


Case Series

Case 1l

Mr. T. A. 42-year married, day labour hailing from East Badda,
Dhaka admitted into Medicine Unit of DMCH on 3 November 2012 at
2.30 AM with the history of heavy ingestion of Methanol 3 h back
followed by severe vomiting (more than 10 times) and
unconsciousness with respiratory distress. On examination his pulse
was 84/min, BP: 80/60 mm Hg, RR-24/min, Lungs-Clear, Pupil:
Dilated, Planter- Bilaterally extensor & GCS: 6. Opthalmoscopy
revealed optic disc oedema. No investigation was done. In the hospital
he was treated with. Inj. Sodi-bicarb but the patient was not improved
& his condition was rapidly deteriorating. Pulse, BP became
unrecordable and Respiration ceased within an hour of arrival. Patient
could not be sent to intensive care unit due to lack of available bed. Fae
patient expired due to respiratory failure with clear lungs (metabolic
acidosis) at 3.40 AM on that day. Ethyl alcohol as antidote was not
given.

Case 2

Mr M. R, 35-year a service holder hailing from Kawranbazar, Dhaka
admitted into Medicine Unit of DMCH on 4 November 2012 at 7.00
PM with the history of ingestion of Alcohol 7 hours back. He was a
chronic alcohol abuser (3-4 years). Possibly he was taken the out dated
methylated spirit. During admission he complaints of respiratory
distress & altered level of consciousness & his Pulse 84/min, BP: 120/80
mm Hg, Creps present on both lung Zelds, RR- 48/min, Pupil: Dilated
& poorly reacting, GCS: 3. Here he was managed conservatively with
Inj. Amoxicillin, Inj. H2 blocker & 1/V Zuid. But his condition was
deteriorating & he was referred to the ICU but no free respiratory
support was available so he was intubated manually & ventilated with
ambubag but no further improvement was noticed & expired at 7.30
AM on that day. ke antidote ethanol was not given in this patient.

Case 3

Mr. D, 40 years of age married, businessman hailing from Chadpur
admitted into Medicine Unit of DMCH on 5 November 12, at 11 pm
with the history of ingestion of Alcohol with methylated spirit 6 h back
to get pleasure He presented with unconsciousness & respiratory
distress. His pulse was 88/min, Blood pressure 100/60 mm Hg, Pupil:
Dilated & reacting, inspiratory creps was present on both lung Zeld &
GCS was 8. Opthalmoscopy revealed disc oedema. He was treated
conservatively but no improvement noticed & his condition gradually
deteriorated, CPR was given. k%e patient expired on 6 November 12,
6.00 AM due to respiratory failure though the doctors took several life
saving attempt. ke patient did not receive ethanol as antidote during
his hospital stay.

Case 4






Name TA M.R Mr D JH M. M B.B AA B.H

Age in years 30 35 40 40 55 55 35 50

GCs 6 3 8 8 12 4 5 7

Pulse 84/m 100/m 80/m 90/m 100/m 96/m NP 72/m

BP 80/60 120/80 100/60 100/70 110/70 90/60 NR 100/70
Disc Disc

Opthalmoscopy Oedema Optic Atrophy | Oedema Optic Atrophy | Hyperemia Disc Congestion | Optic Atroophy | Hyperemia

Lungs Crackles

Acidotic Breathing
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