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A Clinical Analysisof Patient Exposureto Sulfuric Acid Injured
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Department of Emergency Medicine, Soonchunhyang University Gumi Hospital, Gumi?,
Department of Emergency Medicine, Soonchunhyang University Bucheon Hospital, Bucheon?,
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Purpose: This study was conducted to identify the characteristics associated with sulfuric acid injury in the emer-
gency department.

Methods: Data were collected retrospectively from January 2007 to December 2015 on all sulfuric acid injuries pre-
senting to the emergency department in Gu-mi Soonchunhyung University Hospital. Patients injured by sulfuric acid
were recorded over a nine year study period and collected data included demographics, injury mechanism, injured
body part, hospital care and final diagnosis.

Results: A total of 26 cases were identified. Most patients were male (88.5%) and the face was the most commonly
injured body part. The most common mechanism of injury was splashing injury. A total of 16 (61.5%) patients were
identified as having lesions worse than second degree burns.

Conclusion: Sulfuric acid can cause severe and fatal skin burn. When working with sulfuric acid, acid proof protect
clothing, goggles and glove should be worn. Furthermore, safety education and workplace environment improve-
ment are necessary to reduce sulfuric acid injury.
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Table 1. Clinical characteristics of sulfuric acid injured patient
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Number of Age Injured Injury o ) ) _ o
patient (vears) body part mechanism Place of injury Diagnosis Disposition
1 M 45 Face, Arm splash Industrial place 2nd degree chemical burn DAMA*

3rd degree chemical burn
2 M 43 Eye, Face splash Industrial place 2nd degree chemical burn transfer
chemical conjuntivitis
3 M 25 Eye splash Industrial place chemical conjuntivitis discharge
4 F 25 Face splash Laboratory 2nd degree chemical burn discharge
5 M 28 Eye splash Industrial place chemical conjuntivitis discharge
6 M 29 Eye splash Industrial place chemical conjuntivitis discharge
7 M Face splash Industrial place 2nd degree chemical burn discharge
8 M 37 Face splash Industrial place 2nd degree chemical burn discharge
9 M Hand contact Unknown 2nd degree chemical burn DAMA*
10 M 29 Eye, Face splash Laboratory 2nd degree chemical burn discharge
chemical conjuntivitis
11 M 42 Face splash Industrial place 2nd degree chemical burn admission
12 F 53 Face splash Industrial place 2nd degree chemical burn discharge
13 M 35 Arm splash Unknown 1st degree chemical burn discharge
14 M 51 Eye, Face splash Industrial place 2nd degree chemical burn admission
chemical conjuntivitis
15 M 38 Face splash Industrial place 1st degree chemical burn discharge
16 M 38 Face splash Industrial place 1st degree chemical burn discharge
17 M 47 Eye splash Industrial place chemical conjuntivitis discharge
18 M 40 Face, Head splash Industrial place 2nd degree chemical burn transfer
19 F 31 Face splash Laboratory 1st degree chemical burn discharge
20 M 24 Eye, Neck splash Industrial place 2nd degree chemical burn transfer
chemical conjuntivitis
21 M 45 Lung, Face inhalation Industrial place 1st degree chemical burn admission
chemical pneumonitis
22 M 56 Eye, Face splash Industrial place 1st degree chemical burn discharge
chemical conjuntivitis
23 M 32 Hand contact Industrial place 2nd degree chemical burn DAMA*
24 M 21 Face splash Industrial place 2nd degree chemical burn DAMA*
25 M 35 Eye splash Unknown chemical conjuntivitis discharge
26 M 38 Face, Neck splash Industrial place 2nd degree chemical burn transfer

3rd degree chemical burn

* DAMA: discharge against medical advice
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