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Questions on General Considerations
289.
Gastric lavage is indicated in all cases of acute poisoning ideally 

because of (AI 02) 

a.
Fear of aspiration


b.
Danger of Cardiac arrest

c.
Danger of respiratory arrest


d.
Inadequate ventilation

312.
Gastric lavage cannot be done in poisoning by (AI 97)

a.
Carbolic Acid


b.
Oxalic Acid

c.
Sulphuric Acid


d.
Caustic potash / Soda

445.
One of the following is contraindicated in corrosive poisoning (AP 

92) 

a.
Analgesics


b.
Gastric lavage

c.
Neutralise Acid or Alkali


d.
Milk by mouth

10-01. All are true about Emesis in the treatment of poisoning except

a. Warm Saline is used

b. Easiest way to induce vomiting is by tickling the fauces

c. Zinc Sulphate is useful

d. Indicated in Pregnancy

469.
Viscera is preserved in rectified spirit after    

a.
Alcohol poisoning


b.
Death from Anaesthesia

c.
Paraldehyde poisoning


d.
Sulphuric Acid poisoning

387.
Rectified spirit not used as preservative in case of (BURDWAN 

2000)


a.
Phenol


b.
Cyanide

c.
Insecticides


d.
Aluminium Phosphide

493.
KMnO4 is used for gastric lavage in the following poisoning except 

a.
Arsenic


b.
Morphine

c.
Phenobarbitone


d.
Strychnine

495.
Which demulcent** is preferred in acute poisoning by compounds 

of mercury 

a.
Butter


b.
Egg white

c.
Ghee


d.
Vegetable Oil

Questions on Agricultural Poisons

291.
Blood Cholinesterase level should be estimated for three weeks, 

in non fatal cases of  poisoning with (PGI 88) 

a.
Parathion


b.
Endrine

c.
Thallium Sulphate


d.
Arsenous Oxide

292.
In acute organophosphorus poisoning, which of the following is 

seen (AP 98) 
a.
Dry lungs


b.
Edematous lungs

c.
Pneumonia


d.
Pleural Rub

293.
Chromodacrylorrhea (shedding of pink coloured tears due to 

accumulation of porphyrin) may be seen in poisoning with: (PGI 

82)

a.
Arsenic


b.
Barbiturate

c.
CuSo4


d.
Organophosphorus

294.
The most common death by suicide is by (AIIMS 81) 

a.
Phenobarbitone


b.
Insecticide

c.
Hanging


d.
Suicidal cut throat

295.
In acute organophosphorus poisoning lungs look (AP 97) 

a.
Normal


b.
Edematous

c.
Dehydrated


d.
Collapsed

296.
Asthma like symptoms is seen in _____ poisoning (MP 98) 

a.
Arsenic


b.
Orgaonophosphorus

c.
Lead


d.
Gold

448.
Most specific test  for organophosphorus poisoning is (JIPMER 

2002) 

a.
RBC Cholinesterase level


b.
Plasma Cholinesterase level

c.
RBC uroporphyrin level


d.
Measurement of serum levels of organophosphorus

297.
Pralidoxime is not useful in poisoning with (AI 96) 

a.
Edrophonium


b.
Malathion

c.
Parathion


d.
DFP

298.
Clinical features  of Organophosphorus poisoning include all 

except (AI 94) 

a.
Pinpoint Pupils


b.
Marked Miosis

c.
Tachycardia


d.
Clinical picture like Asthma

299.
A 20 yr aged patient presents in coma with pin point pupils and 

fasciculations but no fever, most probable diagnosis is (AIIMS 95) 
a.
Head injury


b.
Datura

c.
Pontine haemorrhage


d.
Organophosphorus poisoning

300.
A farmer visiting a orchard gets unconscious, excessive salivation, 

constricted pupils and fasciculation of muscles, treatment started  

with (AIIMS 99) 

a.
Atropine


b.
Neostigmine

c.
Physostigmine


d.
Adrenaline

301.
A 5 year old child presents with confusion, increased salivation, 

lacrimation, fasciculations, miosis, tachycardia and hypertension. 

