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Acute carbon dioxide poisoning, a potentially fatal con-
dition, is poorly understood. Its most common cause is
reportedly sublimation from dry ice. A man in his 60s
called for an ambulance because of dyspnea. When the
ambulance arrived, the man was found in cardiac arrest
in a car loaded with 120 kg of dry ice. Regular sinus
rhythm was restored using an automated external defi-
brillator, and he was removed from the car and success-

fully resuscitated by basic life support. Upon arrival at
the hospital, the man was fully conscious and his vital
signs were stable. Arterial blood gas analysis revealed
no hypoxemia or acidemia. He was diagnosed with possi-
ble acute carbon dioxide poisoning. Unexplained cardiac
arrest and unconsciousness that develop in a closed
space should be investigated to evaluate the possibility
of acute carbon dioxide poisoning.




