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Two Cases of Fatal Paraquat Intoxication by Parenteral Injection

Dong Hoon Kim, M.D., Kyung Woo Lee, M.D.

Department of Emergency Medicine, College of Medicine, Gyeongsang National University

Paraquat poisoning is a fatal type of herbicide intoxication. It is characterized by multi-organ failure and pulmonary
fibrosis with respiratory failure. Intravenous and intramuscular injection of paraquat is rarely described. However,
We encountered two fatal cases of acute poisoning caused by paraquat injection.

Two patients were admitted to our emergency unit after intravenous and intramuscular injection of 23.8% paraquat
(about 476 mg of paraquat). A 37-year-old man diluted 2 ml of 23.8% paraquat solution with 1 mj of normal saline
and injected it both intravenously into his left antecubital fossa and intramuscularly into his abdomen in a suicide
attempt. He died 5 days later from respiratory failure and acute renal failure. A 92-year-old man was injected intra-
venously into his right antecubital fossa by his grandson with 2 ml of 23.8% paraquat solution diluted with 1 ml of
normal saline. He died 2 days later from early circulatory collapse and multi-organ failure (metabolic acidosis, acute

renal failure, coagulopathy).

Intravenous and intramuscular injection with a small quantity of paraquat resulted in fatal toxicity in our patients.
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pH 746, PaCO, 23,5 mmHg, Pa0, 71 mmHg, HCO;s
25 mmol/L, Base Excess 1.2, Sa0; 95.2%0°]|t}, Lyt
AR WET 7,260/mo’, A4 14.6 g/dL, HE
T LAHE 42%, a3 242,000/mm’e]| Y1, 73
A= BUN/Cr 18.1/0.9 mg/dL, Na/K/Cl 138.2/2.8/
100.2 mEq/L, AST/ALT 24/26 1U/L, Glucose 150
mg/dL, CPK/LDH/Myoglobin 833/274/268.5 IU/L®] %}
ot BN GAA PT 13.8%(INR 1.05), aPTT 41.1
Zgou AW AXlA pH 7.0, S.G. 1.020, glucose(-
), ketone(), blood(-)0]9th. W4 AT AW o] &3
sodium dithionite ZA}A] AW W ste}gt T2+ +49]
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Fig. 1. Abdominal computed tomography shows swelling and

hematoma around the right oblique muscle after intramus-
cular injection with a small quantity of paraquat.
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mg/dLE FAANRA 2738 2ok W 5UA A 7
F, 9 o, 3RV S e, FHIIAE
Ao A FF glo] pH 7.36, PaCO; 30 mmHg, PaO,
41 mmHg, HCOs 17 mmol/L, Sa0, 68.8%°]% 2.1, &
F3l8 A= BUN/Cr 60/8.4 mg/dLolict. BA= &
e daBFe nEH M2o= B3, TXFAH
FAARA ) F435 g3tE o] i SLA APTE ST
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ml A}/ o] ek &l 2F 2 mish AP A A% 1 mi
o] BApe] = AFo} F-9)ol A FARE o] F-of 7}
SollA A= By SFsAE - sttt A
FolA AAHA WFPolu} Fo] AAA BEL AU
9 2A @EATE= P9 110/60 mmHg, Weks 803)/
B 5ES 283)/8, AL 36°Colglen, oA e
JedE Aeh. F5 AN AeH FSL Al
o} BE AN FE&Le Ao, BF ¢EL
T} P £ e IS YA, QEXR W5 7Y
| AEA 2S84
WY FA APE TUAp2EA LS A FF gl
pH 7.44, PaCO, 23 mmHg, PaO, 94 mmHg, HCO5 15
mmol/L, Base Excess -6.6, Sa0, 97.6%9°]it}. 4vt8d
HAARE W 9,970/mm’, A4 10.2 g/dL, HET
£4% 29%, BA3 228,000/mm’e|Y3L, SFHHAL
= BUN/Cr 14.2/1.0 mg/dL, Na/K/Cl 135.7/2.6/104.5
mEq/L, AST/ALT 23/5 TU/L, Glucose 199 mg/dLo| %]
o} Al uAA oA PT 15.0%(INR 1.17), aPTT 40.7
z9om, A4 AreA pH 6.0, S.G. 1.020, glucose(-
), ketone(-), blood(4+)0]ith. WY AF L¥E o] &7
sodium dithionite ZAFIA &8 W el s =5 +40]
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mmHg, PaO; 95 mmHg, HCO; 4 mmol/L, Sa0,
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