Which of the following poisons can cause such a picture

a.
Opium


b.
Organophosphorus insecticide

c.
Datura


d.
Organochloride pesticide

453.
Anticholinesterase poisoning is characterised by the following 

except (UPSC 2005)

a.
Alteration in sensorium


b.
Convulsions

c.
Muscle Weakness


d.
Hypohidrosis

454.
In organophosphorus compound poisoning, atropine can reverse 

all the following signs except (MH 2005) 


a.
Lacrimation


b.
Diaphoresis

c.
Diarrhoea


d.
Muscle weakness

502.
In a patient who died four days after he presented with deep coma, 

constricted pupils and twitching of facial muscles, the additional 

material to be preserved for chemical analysis at the autopsy is 
a.
A 1- inch cube of facial muscle


b.
Adipose tissue

c.
Both lungs


d.
Half of the brain

313.
Paris Green is (KERALA 97) 

a.
Stomach poison


b.
Contact poison

c.
Repellant


d.
Rodenticide

Questions on Corrosive Poisons

494.
The term “Vitriolage” derives its name from the use of

a.
Hydrochloric Acid


b.
Hydrofluoric Acid

c.
Nitric Acid


d.
Sulphuric Acid

290.
A 17 years old female patient came to emergency one & half hour 

after severe H2SO4 poisoning with features of hypotension, 

restlessness. Next step is

a.
Ryle’s Tube intubation


b.
IV fluid sedation, monitoring

c.
Gastric lavage


d. 
Antidote should be given

302.
Fatal period in sulphuric acid poisoning is (BIHAR 90) 

a.
2-4 hours


b.
6-10 hours

c.
12-16 hours


d.
18-24 hours

303.
Perforation of stomach is more common due to ingestion of  

(ORISSA 98) 

a.
Nitric Acid 


b.
Sulphuric Acid

c.
Hydrochloric Acid


d.
Carbolic Acid

304.
Brown coloured urine is seen in (AI 89)

a.
Nitric Acid poisoning


b.
Carbolic Acid

c.
Sulphuric Acid


d.
Hydrochloric Acid

446.
Which of the following is used in forgeries as an ink remover 

solution (AIIMS 81) 

a.
Sulphuric Acid 

b.
Nitric Acid

c.
Carbolic Acid


d.
Oxalic Acid
305.
Carbolic Acid poisoning, post mortem findings are (AP 96) 

a.
Greenish stomach


b.
Yellow appearance

c.
Leathery


d.
Black charred

306.
Proximal convoluted tubule necrosis is seen in _____ poisoning 

(AIIMS 97) 

a.
Phenol


b.
Arsenic

c.
Aconite


d.
Head

307.
Antidote for oxalic Acid poisoning (KAR 95) 

a.
BAL


b.
Animal Charcoal

c.
Calcium gluconate


d.
Magnesium sulphate

308.
Putrfaction is retarded by (AIIMS 98) 

a.
Carbolic Acid


b.
Oxalic Acid

c.
Organophosphorus Poison


d.
Hydrochloric Acid

309.
In Carbolic acid poisoning, appearance of stomach is (AP 96)

a.
Bright Red


b.
Brown velvety with petechial haemorrhages

c.
Yellowish


d.
Black

310.
Greenish urine is seen in poisoning with (AMU 88)

a.
Carbolic Acid


b.
Nitric Acid

c.
Copper Sulphate


d.
Hydrochloric acid

311.
A patient with suspected poisoning has brownish oral mucosa 

and tongue, constricted pupil and greenish brown urine, poisoning  

is with (AIIMS 2000) 

a.
Carbolic Acid


b.
Morphine

c.
H2SO4 


d.
Cannabis

Questions on Metallic Poisons

322.
In chronic arsenic poisoning, the following samples can be sent 

for laboratory examination except (AI 05) 



a.
Nail Clippings


b.
Hair samples

c.
Bone Biopsy


d.
Blood sample

323.
A middle aged man presents with paraesthesia of hands and feet. 

Examination reveals presence of mees lines in the nail and rain 

drop pigmentation in the hands. The most likely causative toxin 

for the above mentioned symptom is (AI 04)

a.
Lead


b.
Arsenic

c.
Thallium


d.
Mercury

324.
In a suspected case of death due to poisoning where cadaveric 

rigidity is lasting longer than usual, it may be a case of poisoning 

due to (AI 03) 

a.
Lead 


b.
Arsenic

c.
Mercury


d.
Copper

325.
Arsenic poisoning presents with symptoms resembling __(AI 97) 
a.
Cholera


b.
Datura poisoning

c.
Barbiturate Poisoning


d.
Morphine poisoning

326.
Haemodialysis is used in all except (AIIMS 97) 

a.
Barbiturate 


b.
Organophosphates

c.
Salicylates


d.
Theophylline

327.
Marsh’s Test is used for detection of (AIIMS 97) 

a.
Arsenic


b.
Lead

c.
Strychnine


d.
Mercury

328.
Which metal poisoning can be detected by analysis of bone 

(KERALA 96) 

