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1 | INTRODUCTION

Acidic toilet detergents are readily available in supermar-
kets. There have been several reports of accidental and
intentional ingestion of acidic toilet detergents in Japan.
Digestive corrosion secondary to acid ingestion occurs
when hydrogen ions combine with tissue proteins to
form water-absorbing acid albuminates, causing dry co-
agulative tissue necrosis, in contrast with the liquefactive
necrosis in alkali ingestion. However, tissue coagulation
inhibits deep penetration of the causative agent; therefore,
lesions are usually more superficial compared to alkalis.
Additionally, since the esophagus is made of squamous
epithelium, the causative agent's transit time is shorter,
causing less injury. The mucosa can limit the damage de-
pending on the corrosive nature, volume, and concentra-
tion of the agent ingested. Contrary to alkali ingestion, in
cases of acid ingestion, the esophagus is spared, but the
stomach is affected. Endoscopy use in cases of acid inges-
tion remains controversial, depending on the timing of in-
gestion and the patient’s general condition. Although rare,
emergency surgery may be required in cases of mucosal
perforation. Initial management may be conservative,
such as using an intravenous proton pump inhibitor.'”

Key Clinical Message

A patient presenting to the emergency room with abdominal pain due to acidic
cleaner ingestion, whether accidentally or intentionally, should undergo contrast-
enhanced computed tomography (CT). If no abnormalities are noted on CT early
after ingestion, the patient should be reviewed with a repeat CT within 3-6h.

corrosive, hydrochloric acid, necrosis, surgery

2 | CASE REPORT

We present a case of an 84-year-old male patient who devel-
oped extensive gastric necrosis 6h after a suicide attempt
by ingesting 150 mL of 7% hydrochloric acid. He developed
abdominal pain shortly after ingestion and was seen in the
emergency room 1h later. No consultation with the Poison
Referral Center during the early stages of administration.
No findings of oral mucosal burns or peritonitis were noted.
No organ damage was noted on computed tomography
(CT) (Figure 1A), and he was managed with an intravenous
proton pump inhibitor. Four hours after his arrival, his ab-
dominal pain worsened. Abdominal contrast-enhanced CT
revealed gastric necrosis and perforation (Figure 1B). He
was then transferred to our institution for surgery.

On admission, the patient was in hemodynamic shock.
His blood pressure was 71/45mmHg, pulse rate was
117bpm, respiratory rate was 35bpm, and he had an ox-
ygen saturation of 94% on a 10L reservoir mask. Blood
gas analysis showed the following: pH, 7.153; pCO,,
32.3mmHg; pO,, 193mmHg; HCO;, 10.9mmol/L; BE,
—16.2mmol/L; and lactate, 2.5 mmol/L. His abdomen was
rigid and distended. Laparotomy revealed almost com-
plete gastric necrosis and gastric perforation, defects in
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FIGURE 1 (A) Abdominal computed tomography performed immediately after admission did not show any organ damage. (B)
Abdominal contrast-enhanced computed tomography of a patient with acute corrosive gastric injury 5h after ingestion showing absent

gastric wall enhancement (red arrow), gastric mucosal membrane discontinuity (yellow arrow), free air, and ascites. (C and D) The subtotal

gastrectomy specimen showing transmural necrosis of the stomach.

the pancreatic capsule, and pancreatic body hemorrhage.
Subtotal gastrectomy with Billroth I anastomosis and pan-
creatosplenectomy was performed (Figure 1C,D). His sep-
tic shock did not improve postoperatively, and the patient
died 27h after the caustic ingestion.

3 | DISCUSSION

CECT of the abdomen performed 3-6h after ingestion of a
corrosive substance has been shown to be superior to en-
doscopy in detecting permeability defects in the digestive
tract.? In the present case, simple CT at 1h after ingestion
showed no abnormalities, but contrast CT at 4h after in-
gestion showed abnormalities such as mucosal necrosis.
If a CT was performed immediately after ingestion and no
abnormalities were found, it would be advisable to repeat
the CECT evaluation after 3-6h unless renal dysfunction
or allergy to the contrast agent is present.
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