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A case of corrosive esophageal gastritis caused by calcium
chloride intoxication

Tokuji Ikeda”? , Gaku Matsumoto” , Fumiaki Iwase" , Junichi Inoue” , Yoshibumi Miyazaki®
YEmergency and Critical Care Center, Yamanashi Prefectural Central Hospital
? Department of Surgical Intensive Care Medicine, Nippon Medical School Hospital

——Summary (Jpn J Clin Toxicol 2021 ; 34 : 43-47)

A 56-year-old woman was brought to our tertiary emergency care center because of disturbance of
consciousness. She had ingested a snow-melting agent that contained 70% calcium chloride for suicide.
She showed semiconsciousness, circulation collapse, and hypercalcemia. We first began to treat hyper-
calcemia and investigated its etiology. We recognized that she had ingested a snow-melting agent and
performed gastrointestinal endoscopy on the fifth day of hospitalization. The endoscopy revealed a
black esophagus and stomach due to mucosal necrosis. Although we carried out internal intensive
treatment, injury in the upper digestive tract had progressed and resulted in perforation on the 33th
day of hospitalization. We performed total gastrectomy and subtotal esophagectomy and continued
comprehensive therapy after surgery. However, the patient died on 45th day of hospitalization because
of multiple organ dysfunction.

From our observations, we conclude that although calcium chloride is a common chemical, inges-
tion of a high quantity causes upper digestive corrosive injury as a result of exothermic reaction.
Therefore, it is necessary to perform endoscopic evaluation and surgery at an appropriate timing.
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Table 1 Laboratory findings on admission

blood count
white blood cells (10%/ L) 479
red bload cells (10%/ L) 428
hemoglobin (g/dL) 13.5
platelets (10% uL) 241
coagulation
prothrombin time-
international normalized ratio 1
activated partial thromboplastin time (sec) 205
control (sec) 31
fibrinogen (mg/dL) 583
D-dimer (ug/mL) 16.4
blood gas analysis (O, 10 L/min)
pH 7.175
Pa0, (mmHg) 118
PaCQ, (mmHg) 39.2
HCO;~ (mmol/L) 13.9
lactate (mg/dL) 23

biochemistry

total protein (g/dL) 6.6
bilirubin (mg/dL) 0.8
creatinine (mg/dL) 2.4
blood urea nitrogen (mg/dL) 46.4
creatine kinase (IU/L) 6.860
aspartate transaminase (IU/L) 320
alanine aminotransferase (IU/L) 138
lactate dehydrogenase (IU/L) 797
alkaline phosphatase (IU/L) 201
sodium (mEa/L) 150
potassium (mEa/L) 5.3
calcium (mg/dL) 19.7
C-reactive protein (mg/dL) 20.8
procalcitonin (ng/mL) 10.54
parathyroid hormone

related peptide (pmol/L) <1.1
1.25-dihydroxyvitamin D (pg/mL) 30
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Fig. 1a Black stomach endoscopic findings on day 5

Gastric mucosa appeared black discoloration due )
to massive mucosal necrosis, which is called “black The stomach appeared black due to progression
stomach”. of mucosal necrosis.

Fig. 1b Black stomach endoscopic findings on day 26
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Fig. 2 Clinical course
We present the serum calcium concentrations of the patient after hospitalization
and the change in serum CRP level. We performed CHDF from the first to the ninth
day of illness. We examined the course conservatively, but found esophageal
perforation ; we thus performed total gastrectomy and subtotal esophagectomy on
the 33rd day of iliness. However, the patient died on the 45th day of hospitalization
due to multiple organ dysfunction.
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Fig. 3 Surgical specimen

The stomach appeared black and the lower
esophagus was necrotized.
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