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Fig. 1 Urine dithionite test (14.5 hr after ingestion)
left : sample (diquat), middle : blank sample (only
sodium hydroxide added), right : paraguat
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—— Summary
A 68-year-old man presented with suspected he- The test revealed a marked yellow-green change. He
matemesis. Upper gastrointestinal endoscopy revealed showed oliguria and hypotension, and developed cardio-
erosive gastritis. After hospitalization, it was strongly pulmonary arrest 15 hr after the ingestion. Although he
suspected that he had ingested approximately 300 mL of showed restoration of spontaneous circulation, he died of
Reglox (30% diquat). He showed severe watery diar- hypovolemic shock 18 hr after the diquat ingestion. An
rhea, and 50 g of activated charcoal and 100 mL of 65% autopsy revealed pulmonary congestion, necrosis of the
sorbitol were administered for gastrointestinal decontam- stomach and intestine, and acute tubular necrosis. The
ination. As we were unaware that a urine dithionite test urine dithionite test should be promptly performed when
was useful for the diagnosis of diquat intoxication at first, diquat intoxication is suspected.
we performed the test 14 hr after the diquat ingestion.




