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Some had abdominal pain, dyspnoea, faintishness and
blurring of vision. Two of them died. Their post mortems
showed the typical paraquat tongue and hemorrhagic
changes in the lungs. There was sloughing of the oesophagus. The liver showed necrosis. The histopatho-logical
findings of the post-mortem specimen showed changes
of paraquat poisoning. The sodium dithionate test
confirmed the presence of paraquat both in urine and serum
samples. Samples sent to the government analyst
confirmed the poison as paraquat.
Focus group discussions with different stakeholders
showed that paraquat-based pesticides are widely used
as a catalyst during brewing of kasippu. After piercing
the cap of the bottle, they hang the pesticide bottle over
the distilling cocktail. They believe that when the pesticide
evaporates due to the heat, some particles of the pesticide
will condense and act as a catalyst for the brew. It is thought
that this mechanism not only increases the strength but
also the quality of the product. We found focus group
members who themselves practice this method.
During this unfortunate episode, the paraquat bottle
had fallen into the container and contaminated the illicit
brew. There had been no change in the taste or the odour,
but a change in the colour had been noted. This was
explained to the consumer as adding an increased amount
of nelli fruits, as it was the nelli fruit season. A dealer who
bought this product happened to live next to the funeral

house. As a tradition, neighbours send food and drink to
funeral houses. Visitors who consumed the brew in large
quantities had severe symptoms and died.
Due to the chain of events which led a group of
people to be acutely poisoned, it was possible to elicit the
cause of poisoning. There may be unrecognised cases of
chronic poisoning of paraquat due to accumulation of
small amounts of paraquat in tissues. Due to unawareness,
sporadic cases of acute poisoning may be missed even at
postmortem. Clinicians and forensic pathologists should
be aware of this novel method of paraquat poisoning.
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Answers to self-assessment questions
1.

A – true, B – true, C – false: 2-10 weeks, D – true, E – true.

2.

A – false: they would benefit from alcohol education, B – true, C – false: it is more focused on immediate implementation of change, D – true, E – true.

3.

A – true, B – false, C – false: the amount is not a criterion however a person drinking large amounts is more likely
to be dependent, D – false: this is a DSM IV criterion, E – true.

4.

All answers are true.

5.

A – false: they are not yet aware of a problem, B – false, C – true, D – false, E – false: maintenance is the final stage.

6.

A – true, B – false: hypertension, C – true, D – false: visual hallucinations are more likely, E – false: this a feature of
Wernicke’s encephalopathy.

7.

A – true, B – true, C – false, D – false, E – false.
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