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A Case of Acute Renal Failure Due to Boric Acid Poisoning
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A 57-year-old man mistook 9 g of ophthalmological disinfectant composed of boric acid for a common
cold remedy on December 4, 1995. Subsequently he developed nausea and diarrhea. As anuria and conscious-
ness disturbance appeared, he was transferred to our hospital on Dec. 7. Low grade fever, hypotension, redness
and erosions on the face, hilateral palms, scrotum and anal mucosa were recognized on physical examinations.
Laboratory examinations revealed renal dysfunction, leukocytosis and elevation of serum levels of CPK, GOT,
LDH and myoglobin. From Dec. 9 to 11 the patient was treated with hemodialysis for ten hours in total. Renal
function gradually improved and muscle-derived enzymes also normalized. DIC occurred, but improved with
adequate treatment. The redness and erosions mentioned above also improved, but total alopecia was
observed at discharge.

Percutaneous renal biopsy on the 30th day after admission showed necrosis and regeneration of tubular
epithelial cells, protein casts, and almost normal glomeruli. Immunofluorescence studies were all negative.
Using the spectrum analysis method, we measured the serum concentrations of pre- and post-dialysis boric
acid, which were determined to be 401 ppm and 0.5 ppm, respectively.

From our experlence, we conclude that we should start hemodialysis therapy for boric acid poisoning
cases soon after intoxication. Skinshu Med J 46 : 193—199, 1998 k
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Urinalysis Coagulation
pH 5.0 PT 13.8sec
SG 1,005 APTT 34.3sec
Protein () Fibrinogen  249mg/dl
Sugar 1(+) FDP <Bug/ml
OB 3¢+ D dimer 99ng/ml
Ketone (=) TT 43%
Bilirubin (=) Artery Blood Gas
Sediment pH 7.438
RBC many/HPF PaCO, 26.1mmHg
WBC 0-1/HPF Pa0, 52, 7mmHg
Cast 0/HPF HCO, 17.5mM/L
Myoglobin  <5ng/ml BE -5.7mM/L
FDP 0.25ug/ml Sa0, 88.1%
NAG 7.9U/L  Chemistry
Osmolarity 404mOsm/] GOT 53IU/L
ESR GPT 331U/L
(1h/2h) 34/75mm LDH 4771U/L
CBC ALP 1021U/L
WBC 11000/mm?® TGTP 321U/L
RBC 390 104/mm* LAP 401U/L
Hb 12.2g/dl ChE 0.49APH
Ht 35.6% TTT 1.1IM-U
PLT 10.8X10*/mm* ZTT 1.3M-U

Serology
T. Bill 0.5mg/dl TPHA (=)
TP 4.7g/dl HBsAg (=)
Alb 3.1g/dl Anti-HCV ()
Amylase 57IU/L  CRP 1.3mg/dl
CPK 44721C/L ASO <48IU/L
BB 1% ASK X 640
Alb 1% RF <201U/ml
MB 2%  LE test (-
MM 94% IgG 707mg/dl
Aldolase 23.31U/ml IgM 80mg/d!
Myoglobin2300ng/ml IgA 157mg/dl
T Chol 141mg/dl C3 42mg/dl
TG 242mg/dl C4 20mg/dl
BS 123mg/dl CHS50 31.0U/ml
BUN 56.4mg/dI Osmolaruty 318mQOsm/L
Cr 3. 1mg/dl
UA 11.7mg/dl
Na 134mEq/L
K 4.2mEq/L
Cl 103mEq/L
Ca 3.5mEq/L
P 5.3mg/dl
Fe 138ug/dl
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