Additional imaging orsurgical exploration forgastric injuries

1 Contactwith skin Eyes
i Wash the affected partwith

plentyofwater soap of
Sodium potassium carbonate incaseofeyes wash with very dilute

solution of sodium bicarbonate then instill a fewdrops of
Castoroil or olive oil

Neutralize after washing apply a thick pasteofMagnesium oxide or
carbonate

PM Appearance
i Corrosion is less severe than in 42504
ii stomach brownish discolourationofmucosal folds

contains brownish fluid
perforation rare



in Respiratory passages lungs Acute inflammation

Edema

Tests
Ammoniatest place an openbottleofammonia nearstomach contents vomitussuspected

poison thickwhite fumesofNHull are seen
NormalHclofstomach is toodilute 0.2 0.5 to produce similar fumesofNH d
Litmustest suspected solutionturnsblue litmus red
silverNitrateTest suspected solution Agno Agothickwhiteppt

MLI
suicide ingested assuch

used in detergent suicides by producingHas
Accident Iatrogenic maybe confused with antiseptics negligence by

medical staff
In chemistry class laboratories

Homicidal veryrare due to its corrosive nature
Abortifacient rarely introduced into vagina toproduce abortion



NitricAcid HN03 clear colourless fuming heavy liquid
peculiar choking odour

XanthoproteicReaction xantho yellow

conc HNO tyrosine tyrosine Yellowcolour xanthoproteic

containing proteins picricacid

Intensified orange yellow alkali

Signs Symptoms
1 Dermalcontact yellow colourofskin xanthopaotic reaction

intense burning pain
immediate corrosion

destruction of skin
E Ingestion same as 42504

Immediate Burning pain in mouth Dysphagia

Epigastric pain soon spreads all over thorax abdomen

Odynophagia Pharyngeal pain Salivation stridor
Intense thirst eructations

Nausea vomiting brownish black due to acid hematin

mucoid strongly acidic

contains shreds of charred wallof stomach
voice hoarse husky dysphonia

Abdomen distended tender

tenesmus

Featuresof generalised shock
Metabolicacidosis due to absorptionofacid shock

severetissue buans



Leukocytosis

Findings offace sunken
eyes

dilated pupils swollen lips excoricated

angleofmouth showsbrownblackstreaks fromangleofmouth toside ofchin
corroded mucousmembranes mouththroat esophagus

chalkywhiteteeth blacksoddenswollenteeth

chemical peritonitis ifperforation occurs
Latesigns symptom sequelae of recovery permanent scars on skin
stricture of oesophagus stomach hour glass deformity

pyloric stenosis increased propensity forcarcinomas
More eructations abdominal distension than Hason owingtogasformation
in Inhalation same as HCl

coughing dyspnea

sneezing
intense imitation ofthroat lungs

suffocation feelingof asphyxiation
cyanosis

incontact withEyes same as HCl
Lacrimation

Photophobia

Fatal dose 10 15mL

Fatalperiod 12 24hours



Management same as HCl
1 systemic Ingestion
i Grade 1 esophageal injury

diet as tolerated

nofurther therapyneeded supportive care only
E grade 2A esophagealinjury

ifunable totolerate Po provide nutritional support via
nasogastrictube orogastrictube percutaneous feedingtube of
total parenteral nutrition TPM
admission recommended supportive care

in Grade 2B 3 Esophageal Injuries
Admission into ICU
Initiateearly percutaneousfeedingtube or TPN
Preventionofstricture formation

Antacids Antibiotics Corticosteroids

If stricturehasdeveloped
Nasogastric tubes

TPN gastrostomy may berequired
Traditionaltreatment forfocal esophageal stricture esophageal dilatation

with esophagoscopy
Additional imaging orsurgical exploration forgastric injuries

1 Contactwith skin Eyes
i Wash the affected partwith

plentyofwater soap of
Sodium potassium carbonate incaseofeyes wash with very dilute
solution of sodium bicarbonate theninstill a fewdrops of

