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A case of minoxidil intoxication
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YDepartment of Emergency Medicine, Yokohama Sakae Kyosai Hospital
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——Summary (Jpn J Clin Toxicol 2014 ; 27 : 208-212)

A 26-year-old man was found unable to move after oral consumption of 120 mL of RiUP X5® (contain-
ing 5 g/100 mL minoxidil) as a suicidal attempt. The patient complaining of frequent vomiting and
weakness was transferred to our hospital. Findings on arrival : GCS E4V5MG6 ; respiratory rate 24/
min ; blood pressure 83/43 mmHg ; pulse 152/min, regular ; SpO, 97% (oxygen by mask : 6 L/min) ;
thus, the patient was in shock. The systolic blood pressure and the pulse rate improved to about
90 mmHg and to about 130/min, respectively, in response to rapid intravenous infusion of 2,000 mL of
lactated Ringer’s solution. His circulatory condition tended to improve with parenteral fluid infusion
alone. Forty hours after admission, however, heart failure developed due to excessive I.V. fluid infusion
and abnormal body fluid distribution associated with delayed vascular smooth muscle relaxation ;
therefore, mechanical ventilation was initiated. Simultaneously, intravenous noradrenaline infusion was
started because of a fall of the blood pressure. Subsequently, as the patient’s respiratory and circulatory
conditions gradually improved, he was weaned from mechanical ventilation, and the noradrenaline in-
fusion was discontinued at 108 hours after admission. The patient made favorable progress and was
discharged home on the 9th hospital day. Minoxidil exerts adverse effects mainly on the cardiovascular
system. Since minoxidil is an over-the-counter drug readily available to the public, and emergency
physicians should be aware of its severe toxicity.
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Table 1 Laboratory data on admission

<Hematology >

<Biochemistry>

<Blood gas analysis>

WBC 10,300 /L CRP 0.2 mg/dL (O, 6 L/min by mask)
Hb 14.9 g/dL TP 7.2 g/dL pH 7.366
Hct 44 % Alb 4.3 g/dL PCO, 36.1 mmHg
PIt 28.2%x10* /ul BUN 17.1 mg/dL PO, 159.0 mmHg
Cre 1.01 mg/dL Base excess —4.0 mmol/L
T-Bil 0.5 mg/dL Lactate 3.60 mmol/L
Na 138 mEa/L
<Coagulation profile > K 3.6 mEag/L
APTT 22.8 Sec Cl 102 mEa/L
PT-INR 0.96 AST 28 IU/L
D-Dimer 0.8 ug/mL ALT 27 Iu/L
LDH 231 IU/L
CK 228 IU/L
Glu 115 mg/dL
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a : Chest X ray b : Lung window of CT of the chest

Fig. 1 Radiographic findings on arrival at the hospital
No abnormalities were noted in the lung fields
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Fig. 2 Hospital course
After admission, the circulatory condition tended to improve with parenteral fluid infusion alone.
However, mechanical ventilation was initiated 40 hours after admission because of respiratory failure
due to heart failure. Intravenous infusion of noradrenaline was also initiated because of a fall of the
blood pressure. Subsequently, the respiration/circulation gradually improved, the patient was weaned
from mechanical ventilation, and noradrenaline infusion was discontinued at 108 hours after admission
SBP : systolic blood pressure, HR : heart rate
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a: Chest X ray

Fig. 3 Radiographic findings at 36 hours after arrival at the hospital
Infiltrative shadows and pleural effusion were evident bilaterally
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