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Insecticide and pesticide poisoning and ingestion are relatively common in India. Organophosphate (OP)
compounds have been and still one of most common pesticide used for self harm. Introduction of various
similar chemicals into the market is posing difficulties in management of patients presenting with ingestion
of these chemicals to the emergency room (ER). Many times these products could have similar branding
but with different chemical composition. The lack of freely available national database of these products
and advice on the management in case of poisoning due to them has been a challenge which is yet to be
addressed.

Learning points and objectives:

- To be aware that not all pesticides are not OP compounds.

- With newer products coming into market, we need to be read the labels carefully and make a decision
regarding further management of these patients.

In the meantime we have to be cautious and aware that pesticides and insecticides have a wide chemical
composition. ER physicians may have to take time and effort to get the correct chemical and review their
management while attending to such cases.

Keywords: organophosphate compounds, suicide, poisoning, treatment.

OTpaB/ieHUs1 HHCEKTULUAMU U NeCTUIMJAaMU OTHOCUTEJIbHO pacnpocTpaHeHbl B UHauu. ®ochaTopra-
Huueckue coequHeHus (PC) GbLIN U OCTAIOTCS OAHUMH U3 HAaUOOJIee PaCIPOCTPAHEHHBIX NECTUIIHIOB,
HAHOCALMX BpeJ; opraHusMy. [losBjeHHe Ha pbIHKE PA3JIMYHBbIX aHAJOTHYHBIX XUMHUYECKUX BEILIECTB
CO3/1aeT TPYAHOCTH JJ151 JIeYeHUsI NALUEHTOB, IOCTYNAKLUX B OT/eJeHNe HEOTJIOKHON MOMOLIH C IpPO-
r71aThIBAHUEM 3TUX XUMHUYECKUX BELECTB. ITH MPOAYKTHI MOI'YT HUMETh CX0XKYI0 TOProBYI0 MapKy, HO C
Pa3HBIM XUMHUYECKUM COCTaBOM. OTCYTCTBHE 00IIENOCTYTHON HAI[MOHAJBHOHN 6a3bl JAHHBIX M0 TAKUM
OPOAYKTAM U peKOMeH/Jallui 10 pearupoBaHHUIO B CJIyyae OTPaBJeHUSA UMH ObLJIO MPO6IEeMOH, KOTOPYIO
ele NpeJiCTOUT PELIUTh.

Ilesu u 3aga4u:

- Heo6xX0MMO MOMHUTH, UTO HE BCe NECTULU/HI siBJIsitOTCS OC.

- CnosiBJieHMEM Ha PbIHKE HOBBIX IPOAYKTOB HAM HEO6X0AMMO BHUMATEIbHO YUTATh HUHCTPYKI[UU K MO-
JIOOHBIM IpenapaTaM ¥ IPUHUMATD PEIeHUE O JAJIbHENUIIEM JIEYEHUH 3TUX NAIUEHTOB.

Mexay TeM, MbI JJOJKHBI IPOSIBJISAT OCTOPOXKHOCTb U 0CO3HABATh, YTO MECTUIM/BI U HHCEKTUIL[U/IbI UMe-
0T LIMPOKUN CIEKTP XUMHUYECKOI0 COCTaBa. BpauaM ckopo#l moMoIIM, BO3MOXHO, NPUAETCA MOTPATUTh
BpeMs U YCUJIUA, YTOOBI MOMYYUTh HY»KHOE XMMHUYeCKOe BeleCTBO U epecMOTpeTh Ha3HavYaeMoe Jjiede-
HUE, 0Ka3bIBasi IOMOLb B TAKUX CJy4YasiX.

Kawuessle caosa: hocghamopeaHuveckue coeduHeHus:, Cyuyud, ompas/ieHue, 1e4eHue.
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Introduction

Organophosphate (OP) poisoning is one of
the most common poisoning presentations to
emergency departments in India. In Urban In-
dia we have seen frequent presentations with
insecticide poisoning of both accidental and
intentional ingestion. OP poisoning is diagno-
sed based on history when available, clinical
presentation and the smell of OP from patient.
But apart from OP there are other pesticides
which have similar smell and can present with
similar clinical presentations. Cypermethrin is
one such compound. Cypermethrin is a class-2
Pyrethroid compound used for pesticide cont-
rol. Its use has been increasing as it is relati-
vely more toxic to pests and rodents (about
2250 times more toxic to insects than mam-
mals).