Castoroil or oliveoil



Neutralize after washing apply a thick pasteof Magnesium oxide or
carbonate

PM Appearance

Orange yellow tobrown strains on
skinofmouth wherecontact has occurred

Esophagus softened mucous membrane

yellow brown incolour
stomach duodenum mucousmembrane yellowbrown green

soft friable
ulcerated easily detached

wallsmaybe perforated
Inhalation of fumes
larynx trachea bronchi congested

lungs congested edematous

Tests
i Litmustest bluelitmus turns red
ii stomachContents Vomit in a test tube add strong Feso sol

Hasongently from thesidesofthe testtube brown

HNO is present rings foamsat the junction of fluids
a stomach contentsvomit in a testtube drop a smallpiece ofcopper

heat pungent dark brown fumes of Nitrogen dioxide
HNO is present

MLI
mostlysuicidal
accident homicide are rare



Sulphuric Acid Mason
Signs Symptoms same as HNO
i Ingestion

Immediate Burning pain in mouth Dysphagia

Epigastric pain soon spreads all over thorax abdomen

Odynophagia Pharyngeal pain Salivation stridor
Intense thirst eructations

Nausea vomiting brownish black due to acid hematin
mucoid strongly acidic

contains shreds of charred wallof stomach
voice hoarse husky dysphonia

Abdomen distended tender

tenesmus

Featuresof generalised shock
Metabolicacidosis due to absorptionofacid shock

seventissue buans

Leukocytosis

Findings offace sunken
eyes

dilated pupils swollen lips excoricated

angleofmouth showsbrownblackstreaks fromangleofmouth toside ofchin
corroded mucousmembranes mouththroat esophagus

chalkywhiteteeth black soddenswollenteeth

chemical peritonitis ifperforation occurs
Latesigns symptom sequelae of recovery permanent scars on skin
stricture of oesophagus stomach hour glass deformity

pyloric stenosis increased propensity forcarcinomas



i Contact withEyes
Conjunctivitis

Cornealedema ulceration

Iridocyclitis

Necrotizing keratitis

Pearorbital edema

inContactwithskin
intense burning pain
immediatecorrosion

destruction ofskin

Diagnosis Forallacid corrosives

i Saliva pHtestedby litmuspaper
E stains on clothing environment add fewdrops of NaCoz Natico

bubbles indicate acid

in PT PTT

ir ArterialpH 7.22 acid ingestion

v Chest abdominal radiographs may showsignsof esophageal or gastric
perforation pneumomediastinum pneumoperitoneum

Vi Endoscopy should beperformed within 12hours safest duringthisperiod
riskofperforation after 24hours

Specificfor 42804
vomitus add 10 Balla Heavy white ppt Bason

FatalDose 10 15mL

Fatal Period 12 24 hours



CauseofDeath
i Immediate

circulatory collapse dueto trauma fromcorrosive injury
spasm or edema ofglottis
perforation of stomach

ii Delayed
Hypostatic pneumonia
Renal failure
secondary infection

starvation due to esophageal strictures

Complications

1 Immediate
Atelectasis Esophageal gastric perforation

GI hemorrhage Tracheabronchial necrosis

a Late

Esophageal strictures Upper airway obstruction

Pyloric stenosis Carcinoma

Management
I systemic Ingestion same as HCl HNO3
i Grade 1 esophageal injury

diet as tolerated

nofurther therapyneeded supportive care only



1 grade 2A esophagealinjury

ifunable totolerate Po provide nutritional support via
nasogastrictube orogastrictube percutaneous feedingtube of
total parenteral nutrition TPM
admission recommended supportive care

in Grade 2B 3 Esophageal Injuries
Admission into ICU
Initiateearly percutaneous feedingtube or TPN
Preventionofstricture formation

Antacids Antibiotics Corticosteroids

If stricturehasdeveloped
Nasogastric tubes

TPN gastrostomy may berequired
Traditionaltreatment forfocal esophageal stricture esophageal dilatation

with esophagoscopy
Additional imaging orsurgical exploration forgastric injuries

1 Contactwith skin Eyes same as HCl HNO3
i Wash the affected partwith

plentyofwater soap of
Sodium potassium carbonate incaseofeyes wash with very dilute
solution of sodium bicarbonate theninstill a fewdrops of

