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Abstract
The main risk of paraquat poisoning is from
deliberate ingestion. Serious accidental or occupational
poisoning is comparatively rare. We report two patients
who had accidental exposure to paraquat, resulting in
scrotal burns in both and systemic poisoning in one,
while attending to a patient who had ingested paraquat
for deliberate self harm.

Introduction
Paraquat is a contact herbicide used in over 130
countries, including Sri Lanka [1]. The main risk of
paraquat poisoning is from deliberate ingestion, and
the severity of complications is related to the dose
and route of exposure [2]. Serious accidental or
occupational poisoning is comparatively rare, and
when it does occur, it is usually due to inappropriate
handling of the product or inadequate initial treatment,
especially following dermal exposure [2,3]. Paraquat
poisoning remains a management dilemma; lack of an
effective antidote is the main drawback, and its being
a strong corrosive as well as being absorbed through
intact skin adds to the challenge [2,3].
There are a few reports of accidental exposure to
paraquat due to leakage from spraying containers [4]
or application of paraquat to the skin by mistake [5].
This causes severe burns or dermatitis of the affected
skin, sometimes with systemic poisoning [3,6,7]. We
report two patients who had accidental exposure to
paraquat resulting in scrotal burns in both, and
systemic poisoning in one. Poisoning was caused by
exposure to the vomitus of a patient who had ingested
paraquat for deliberate self-harm.

Case report
A 19-year old male was admitted to hospital after
ingestion of about 250 ml of paraquat for deliberate
self-harm. He was accompanied to the hospital by his
17-year old younger brother and a friend who was 20
years old. The patient had severe burns in his mouth
and tongue. He developed extensive subcutaneous
emphysema around the neck and upper chest within 6

1

hours of admission, and died of respiratory failure
within 8 hours.
Two days after the patient's death, both his
brother and the friend presented to hospital with
painful swelling of their scrotum. In the brother, there
were severe burns of the scrotal skin sparing the penile
skin (figure). The area was very tender and had severe
excoriation and oozing. The friend had milder burns
of the scrotum. They had brought the patient to
hospital in a three-wheeler taxi. Both of them were
wearing sarong. The patient had been lying across
their laps while being brought to hospital, and had
vomited on them several times. They had stayed with
the patient in the clothes soaked with vomitus, for the
next 8 hours until his death. They had not informed
the medical staff about being exposed to the vomitus
as they were unaware of the consequences of skin
contamination with paraquat.

Figure. Scrotal burns due to paraquat

Both of them were kept under observation for
possible renal, hepatic and respiratory complications.
The brother developed mild derangements in his
hepatic and renal function suggesting systemic
absorption. His biochemical and clinical parameters
returned to normal over the next two weeks on
conservative management. His friend had no evidence
of systemic poisoning with paraquat. In both, the
scrotal skin healed without scarring over the next four
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weeks with the local application of zinc sulphadiazine
and oral amoxicillin.

agrochemicals which could cause severe burns and
systemic toxicity by absorption through the skin.

Discussion
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We emphasise the importance of precautions that
should be taken by persons attending to those who
have ingested poison. This is especially applicable to
patients who have ingested corrosive substances and
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