A MIRROR OF HOSPITAL PRACTICE.

CARBOLIC ACID POISONING.

By A. Neve, l.r.c.s. & p. Edin.,
Kashmir Medical Mission.

The following case, my only experience, may bPe interesting.
2 hasty call was received at the Cowgate dispensary, Edinburgh,
to attend a woman who had been poisoned. Within five min-
utes Of the call, probably within ten minutes of the poison
having been taken, I was on the spot . A woman of about
fifty lay in a state of Jeepening <om= upon = bed. A bottle on
the shelf was pointed out to me as having contained the cause
of her condition. It was marked 'Lotj_on,' and smelt of car-
bolic acid, and an ounce of which remained, There was no
doubt about her having taken some of this. When seen the
following was her condition : =

She lay prostrate upon the bed, with relaxed muscles, but
occasional convulsive spasms of the hands. The head was
twisted towards the right side. The eyes were closed lifting
the lids the pUpilS were oObserved to be intensely contracted ;
they were scarcely larger than a pin's head. There was dimi-
nished reflex gengipjlity of the eyeball. Her mouth was gpep,
with much froth on. the ]_ips; and the cheeks puffed out with
every expiration ; the respirations being slow, 15 per minute,
and stertorous. The pulse was small and compressible, about
75 per minute, but irregular. ~The breath smelt gtrongly of
the acid, but there was no white stain as from corrosion on
1ips or in mouth. She could be somewhat roused from the
comatose condition.

Treatment .?An ounce or two O0Of olive o0il was ad-
ministered, and a fifteen-grain dose of Sulphate ©of zinc
was twice yepeated; some Of this was not gyallowed,
and shortly after most of jt with some particles of undigested
food, was rejected. The evacuated matter smelt of carbolic acid.
The condition of the patient did not improve, @and our efforts
were directed to rouse her by means of application ©of cold,
galvanism, ammonia, etc. She began t© groan and roll about,
and appeared improving. About an hour and a half after our
first cal], she again vomited and her senses hegan to return ;
after watching by her for some little time longer we were able to
leave her under the care of her friends.

Next day she had recovered but suffered for two days from
severe gastro-intestinal irritation.

From her own statement we learnt that she was addicted
to whisky drinking, and being partially intoxicated, had mistaken
the bottle , that she had drunk about three ounces of the lotion,
and had at once felt violent pain in throat and stomach ; and
had gcarcely staggered to the bedside when her senses left her.
By her statement the gyantity swallowed was 3 oczs of a 1740
lotion; this would contain about 36 grs. of the pure carbolic acid.
A small quantj_ty of this was rejected by the stomach afterwards ;
but enough had been absorbed to bring her to the yery verge ©f
death. For twenty-four hours the urine gaye abundant proof
of the presence of carbolic acid,
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This is a rare form of carbolic acid poisoning . most of the
cases being from wound gabgorption ; or, if from the mouth,
resulting from the crude commercial jcid, when the caustic

effects are prominent.
Kashmir.