Castoroil or olive oil
Neutralize after washing apply a thick pasteof Magnesium oxide or

carbonate



ProgressofInjury
Perforation occurs immediately

If perforation doesnotoccur thefollowing eventsoccur
immediately to4thday inflammation
4thdayto 3weeks neovascularization fibroblast proliferation take place

new collagen is laid down damagedtissue isreplacedby granulation tissue

8 weeks onwards Remodelling occurs

progressive narrowing ofesophageal lumen
dense scar formation stricture dysphagia significant

nutrient deficit
PM Appearances

a External

clothing acidburns stains

linearburns coursingdowntheangles of the mouth
burns lipchin chest hands
Swelling oflips mouth dueto inflammation
colourofbuantareas grayishwhite brownblack leathery

maysimulate abrasions

b Land
Esophagus perforation is rare
Stomach

Corrosion perforation are common

If corrosion is absent therewillbe inflammation

swelling dueto edema severe interstitial haemorrhage

Consistency ofstomach soft spongy blackmass which readily
disintegrates whentouched



lesser curvaturemaybeaffected moreCacidmay travelalong magonstrasse
Pyloricregion acidcannot passthrough collectheredue to pyloricspasm

Antral pooling occurs
Mucosalridges showmoreinjury theyare raised

Colourofmucosa black charred appearance

Preservation of Samples
i Organs vitreous humor lungs
E Clothings mayrevealacid

Tests
i Litmustest suspectedsolutions turns bluelitmus red
asuspectmaterial Ballof.BaN0z whitepptofBason
inPour suspectedmaterial over organic matter egcotton Charring

MLI
i Vitriolage akaVitriolthrowing throwing of a corrosive substance over
the face ofadversary due to jealousy or revenge
aim is not to kill but to disfigure
corrosive is filled inside an easily breakable container thrown over

the victim
Outcomesof vitriolage
destruction of garments
disfiguration offace ifnottreatedpromptly
blindness sometimes

Contractures aroundjoints maycause restriction ofmovements
death may occur



ML investigation

clothesmustbe collected sent forchemical examination

plain waterswabs from affected areas for chemical examination

MLIofvitriolage
it is a grievous hurt

all hospitals must provide immediate first aid or medical treatment faceofcost
toanyvictimofvitriolage s 357C Cape

Iftreatment is not provided punishment isdy or fine or both s 16GB IPC

being mistakenfor glycerine castor oil linseed
oil

in suicide
takenorally for suicide

in Homicide

cannotbe usedforhomicide dueto itscorrosive nature
v Disposal of dead bodies

112504maybe usedforcriminal disposalof deadbodies aftermurder
ViForblinding an enemy or to extort confessions usedbythepolice
ViiOccupationalhazard

inadvertent inhalation of vapour in chemical factories
Viii Abortifacient

injected in vaginafor criminalabortion
ix Batteryacid 30 351 42504

used in illicit manufacture ofseveral narcotic drugs
selfdefense
acids have beenusedby women for defending themselves against sexual

assault



Carbolic Acid Phenol Cons0H
Properties

pureacidconsistsofshort colourless prismatic needle like crystals
commercial phenol is a brownish liquid containing impurities like cresol

on exposure to air crystalsturnpink liquefy
characteristic carbolic phenolic smell
taste burning sweetish

sparingly soluble in water
Not a trueacid doesnot turn blue litmusred
used as antiseptic disinfectant

