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A case of severe boric acid poisoning

Junji Onishi, Kazuyoshi Inoue, Ai Onishi, Yuichi Yatsu, Akihito Hirasaki
Department of Anesthesiology, Kagawa Prefectural Central Hospital

——Summary (JpnJ Clin Toxicol 2018 ; 31 :29-32)
An 80-year-old woman was admitted with symptoms of vomiting, diarrhea, altered level of

consciousness, and acute kidney injury. A tentative diagnosis of septic shock was made and treatment
was initiated. Continuous hemodiafiltration (CHDF) was performed because hemodynamic state was
unstable for acute kidney injury. However, due to resistance to treatment, circulatory collapse was
prolonged. The patient developed systemic erythema, gradually developing toxic epidermal necrolysis-
like lesions and oral mucosal ulceration. The lesions were suggestive of boric acid ingestion ; thus, we
considered the possibility that she may have mistakenly ingested the acid. Serum boric acid
concentration at hospitalization was 1,246 yg/mL, which was reduced by CHDEF. Clearance of boric
acid during CHDF was 24.1 mL/min. The patient’s condition subsequently improved and she was
discharged. There is no specific treatment for boric acid poisoning. However, renal replacement
therapy is effective for treating severe boric acid poisoning and should be considered early.
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Fig. 1 Dermatologic findings
A day 15 : erosion and skin peeling
B day 27 : oral mucosal ulceration
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