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Acute poisoning from acrylamide oral ingestion with severe lactic acidosis :
Report of successful treatment

Kazunori Okuda
Osaka Prefectural Nakakawachi Medical Center of Acute Medicine

——Summary (Jpn J Clin Toxicol 2019 ; 32 : 71-75)

Chronic acrylamide poisoning often leads to peripheral nerve neuropathy, while reports of acute
poisoning are rare despite its critical nature. A woman in her 20s attempted suicide by ingesting 80 mL
of a 75% acrylamide solution. She began vomiting half a day later and was transported to the author’s
center 18 hours after ingestion, with visual and auditory hallucinations. Severe metabolic acidosis was
found with a plasma lactate level of 12.3 mmol/L, thus continuous hemodialysis without fluid removal
was started under massive crystalloid fluid infusion and mechanical ventilation. Lactate was decreased
and hemodialysis finished on day 2, with extubation performed on day 5, though neurological
disturbances continued, including hallucinations and dysphagia symptoms induced by ataxia.
Following residual symptom improvement, she began eating well on day 11 and was discharged on day
18, with no convulsive seizures or gastrointestinal symptoms throughout hospitalization. Acrylamide
concentration in serum was 12,700 ng/mL upon admission with hallucinations, then rapidly decreased
according to its biological half-life. Acute acrylamide poisoning can cause critical circulatory failure
along with severe lactic acidosis, leading to neurological disturbances. Prompt intensive care with
mechanical ventilation and continuous hemodialysis soon after onset of neurological disturbances was
successful in this case.
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Fig. 1 Clinical course of the patient

Plasma lactate level was decreased with intensive care including massive
crystalloid fluid infusion, mechanical ventilation with midazolam, and
continuous hemodialysis without fluid removal. Urine volume was increased
at the end of hemodialysis. Serum acrylamide concentration showed a rapid
decrease throughout hospitalization according to the biological half-life of

acrylamide.
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