Toxicokinetics
i Absorption readily absorbed from allroutes
a Excretion phenol is converted to pyrocatechol hydroxyquinone in
the liver excreted in waine further oxidation in waine

green
coloured wine

initially colourless light green CARBONATE
later dark green
long standing almost black

time required forcompleteexcretion 36hours

Signs Symptoms of Acute Poisoning
i local

a Skin

numbness due todamage to nerve endings



Burns carbolicacidprecipitates proteins coagulates call
contents

contact withskin painless white opaque eschar falls off
in a fewdays leaves a brown stain

lysol burns produce a brownish purplecolour

b Digestivetract
nausea vomiting

not burning pain extending frommouth to stomach

tingling anaesthesia

corrosionof lips mouth tongue soonharden become

white

difficultyon deglutition speech

Systemic
a general

pupils are contracted usually
stertorous breathing
Pulse feeble irregular rapid
Face coveredwithcoldsweat

duskycyanosis

b CNS
initial stimulation later depression especially respiratory centre

agitation lockjaw headache giddiness confusion

convulsions seizures unconsciousness comatowardstheend
c Cvs

Hypotension arrhythmias



d Respiratory system
Breathing slow laboured short infrequent gasps progresses to

respiratoryfailure arrest

laryngeal pulmonaryedema due to irritation
bronchitis bronchopneumonia dueto aspirationofvomit

e Liver signsofhepatotoxicity
f Blood

Hemolysis

Methemoglobinemia

g Acid BaseBalance
Metabolic acidosis

Respiratory alkalosis

b Urine
scanty suppressed

contains albumin freeHb
colour

green
i Rare symptoms

fine rapid rhythmic contractionsofthe perioral musculature resemblingthe
chewing movements of a rabbit rabbit syndrome

Fataldose 10 15g
Fatal period 3 4hours

Management

i Contact

remove clothing cleanskin

Management ofdermal burns irrigationshouldbe donewith polyethylene glycol
solution watercanworsentheinjury



if PEGsolution is notavailable use watermixed withsoap
Washing ethylalcohol 10

methylated spirit
olive oil

a Ingestion
Emetics generally fail due to anaesthetic effect
Gastric lavage

wash carefully with lukewarm water mixed withany of the following
Castor oil glycerine 10 saccharated lime

Olive oil soapsolution Mg Na sulphate
continue washing till washings are clear colourless odorless

after completionof lowage leave medicinal liquid paraffin 250cc

in stomach Mgson 30g
Demulcents

Normal saline with Natico Gg L
Hemodialysis in case ofaerial failure
To correct methemoglobinemia methylene blue IV

exchange transfusion ifmethMb
70

Causeof death
i Asphyxia failureof respiration

edemaofglottis
complications E bronchopneumonia

ii syncope



Signs Symptoms of Chaonic Poisoning Phenol marasmus
Vertigogeneral Anorexia

weight lossHeadache

a Darkwine
in Pigmentation

yellowish ochre like discolourationofcartilage sclera skin Ochaonosis

seen on microscopic examination

Macroscopically affectedtissues appear bluish grey
D d Alkaptonuria

MLI
usedforsuicide
homicidal rare becauseof odour taste

Accidental due tocareleness in storage

misguided lay treatment
introduced into vagina uterus for criminal abortion

Tests

1mi ofsolution to be tested wine Bluish colour

fewdropsof10 ferricchloride phenol is present
salicylates alsogive positive test



PM Appearance

i External

smellof phenol frombody
corrosionof skin around mouth trickling marks at theangleof mouth

grayish brownish

Tongue white swollen hardened

Lips mouth throat mucousmembrane is coagulated corrugated opaque saddened

showsnumeroussmall submucous haemorrhages

E Internal

Esophagus mucosa same asthatofmouth throat

mucosaarranged in longitudinal folds
stomach contains reddish fluidmixedwith mucous shardsofepithelium

smellofphenol
mucosa is same asthatofmouth throat
thick leathery

necrotic mucosa showingpartialseparation withseverecongestion

furrows show moredamage
Duodenum jejunum upperpartofileum similarchanges lesserextent
Respiratorytract coagulation necrosisofmucosa

severe congestionofsubmucous layers
laryngeal pulmonary edema

Liver Spleen whitishhardenedpatchwherethestomach is in contactwiththem

Kidney haemorrhagic nephritis

Brain congested oedamatous

Blood dark semifluid partially coagulated



Oxalic Acid
Twoforms anhydrous

dihydrate morecommon

colourless transparent prismatic crystals

resembles in appearance to magnesium sulfate zinc sulfate

Oxalic acid maybeadministered in mistake for Epsom salts

Feature Oxalic acid Mgson 2ns04

Taste Sour Bitter

Reaction stronglyacidic Neutral

pH 7 pH 7

On heatingwithsodium sublimates Doesnot sublimate
Onheatingwithbicarbonate Effervesces Does not effervesce
Application on inkstains stains disappear Donot disappear
or iron moulds