a.
Arsenic
b.
Nickel

c.
Lead
d.
Mercury

329.
Hyperpigmentation of palms and soles is seen in which poisoning 

(DNB 90) 

a.
Arsenic 


b.
Mercury

c.
Lead


d.
Copper

330.
Which poison retards putrefaction (PGI 87) 

a.
Phosphorus


b.
Arsenic

c.
Mercury


d.
Lead

331.
Large bones of about 6 inches are required to be preserved in 

(BIHAR 89) 

a.
Arsenic &  Antimony poisoning


b.
Aconite poisoning

c.
Datura poisoning


d.
Smack poisoning

332.
Diagnosis of chronic Arsenic poisoning is best carried out by 

chemical examination of (AP 93) 

a.
Muscles 


b.
Hair

c.
Spleen


d.
Blood

333.
Rain drop pigmentation on skin is seen in poisoning due to (AP 96) 

a.
Arsenic


b.
Lead

c.
Mercury


d.
Cyanide

334
A pinch of which of the following poisons can kill as many as five 

persons (BIHAR 90) 

a.
Arsenic Trioxide


b.
Copper sulphate

c.
Lead sulphate


d.
Arsenic Disulphide

335.
Velvety appearance of stomach is seen in poisoning with (AP 96) 

a.
Abrus precatorius


b.
Barbiturates

c.
Arsenic


d.
Lead

336.
BAL is used as an antidote in poisoning by (AI 99) 

a.
Morphine


b.
Aconite

c.
Phenol


d.
Mercury

337.
The most poisonous mercury salt is (AI 94) 

a.
Chloride 


b.
Oxide

c.
Cyanide


d.
Chromate

338.
Shaking palsy is associated with (AIIMS 87) 

a.
Lead


b.
Mercury

c.
Arsenic


d.
Strontium

339.
Hatter’s shake is seen in ______poisoning (AI 03) 
a.
Arsenic


b.
Mercury

c.
Phosphorus


d.
Lead

340.
Erethism is seen in which poisoning (AIIMS 97) 
a.
Mercury


b.
Arsenic

c.
Aconite


d.
Phenol

341.
All are features of lead poisoning, except (AI 2000)
a.
Diarrhoea


b.
Abdominal Pain

c.
Encephalopathy


d.
Nephropathy

342.
Mercury Poison acts on (AI 96) 
a.
Proximal Convoluted tubule


b.
Distal convoluted tubule

c.
Loop of Henle


d.
Collecting ducts

343.
All are features of chronic lead poisoning except (AI 95) 
a.
Encephalopathy 


b.
Burtonian line

c.
Cutaneous blisters


d.
Constipation

344.
The earliest manifestations of chronic lead poisoning include (AI 

94) 
a.
Colic and constipation


b.
Encephalopathy

c.
Punctate basophilia


d.
Lower Limb paralysis

345.
Least common complication of lead poisoning in adults is (AIIMS 

97) 
a.
Abdominal colic


b.
Peripheral Neuropathy

c.
Anaemia


d.
Encephalopathy

346.
A patient presented with encephalopathy, wrist drop, colic and 

constipation. Blood picture shows basophilic stippling of RBC. Most 

likely cause

a.
Lead poisoning


b.
Arsenic poisoning

c.
Iron poisoning


d.
Opium poisoning

347.
Acute Lead poisoning in child presents as (AI 99) 

a.
Status epilepticus


b.
Ataxia

c.
Focal Defect


d.
Papilledema

447.
Least Toxic lead is (MAHE 2001) 

a.
Carbonate


b.
Sulphide

c.
Oxide


d.
Arsenate

348.
Blue line on the gums is seen in chronic___poisoning (JIPMER 90) 
a.
Hg


b.
Pb

c.
Ag


d.
As

349.
Anaemia, punctate basophilia, blue line on gums and abdominal 

colic in a child is seen in poisoning with (MAHE 99) 

a.
Lead


b.
Arsenic

c.
Iron


d.
Mercury

350.
In Lead poisoning, which one of the following excretion is more 

(AP 98)

a.
Amino levulinic Acid


b.
CPU in Urine (coproporphyrin)

c.
Increased serum Lead levels


d.
All of the above

351.
All of the following methods are used for detecting heavy metals 

except (AI 2002)