Cypermethrin crosses the blood-brain bar-
rier and induces neurotoxicity and motor de-
ficits. Cypermethrin prolongs the opening of
sodium channel, a major site of its action, lea-
ding to hyper-excitation of the central nervous
system. In addition to sodium channel, cyper-
methrin modulates chloride, voltage-gated cal-
cium and potassium channels, alters the acti-
vity of glutamate and acetylcholine receptors
and adenosine triphosphatases and induces
DNA damage and oxidative stress in the neu-
ronal cells. Cypermethrin also modulates the
level of neurotransmitters, including gamma-
aminobutyric acid and dopamine. At high con-
centration pyrethroids also act on GABA-gated
chloride channel which may be responsible for
seizure.

Toxicity to humans due to pyrethroid can
be of two types. Type | can manifest as hyper-
sensitivity reaction, like anaphylaxis, reflex
hyper excitability and fine tremors. Type Il
produces watery diarrhoea, coarse tremor,
reflex hyper excitability, choreoathetosis, and
seizure. On ingestion it produces throat and
epigastric pain, nausea, vomiting, salivation,
dysphagia, dizziness, headache, and fatigue.
Burning or tingling sensation, numbness, pa-
raesthesias, lacrimation, photophobia, conjuc-
tival congestion, and bronchospasm are the
other manifestations due to direct or dermal

exposure. In our case, most of the symptoms
were present. Ingestion of large doses may
produce neurotoxicity like, tremors, fascicu-
lation, convulsion, coma, pulmonary edema,
respiratory failure and cardiac conduction dis-
turbances.

The toxic oral dose in mammals is greater
than 100-1000 mg/kg, and the potentially lethal
acute oral dose is 10-100 g.

With both the compounds being freely ava-
ilable over the counter, both the compounds
being used for similar purposes and both of
them having similar clinical presentations it
is relevant and important to try and establish
the cause as Treatment of both is different.
Cypermethrin do not have any antidote. Their
management is mainly symptomatic. They also
have clearance levels hence can be expected
to have faster recovery. On the other hand OP
poisoning may need more aggressive manage-
ment and can be given Pralidoxime as an an-
tidote.

Learning points and objectives

To be aware that not all pesticides are not
OP compounds.

With newer products coming into market, we
need to be read the labels carefully and make a
decision regarding further management of the-
se patients.

Case presentation

A 36 year old female brought to Emergency
Room (ER) with complaints of multiple episo-
des of vomiting, burning sensation in the chest
and excessive salivation. Her symptoms had
been progressively been getting worse. She
also gave history of having consumed a bottle
of pesticide — Metacid about 100 ml to kill her-
self about two hours before presentation. Her
family became aware of this and had brought
her to Emergency department for further ma-
nagement. She had history of previous suicidal
attempts. Currently she seemed quite and hesi-
tant to interact.

She was noted to have a heart rate of 82
beats/min, blood pressure of 120/70, respira-
tory rate of 16/min, temp of 98.6. Her pupils
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were bilaterally 3 mm and reactive. She was
noted to have increased oral secretions. Her
chest was clear. Rest of examination was un-
remarkable.

With above history she was diagnosed to
have consumed OP poison and was planned
to be treated as such. In view on ongoing nau-
sea and vomiting and smell of OP from patient,
stomach was with ryle’s tube was initiated. As
patient was noted to have increased salivation
she was also give atropine 0.6 mg bolus twice
in ER. Up on further discussion with family, they
had brought the container from which she had
consumed the poison. The container was labe-
led — Metacid which is a relatively brand name
for OP compound methyl parathion. But on re-
ading fully it had mentioned under the name as
Cypermethrin. This made us re-think if we are
really dealing with OP compound. Patient was
stable and was not having in marked features of
OP poisoning and with her presenting symptoms
settling, we admitted patient to ICU for further
observation. We looked up on further manage-
ment of cypermethrin poisoning and learnt that
it was symptomatic management. She continu-
ed to stay asymptomatic for next 24 hours in
ICU and did not need any further medications.
She was reviewed by Psychiatry team and disc-
harged from hospital in stable and symptom
Free State.

