Journal of Family Medicine and Health Care

2015; 1(2): 24-26

Published online August 12, 2015 (http://www.sciencepublishinggroup.com/j/jfmhc)
doi: 10.11648/j.jfmhc.20150102.12

a2, v [
otlencerl

Science Publishing Group

A Case: Paraquat (Pesticide) and Skin Involvement

. . . *
Bahadir Yazicioglu
Department of Family Medicine, Faculty of Medicine, Ondokuz Mayis University, Samsun, Turkey

Email address:
bahadiryazicioglu@gmail.com (B. Yazicioglu)

To cite this article:
Bahadir Yazicioglu. A Case: Paraquat (Pesticide) and Skin Involvement. Journal of Family Medicine and Health Care.
Vol. 1, No. 2, 2015, pp. 24-26. doi: 10.11648/j.jfmhc.20150102.12

Abstract: Paraquat is a pesticide which was started to be used in agriculture and gardening around the world since the middle
of 1960's. Pesticides taken for suicide or by accident can have serious side effects on the body. Paraquat taken in the body mostly
orally and transdermal, inhalation and although rarely intravenous way. Erythema, itching, swelling and bullae with exudative
discharge in almost all of the left foot and leg was observed in a 56 year old man for fifteen days. On the day his complaints
started, he used agricultural pesticide (paraquat) while it was raining. The patient was in a good general condition when he
arrived. The patient was put on bed rest. Left leg elevation and ice compress for 15 minutes at least two times a day was given in
order to decrease edema. In order to prevent infection and for sterilization, leg cleaning with tincture of iodine solution was
recommended. Topical and systemic anti-biotherapy was started. Hemorrhagic lesions started to scab on the third days after

resting and treatment were started. Edema became lower. The cure was completed in two weeks.
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1. Introduction

Pesticides are chemical materials used in order to destroy or
decrease the harmful effects of creatures such as insects,
weeds, fungi and rodents which survive in and around the
human habitat and decrease the nutritional value of
agricultural nutritional sources or harm them[1]. Paraquat is a
pesticide which was started to be used in agriculture and
gardening around the world since the middle of 1960's and
considered industrially safe[2][3]. Pesticides taken for suicide
or by accident can have serious side effects on the body[4].
Paraquat taken in the body mostly orally and transdermal,
inhalation and although rarely intravenous way is a
dipyhdinium compound which may cause poisoning
(1,1'-dimethyl-4,4'- bipyridinium dichloride) [5][6]. It may
have toxic effects which may lead to multi organ deficiency in
high doses[7]. It is considered that Paraquat exposure is also
related to Parkinson disease[8]. Concentrate formulated
paraquat has a strong irritant effect on epithelial tissue
especially. It causes erythema, swelling and ulceration on the
skin [9]. Paraquat's effects on the body occur over the free
radicals formed by oxidation/reduction cycle in tissues. These
free radicals become superoxide radicals in the presence of
oxygen and cause cell damage[4][5][10]. Our aim in this case
presentation was to share a paraquat exposure and literature
scanning.

2. Case

Erythema, itching, swelling and bullae with exudative
discharge in almost all of the left foot and leg was observed in
a 56 year old man for fifteen days. On the day his complaints
started, he used agricultural pesticide while it was raining. The
patient mentioned that the pesticide came in contact with
especially his left leg due to the rain and that evening his
complaints started with insignificant itching and a mild
erythema. The erythema in his left ankle started to spread
upwards toward his knee in 2-3 days. 2-3 red lesions appeared
on his ankle where there was erythema before. His itching
became very intensive. At the end of 5-6 days the number and
the lesions in his ankle became larger and more in number and
they were also seen in upper parts of the ankle up to the knee.
Edema started to form slowly under his left knee after a week.
The lesions which appeared initially started to scab and new
lesions were also present in the area. At the end of ten days,
edema increased and some of the lesions were still present
with scabs and also some new lesions formed.

The patient was in a good general condition when he arrived,
blood pressure: 130/80mmHg, pulse:92/minutes, hemoglobin:
13,6 g/dl, number of leukocytes: 8340/ul, urea: 24mg/dl,
creatinine: 1,2 mg/dl, AST: 26 U/l, ALT: 18 U/l, sodium: 134
mmol/l, potassium: 3,9 mmol/l, chlorine: 105 mmol/l, calcium:
was determined as 8,2 mmol/l. Significant amount of edema,
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hemorrhagic erythema and burst bullae were present under the
left knee.

Figure 1. Skin Lesions.

Figure 2. Edema and size difference between legs.

The patient was put on bed rest. Left leg elevation and ice
compress for 15 minutes at least two times a day was given in
order to decrease edema. Consultation was made with
dermatology department and steroid treatment was given in
order to decrease inflammatory effect. In order to prevent
infection and for sterilization, leg cleaning with tincture of
iodine solution was recommended. Topical and systemic
anti-biotherapy was started. Hemorrhagic lesions started to
scab on the third days after resting and treatment were started.

Edema became lower. The cure was completed in two weeks.

3. Discussion

Pesticides are used commonly in the whole world. Serious
side effects may be observed due to common use. Paraquat is a
pesticide which may have a toxic effect by entering the human
body in several ways. Concentrated paraquat may have an
abrasive effect in contact with skin. Multi-organ deficiencies
mainly in lung, liver and kidney may occur in serious paraquat
poisoning[7]. The time spent before starting the treatment and
applied dose directly effects the clinical course of the
disease.[11]. Possibility and rate of death increases as the
paraquat concentration increases in the body[4]. So it is stated
that washing the affected area, nails and hair with plenty of
soapy water in case of contact is effective in treatment[12]. In
literature it is observed that paraquat is also used as a poison
[5]. Determining the way of exposure in patient anamnesis
may give us an idea on whether the exposure was accidental or
intentional.

Considering the anamnesis, condition, location and severity
of the lesions of the patient in this case, paraquat penetrated in
the body through skin.

The main aim of the treatment is decreasing the absorption
of paraquat through the skin and making a symptomatic
treatment [5].

In this case, commonly used pesticides entered the body
through skin and caused an infection. Starting with a simple
itching and erythema, an inflammatory process started after a
rapid progress.

Especially learning the exposure way by anamnesis and
providing an anti-inflammatory and symptom-based treatment
would be appropriate for these patients.
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