Occurrence

present in many plants

kidney stones Calciumoxalate mostcommon component

Bacteria produce oxalates fromoxidationof carbohydrates

Uses

book binding bleach

cleaning copper ink remover
photography illegal removing waiting signature from papers

removingelectionstain marks on fingers



Mechanism ofAction
Locally actsas a corrosive

systemically ReactswithCa in plasma formscalciumoxalate

i Hypocalcemia
iePrecipitationofCaoxalate crystalsin liver kidneys

heart lungs

in Excretionofenvelop shapedcrystals ofcalcium
oxalate in waine

Signs Symptoms

i Contact

skin maybedamaged or discoloured

mucosaofeye mouth greatlydamaged scalded appearance

sometimes productionofacidhematinmaygiverise to black colour

ii Ingestion
Immediate

burning sourbittertaste in mouth

senseofconstrictionaroundthethroat
intensethirst

mouthmayappear scalded or black

severe pain begins in epigastrium soonradiates alloverthe abdomen
abdomen is tender

persistentvomiting eructations diarrhoea

vomitus contains altered blood mucus coffee ground appearance

signs symptomsdue to hypocalcemia tetany
numbness tinglingoffingertips legs

Chrostek sign positive



Delayed duetorenal failure calciumoxalate crystals in kidneys

waine scanty suppressed

contains tracesofbloodalbumin Caoxalate crystals

Management

i Gastric lavage withCasalts converts acidintoinsoluble calciumoxalate

ii Antidote Calciumsalts chloride gluconate lactate chalkpowder

Ii Calciumgluconate IV 10mLof 10 at frequentintervals
iv Parathyroid extract 100units IM in severe cases mobilizescastfrombones

r Dialysis or exchange transfusion forrenalfailure
vi Miscellaneous demulcents symptomatic

evacuation of bowel by castoroil enema
Fataldose 600mgkg
Fatal period 1 2 hours
PMappearances

i Mucusmembrane oftongue mouth pharynx esophagus

conc
whitened as in bleached similar to scalded appearance

so sometimes brownblackdue to formationof acid hematin
w reddened dueto irritation

ii Esophagus corrugated mucosa longitudinal erosions

in stomach
Mucosa soft reddened

maybeblack acid
hematin

punctate erosions numerousdarkbrown black streaks

corrosion running longitudinally
Contents gelatinous brownish acid hematin

Perforation rare



iv Intestine corrosion in upperpartofduodenum

V Liver hepatic centrilobular necrosis

Vi kidneys congested swollenbyedema
swelling retractionofglomeruli
renaltubulesare fullofCa oxalate necrosed

Vii Urinarybladder winewithcalciumoxalate crystals envelope shaped

Viii All internalorgans congestion
ix crystalsofcalcium oxalate in renalcortex vessels capillariesof liver lung heart

Test
suspectedsoln BaNO Whitepptof Barium oxalate

soluble in Hd orHNO3

MLI
accidental poisoning due tomistakenidentitywith Epsomsalt or 2n504
homicide rare due to acridsourtaste

suicide rare due to severepain burning

Abortifacient byvaginal injection

Ammonia causticalkali

Atroomtemperature NH is highly water soluble colorless irritantGAS with a

pungent choking odour

Ammonium hydroxide aka Liquorammonia ammonia water aquaammonia
solutionofofammonia in water 30 ammonia

