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Thinner which contains aromatic hydrocarbons such as xylene, toluene and N-hexane
Is widely used in industrial plants manufacturing dyes, plastic, varnishes and glues.
Chronic intoxication due to abuse of solvents, including thinner, by workers who inhale
the solvent vapor Is frequently encountered. Acute intoxication with ingestion of
excessive amounts Is relatively rare and usually fatal. It is reported that 45-50 ml of
orally ingested thinner is enough to cause severe complications.

The case reported here was forced to drink 200 mi of thinner by an older friend, and

presented with severe complications such as rhabdomyolysis, polyneuropathy,

chemical pneumonia and coma. To the best of our knowledge this is the first case

reported In the literature to survive acute thinner intoxication with such complications.
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Thinner which contains aromatic hydrocarbons, such as toluene, xylene and
N-hexane, is widely used in the industrial manufacturing of plastics, varnishes, paints
and glues. Chronic intoxication due to abuse of solvents, including thinner, and among
industrial workers who inhale solvent vapor is frequently observed'®. However, acute
intoxication due to ingestion of excessive amounts is unusual and often fatal. This
patient, who was forced to drink approximately 200 ml of thinner by his friends,
presented with severe complications related to aromatic hydrocarbons. Although
the estimated lethal, oral dose of thinner is reported to be 45-50 ml, this patient

survived after one month in intensive care?

Case Report _

A 14-year-old male patient presented with severe muscle weakness, difficulty
in walking, edema of the extremities and neck, and accompaning oral ulcerations.
The initial examination findings were as follows: heart rate 130 bpm, blood
pressure 110/70 mmHg, respiratory distress and rales on auscultation, severe
muscle weakness, flaccid quadriplegia, absence of deep tendon reflexes and
stupor. Fasciculation and Babinski sign positivity were not observed. Two hours
after he was admitted to the hospital, he experienced a cardiopulmonary arrest.
He was resuscitated and put on mechanical ventilation, since spontaneous
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