Conclusion

It is important to go through the chemical
contents of ingested substance when dealing
with poisoning. The labeling, branding and fa-
miliarity may lead to bias and incorrect interp-
retation of ingested substance and hence can
affect the treatment. Thought the presentation
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LIUIIEPMETPUH BUJIAH 3AXAPJIAHMIII -
KAM YYPAWJUTAH KJIMHUK XOJIAT BYUUYA MABJIYMOT
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tAnmnoJio kacasixoHacH, KapHaTaka, XMHIUCTOH
2AnmoJio kKacaaxoHacH, banrasop, XUHAHUCTOH

XUHAUCTOH/IA MHCEKTHUIU/ Ba NeCTULUIap OUIaH 3aXap/aHHIl HUcO6aTaH Kyl yupab Typagu. ®ocdar-
opraHuk 6upukMa (PB)ap opraHusMra sapap KypcaTyB4YM 3HI KYI TapKa/jraH necTULUJJapJaH 6upu
6y116 KonMoka. lllyHra yximam KMMEBUN MOAJAJAPHUHT TYPJIM XU aHaJOIJIADUMHUHT COTYBJA NMaiio
OVIUIIN IOUIKUINHY THOOUH EpJlaM 6V iMMIapyra 6yHiau MoAia/lapHU I0THO 1060praHIvry cababiu My-
pOXaaT KWiIaéTraH 6eMOpJIapHU JaBoJiallia KHHUHYWINK/IAP TYFAUPMOKAA. YOy KUMEBUH BOCUTAIAp
O6up-6Mpura yxuau caBAo 6e/arucura ara 6yraHy xo/a, KAIMEBUH TapKUOU KYHUHYA TYPJIH XU OF1a1.
By kabu Mopjanap 6yiinya 6apya yuyH OYHMK 6YJraH MabayMoTap 6asacu Ba ymoby Mojjanap GuaaH
3axXapJIaHTaH/ja KYpUIaJurad yopajapra Joup TaBcHUsiIap HYKJIUTH MyaMMOCH OYHKJ/IUTHYa KOJIMOK/A.
Makcaj, Ba Basudasiap:

- lectunupmapHuHr 6apyacu xaM @b aMacnuruam éa1a TyTHII 3apyp.

- CoTyB/ia IHI'M BOCUTaIAp Maki0 Oy/aras/a yaapra TETHIUIA MabJIyMOTHOMATIApHHU JUKKAT OUIaH YKUO
YUKHO, yiIoy Mojjanap 6M/IaH 3axapJliaHral 6eMop/iapHU JjaBostall 6yiHuYa Kapop KabyJ1 KH/IUII 3apyp.
Illy 6u1an 6Up KaTOp/a, eCTUIUJIAp Ba MHCEKTHIM//IAP KEHT CHIEKTP/iard KUMEBUH TapKUOTa ara IKaH-
JINTUHU TYILIYHTaH X0JJa, 3XTHET YopaJlapMHM MIUIA0 YMKUIIUMU3 3apyp. LomunuHy TU66ui épaam
6y1umiapu mudokopaapu ymoy Mojajanap OMIaH 3axapjaHraH 6emMopsiapra épJiaM KypcaTuua yaap-
HUHT KUMEBUH TApKMOHUHY aHUK/IAIITUPUIITA Ba OYIOpUJITaH AaBO Yopalapura TerMIUIY Y3rapTUpHIILIap
KHUPUTHIJIAPH YIYH MabjyM OUP BaKT Ba XapaKaT/apHU capdJialiapura TYFpH Kesa/iu.

Kaaum cy3aap: goocpamopearuk 6upukmaaap, cyuyud, 3axapaaHuid, dagosaul.
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