a.
Harrison & Gilroy Test


b.
Paraffin Test

c.
Neutron Activation analysis


d.
Atomic adsorption spectroscopy

352.
On stomach washing which poison turns to black on exposure to 

silver nitrate (AIIMS 2001)

a.
Tik 20


b. 
Celphos

c.
Malathion


d.
Arsenic

353.
The average fatal period of Copper poisoning is (AIIMS 87) 

a.
30 -60 Minutes


b.
1 -3 days

c.
3 -7 days


d.
7 -14 days

354.
Antidote for  acute iron poisoning (Delhi 92))

a.
Desferroxamine


b.
Na EDTA

c.
BAL


d.
Penicillamine

355.
Metal fume fever is common in chronic poisoning with (ORISSA 

98) 

a.
Mercury 


b.
Lead

c.
Zinc


d.
Thallium

356.
Ptyalism is seen in (UPSC 84)

a.
Arsenic poisoning 


b.
Copper poisoning

c.
Datura poisoning


d.
Atropine poisoning

357.
Acrodynia is seen in ________poisoning  (AI 89) 

a.
Hg


b.
Pb

c.
Zn


d.
As

358.
Average 20 grams of hair are required to be preserved in (AMU 

89) 

a.
Minerals poisoning


b.
Aconite poisoning

c.
Iodine poisoning


d.
Codeine poisoning

Questions on Inorganic Irritant Poisons

359.
A body is brought for autopsy with history of poisoning. On  post 

mortem examination, there is dark brown post mortem staining 

and garlic odour in  stomach. In this case the poisoning is likely 

due to _____ 


(AIIMS 04) 

a.
Hydrocyanic Acid


b.
Carbon Dioxide

c.
Aniline


d.
Phosphorus

Questions on Organic Irritant Poisons

360.
Odourless Poisoning is due to (AP 95)

a.
Phenol


b.
Calotropis

c.
Phosphorus


d.
Cyanide

444.
Which of the following substances produces injuries which 

stimulate contusion (AIIMS 81)

a.
Semicarpus Anacardium

b.
Ricinus communis

c.
Abrus precatorius


d.
Capsicum Annum

361.
A patient has been allegedly bitten by cobra snake. The venom in 

such a bite would be (AI 03) 

a.
Musculotoxic

b.
Vasculotoxic

c.
Cardiotoxic


d.
Neurotoxic

362.
Heralal’s 10 year old child present in casualty with snakebite since 

six hours. On examination no systemic signs are found & lab 

investigation are normal except localised swelling over the leg 

<5cm. Next step in management should be (AI 02) 

a.
Incision & suction of local swelling

b.
I/V  antivenom stat

c.
Subcutaneous anti venom at local swelling

d.
Observe the patient for progression of symptoms, wait for anti venom 

therapy

363.
A sea snake is (AI 94) 

a.
Neurotoxic

b.
Haemotoxic

c.
Musculotoxic


d.
All of the above

364.
The characteristic features of poisonous snakes are all except 

(AIIMS 98) 

a.
Long fangs


b.
Compressed tail

c.
Nocturnal habit


d.
Belly scales are incomplete

365.
Ophitoxemia means (AIIMS 94) 

a.
Spider Bite


b. 
Tick Bite

c.
Snake venom poisoning


d.
Scorpion Bite

366.
Which of the following is a non poisonous snake (JIPMER 92) 

a.
Viper


b.
Krait

c.
Sea Snake


d.
Rat Snake

367.
Stability of venom is dependent on (AIIMS 99) 

a.
H Bond


b.
Disulphide Bond

c.
Vanderwaal’s 


d.
Ionic  Interaction

368.
Which is not seen with bite of viper 

a.
CVS Collapse


b.
Absence of local signs

c.
Convulsions


d.
DIC

496.
The most venomous of the poisonous snakes in India is the 

a.
Common Cobra 


b.
Common Krait

c.
King Cobra


d.
Russel’s Viper

497.
A large local swelling, vesication, cellulitis and oozing of blood is 

seen at the site of the bite by a:

a.
Common Krait 


b.
King Cobra

c.
Sea Snake


d.
Viper

Questions on CNS Depressants

369.
In methyl alcohol poisoning there is CNS depression, Cardiac 

depression and optic nerve atrophy. These effects are produced 

due to (AI 05) 

a.
Formaldehyde & Formic Acid


b.
Acetaldehyde

c.
Pyridine


d.
Acetic Acid

370.
A 39 year old carpenter has taken two bottles of liquor from the 

local shop. After about an hour he develops confusion, vomiting 

and blurring of vision. He has been brought to the emergency  out 

patient. He should be given:- (AI 04) 