Signs Symptoms seenon inhalation

i Head ears eyes nose throat HEENT facial oralburns ulcerations

in Respiratorysystem cough oxygen desaturation rhonchi salivation

stridor tachypnoea wheezing



iii CNS lossofconsciousness

Diagnosis Its
Place an openbottleofconc Hcl near stomach contents vomitus suspected poison

thickwhitefumes ofNH I confirmatory

Management

mainly supportive treatinghypoxia bronchospasm acute lung injury ALI hyponatremia

buansofskin eyes

Fataldose 15 20mL

Button Battery Ingestion causticalkali

Signs symptoms irritability dysphagia refusal toeat

pain vomiting

Diagnosis X ray
Management Endoscoping or surgical removal is necessary because of

burns perforation metal poisoning

CementBurns caustic alkali
MechanismofAction
cement contains time calciumoxide penetrates clothing reacts withsweat

1exothermic reaction

even whennot exposed to moisture daypowder is very hygroscopic causes

dessication injury
Hydratedcalcium oxide 10 Calciumhydroxide Hydroxyl ioncauses skin

damage

Signs Symptoms cement burns havean insidious onset

onlymild irritation initially



Management

remove soaked clothing

abundant washingofwounds
Neutralization with buffered phosphate solution

Liquid Lye NaOH Caustic Soda causticalkali

NaOH isfound in many industrial
solvents cleaners

Signs symptoms Burns Jaaitation Necrosis ofskin underlying tissues

Management Asforgeneral alkalis

MLI maybeseen in vehicular accidents as air bag ruptures

Potassium Permanganate KMn04 aka Condy's crystals
dark purple slender crystals having a sweet astringent taste

strong oxidizing agent used as a disinfectant
Mechanism of Action
Before absorption in solidstate strongsolution acts as corrosive strong irritant

causes coagulation necrosis

Afterabsorption cardiac stoppage

Signs Symptoms

i Ingestion
intensethirst nausea vomiting diarrhea
Vomitus is purple brown

stools are blackdueto manganese sulfide

Burningpain frommouth to stomach

Dysarthria dysphagia



RS severeinflammatory edema dyspnea persistent spasmodic

stridor cough

Purplebrown discolouration ofskin mucus membranes withwhich it comes
lips gumsteeth tonguetonsils pharynx in contact

colourchanges tobrown in a fewmoments then to coalblack due
toconversion to manganese dioxide

Systemic Methemoglobinemia because ofoxidizing natureofKMnon
ii Local Application locallyapplied as abortifacient

vaginal cervical burns erosions ulcerations severe scarring

extensive bleeding shock

Diagnosis

i stains Place a dropof 11202 of solnofoxalic acid traces of 112504
ii in serum urine manganese levels stainsdisappear

Fataldose 5 10g
FatalperiodFewhours

Management

Immediate dilution withwatermilk
Activated charcoal

Demulcents

be done carefully since kMnOu is a corrosive

fluidsused dilute 4202

20 sodiumthiosulphate

endpoint when returning fluidis colourless

Methemoglobinemia treated with methylene blue 1 2mgkg IV over 5 minevery
4 hours



chlation donewhen manganese toxicity is suspected
Administer EDTA sodium para aminosalicylic acid

Supportive symptomatic

PMappearances
Mucus membranesofGIT fromlipstointestines corrosion necrosis haemorrhage

Liver kidneys degenerative changesseen

MLI
i Mannerofpoisoning

suicidal most commonly

Accidental in children whoeat crystals mistakingthem forcandies
when ingested injected as an abortifacient

Homicidal
veryrare duetoitscolour peculiar taste

i Productionof fictitiousinjuries byapplying a tablettotheskinfor 10 20min
lesions similartothoseoftertiarysyphilismaybe produced



HCl HNO3 42504

signghptoms
intro inhalation xanthopaotic deamalt ingestion eyes
eyes chronic ingestion inhalation skin

eyes
Management systemicingestion systemicingestion systemic ingestion

skineyes skineyes skineyes

PMappearance corrosion stomach skin oesophagus external internal

Rs stomachduodenum

inhalation

Tests Ammonia litmus litmus brown ring 10 Bada
Agnos Cuheat

MLI


