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A Case of Cardiac Arrest Due to Severe Lithium Intoxication
- Difficult Diagnosis -
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Lithium is mainly prescribed for manic and depressive disorder, also frequently prescribed for the other diseases
such as migraine, cluster headache, alcoholism, and obsessive-compulsive disorder. An acute lithium intoxication
occurs in cases of patients ingesting large amount lithium at a time, a chronic lithium intoxication occurs in patients
on chronic lithium therapy. Acute or chronic lithium poisoning occurs frequently in case of patients on chronic lithium
therapy ingesting larger dose than prescribed. Manifestations of lithium poisoning are various. It is possible nervous,
cardiovascular, renal, gastrointestinal and endocrine systems to be involved. Due to intracellular high concentration,
mortality rate is high in acute lithium intoxication patients on chronic lithium therapy. We report a case of acutely
intoxicated 40-year-old male on chronic lithium therapy. His chief complaints were deterioration and high fever. On
his arrival to an emergency department, he was in cardiac arrest. He restored return of spontaneous circulation
(ROSC) 5 minutes later after cardiopulmonary cerebral resuscitation (CPCR) and referred to department of internal
medicine for hemodialysis. Vigorous treatment was given to the patient, but he was expired at 4th hospital day.
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Fig. 1. Electrocardiogram of 1 hour after ROSC. Electrocardiogram shows QT prolongation, ST- and T-wave abnormalities.
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Fig. 2. Cranial *CT scan after TROSC. CT scan shows cerebral
swelling.
* CT: Computed Tomography
t ROSC: Return Of Spontaneous Circulation
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Table 1. Toxicity of Lithium
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Chronic

Cardiovascular
ST- and T-wave abnormalities

Renal Concentrating defects

Prolonged QT interval,

Myocarditis

Nephrogenic diabetes insipidus,

Interstitial nephritis, Renal failure

Gastrointestinal Nausea, vomiting, diarrhea Minimal
Hematologic Leukocytosis Aplastic anemia
Neurologic

Mild ‘Weakeness, lightheadedness, Same

fine tremor
Moderate Muscle twitching, tinnitus, Same
drowsiness, hyperreflexia,
slurred speech, apathy
Severe Confusion, clonus, coma, Parkinson disease, psychosis,
seizure, EPS* memory deficits, IICH!

Endocrine Hypothyroidism

*EPS: Extrapyramidal Symptoms
'ICH: Idiopathic IntraCranial Hypertension

Table 2. Grading of Lithium Toxicity

Grade Level* (mEq/L) Symptoms and Signs

1 1.5~2.5 nausea, vomiting, tremor, hyperreflexia, ataxia, agitation, muscular weakness
2 2.5~35 stupor, rigidity, hypertonia, hypotension

3 >35 " coma, seizure, myoclonus, collapse

* Levels are valid in chronic ingestions only
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