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A case of Diagnosing Paraquat Intoxication on Transferred
Patient with Acute Renal Failure
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Paraquat, a widely used herbicide, is extremely toxic, causing multiple organ failure in human. Many treatment
modality has been used, but now paraquat is very fatal drug. Elimination rate of plasma paraquat seems to be a fac-
tor for the survival rate. So early diagnosis and early treatment are very important. Plasma paraquat concentration
could be measured by radioimmunoassay. But it is impossible that the test was done at Emergency room and the
result was checked immediately. There was relation between plasma paraquat concentrations and urine paraquat
concentration. Because of its simplicity and low cost, urine paraquat concentration test is complementary to the
plasma concentration measurement. If the patient has psychotic problem or unconscious mental state, and is
observed unexplained dyspnea and oral ulcer, urine paraquat test is very important to rule out acute paraquat intoxi-
cation.

We experienced a patient who was presented as unexplained acute renal failure initially and was diagnosed as

paraquat intoxication later.
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Fig. 1. A posterioanterior Chest radiograph at admission reveal both lower lobe infiltration (A). After 6hours, pulmonary edema of both

lung field was aggravated (B).
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