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TOXICOLOGY - II

COMMON HOUSEHOLD POISONING

*Shruthi TK
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Abstract: Poisoning in children may be accidental,
non-accidental, iatrogenic or in older children deliberate.
Accidental poisoning occurs in four-fifths of the cases and
is predominantly seen in children less than 6 years.
Substances consumed could be medicines, household
products and plants. A variety of household agents which
constitute about 44.1% of poisonings, include products such
as cleaning agents, cosmetics, insect repellents and agents
used for home remedies. Most of them are consumed in
small amounts and hence non-toxic. In mild cases,
symptoms are predominantly gastrointestinal. In severe
cases manifestations may be neurological, cardiovascular
or respiratory. Most of them recover with good supportive
care even though no specific antidotes are available.
Prevention is achieved by limiting access of these agents
to children, which would reduce childhood mortality and
morbidity due to poisonings.
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Points to Remember

e Poisoning due to household agents is common in
children. They are mainly accidental in those less
than 6 years of age and intentional in children above
12 years. Accidental ingestion is more common in
boys.

o Fortunately most of the household agents are taken
in small doses and hence do not cause toxicity.
When exposed to larger doses they exhibit signs of
poisoning and occasionally can be fatal.

e Mostly, the commercially available agents are
heterogeneous and compositions are variable.
The toxicity may be due to one or more substances.
Most symptoms are nonspecific and may mimic other
diseases. unless a history is forthcoming.
Hence, there must be a strong index of suspicion in
any unresponsive child as the diagnosis can be
missed.

e For most agents, gastric lavage is avoided unless
airway is protected. The mainstay of management is
good supportive care, as no specific antidote is
available.

e Implementation of good safety measures at home will
bring down morbidity and mortality due to
poisonings.

References

1. Srivastava A, Peshin SS, Kaleckal T, Gupta SK.
An epidemiological study of poisoning cases reported to
the National Poisons Information Centre, All India Institute
of Medical Sciences, New Delhi. Hum Exp Toxicol.
2005 Sep; 24(9):485.

2. JesslinJ, Adepu R, Churi S, Assessment of Prevalence and
Mortality Incidences Due to Poisoning in a South Indian
Tertiary Care Teaching Hospital, Indian J Pharm Sci. 2010
Sep-Oct; 72(5): 587-591.doi: 10.4103/0250-474X.78525

3. Caraccio TR, McGuigan MA. Over-the-counter products.
In: Medical Toxicology, 3rd ed, Dart RC (Ed), Lippincott,
Williams & Wilkins, Philadelphia, PA 2004. p.1051.

4. Sahana KS, Rajiv D. Camphor poisoning. Indian Pediatr.
2012;49(10):841-842. doi: 10.1007/s13312-012-0174-6.



Indian Journal of Practical Pediatrics

5.

10.

11.

12.

13.

14.

15.

Kumar S, Kavitha TK, Angurana SK. Kerosene, Camphor,
and Naphthalene Poisoning in Children. Indian J Crit Care
Med 2019; 23(Suppl 4):S278-S281.

Mathen PG, Sreekrishnan TP, Kumar KPG, Mohan N.
Camphor Poisoning: A Rare Cause of Acute Symptomatic
Seizures in Children. J Emerg Trauma Shock. 2018;11(3):
228-229. doi: 10.4103/JETS.JETS 21 18.

Bonney AG, Mazor S, Goldman RD: Laundry detergent
capsules and pediatric poisoning. Canadian Family
Physician 2013; 59:1295.

Zargar SA, Kochhar R, Mehta S, Mehta SK. The role of
fiberoptic endoscopy in the management of corrosive
ingestion and modified endoscopic classification of burns.
GastrointestEndosc. 1991 Mar-Apr; 37(2):165-9.
doi: 10.1016/s0016-5107(91)70678-0.

Hoffman, RS, Burns MM, & Gosselin S. Ingestion of
Caustic Substances. The New England journal of medicine
2020, 382(18), 1739-1748.

Jayashree M, Singhi S. Changing trends and predictors of
outcome in patients with acute poisoning admitted to the
intensive care. J Trop Pediatr. 2011; 57:340-6.

Reddy MV, Ganesan SL, Narayanan K, Jayashree M,
Singhi SC, Nallasamy K, Bansal A, & Baranwal AK.
(2020). Liquid Mosquito Repellent Ingestion in Children.
Indian Journal of Pediatrics, 87(1), 12-16. https://doi.org/
10.1007/s12098-019-03088-y.

U.S Department of Health and Human Services.
Toxicological Profile for Silica (p.8-243). 2019. Available
at: https://www.atsdr.cdc.gov/ ToxProfiles/tp211.pdf.

Lavon O and Bentur'Y. Silica gel: non-toxic ingestion with
epidemiologic and economic implications. Isr Med Assoc
J. 2015; 17(10):604-6.

Bang KM, Mazurek JM, Wood JM, et al. Silicosis mortality
trends and new exposures to respirable crystalline silica -
United States, 2001- 2010. MMWR Morb Mortal Wkly
Rep. 2015; 64(5):117-20.

Kumar KJ, Sonnathi S, Anitha C, Santhoshkumar M.
Eucalyptus Oil Poisoning. Toxicol Int. 2015; 22(1):
170-171. doi:10.4103/0971-6580.172259.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

2022; 24(4):362

Kundra TS, Bhutatani V, Gupta R, Kaur P. Naphthalene
Poisoning following Ingestion of Mothballs: A Case
Report. J Clin Diagn Res. 2015; 9(8):UD01-UD2.
doi:10.7860/JCDR/2015/15503.6274.

Uthuman AAA, Jayasinghe CS & Fernando AHN. Acute
intravascular hemolysis due to naphthalene toxicity: a case
report . J Med Case Reports 13, 91 (2019). https://doi.org/
10.1186/s13256-018-1963-x.

Rosmarie A. Faust, Ph.D., Chemical Hazard Evaluation
report, Formal Toxicity Summary for NAPTHALENE.
https://rais.ornl.gov/tox/profiles/naphthalene f
V1.html.

Babu TA, Ananthakrishnan S. Idiopathic intracranial
hypertension secondary to ingestion of Morindacoreia and
Azadirachta indica leaves extract in infant. J Pharmacol
Pharmacother. 2013;4:298-9.

Lai SM, Lim KW, Cheng HK. Margosa oil poisoning as a
cause of toxic encephalopathy. Singapore Med J 1990;
31:4635.

Sundaravalli N, Raju BB & Krishnamoorthy KA.
Neem oil poisoning. Indian J Pediatr 49, 357-359 (1982).
https://doi.org/10.1007/BF02834422.

Kiran B, Praveen T , Vidyadhar V, Acute matchstick
head ingestion in children with literature review,
Journal of Indian society of Toxicology, 2021;
Vol 17(2), 36-37.

Bernardo EO, Matos RI, Dawood T, Whiteway SL.
Maternal cautopyreiophagia as a rare cause of neonatal
hemolysis: a case report. Pediatrics. 2015 Mar; 135(3):
€726-9.

Mutlu H, Silit E, Pekkafali Z, Basekim C C, Kizikzyz E,
Ay H Karsli A F Cranial MR imaging Findings of Potassium
Chlorate Intoxication American Journal of neuroradiology
Aug 2003, 24(7) 1396-1398.

Tanigasalam V, Vishnu Bhat B, Adhisivam B, Plakkal N,
Harichandra Kumar KT. Vasambu (Acorus calamus)
Administration: A Harmful Infant Rearing Practice in South
India. Indian J Pediatr. 2017; 84(10):802-803. doi:10.1007/
$12098-017-2357-6.