a.
Naloxone


b. 
Diazepam

c.
Flumazenil


d.
Ethyl Alcohol

371.
Which of the following is the most reliable method of estimating 

blood alcohol level (AI 04) 

a.
Cavett’s Test


b.
Breath Alcohol Analyzer

c.
Gas liquid Chromatography


d.
Thin layer chromatography

372.
In which of the following conditions is a person held responsible 

for a crime (AI 94) 

a.
Alcoholic Paranoia


b.
Delirium Tremens

c.
Voluntary Drunkenness


d.
Datura Intoxication

373.
Ramu aged 45 years, a chronic alcoholic presents with complaints 

of confusion, ataxia, ophthalmoplegia and peripheral neuropathy. 

Diagnosis is (AIIMS 01) 

a.
Korsakoff’s psychosis


b.
Delirium Tremens

c.
Alcoholic hallucination


d.
Wernicke’s Encephalopathy

374.
Widmark’s formula is used to calculate the quantity of the following 

in the body after equilibrium between the blood and tissues is 

reached  (ROHTAK 86)  

a.
Methyl Alcohol


b.
Nitrous Oxide

c.
Ethyl Alcohol


d.
Lithium Carbonate

375.
Fatal dose of methanol (KERALA 96) 

a.
15 ml


b.
30 - 60 ml

c.
60 - 250 ml


d.
500 ml

376.
The Alcohol Content in “Absolute Alcohol”  is (AIIMS 81)

a.
90%


b.
95%

c.
99.95%


d.
100%

377.
Critical level of alcohol in blood should be (DELHI 93) 

a.
0.1%


b.
0.15%

c.
0.2%


d.
0.3%

378.
In Chronic Alcoholism which of the following is seen  (JIPMER-90) 
a.
Delirium Tremens


b.
Wernicke’s syndrome

c.
Korsakoff’s psychosis


d.
All of the above

379.
Macewan’s sign is associated with (AI 95) 

a.
Alcohol poisoning 


b.
Pontine haemorrhage

c.
Cerebellar poisoning


d.
Cocaine intoxication

380.
Morbid jealousy is diagnostic of (ROHTAK 97) 

a.
Cocaine


b.
Cannabis

c.
Alcoholism


d.
Tobacco intoxication

381.
CSF is required to be preserved in  (BIHAR 89) 

a.
Alcohol poisoning


b.
Arsenic poisoning

c.
Copper poisoning


d.
Organophosphorus poisoning

382.
Delirium Tremens is precipitated by (AP 91)

a.
Sudden withdrawal of alcohol


b.
Temporary excess of alcohol intake

c.
Shock after severe injury


d.
All of the above

383.
Sodium fluoride is used for preservation of (AI 98)

a.
Urine


b.
Blood

c.
Alcohol


d.
Carbolic Acid

384.
White dispatching blood and urine for chemical analysis fluoride 

is added as preservative in the following concentration (AMU 86)

a.
30 mg/10ml


b.
40 mg/10ml

c.
50 mg/10ml


d.
100 mg/10ml

385.
Optic atrophy can be caused by ________poisoning (UPSC 86) 

a.
Phosphorus
b.
Ethyl Alcohol

c.
Methyl Alcohol
d.
Lead

386.
At what blood concentration of Alcohol is the vehicle driver 

considered dead drunk (AP 93)

a.
0.2%


b.
0.3%

c.
0.4%


d.
0.5%

505.
The mechanism of action of methyl alcohol which produces 

blindness in a case of acute poisoning is the toxic effect of its 

metabolites on the 

a.
Oculomotor Nerve


b.
Optic nerve

c.
Pupillary Muscles


d.
Retina

Questions on CNS Stimulants

Questions on Miscellaneous Poisons

Questions on Cerebral Poisons and Deliriant Poisons

318.
Gastric lavage is contraindicated in ____ poisoning (MP 98) 

a.
Kerosene


b.
Carbolic Acid

c.
Alcohol


d.
Salicylate

319.
Complication of kerosene poisoning (AI 88) 

a.
Pneumonia


b.
Vomiting, Diarrhoea

c.
Haemoptysis


d.
Acute Renal failure

320.
What is incorrect regarding kerosene aspiration pneumonitis 

(AIIMS 94)

a.
Induction of emesis predisposes to pneumonitis

b.
X-Ray appearance precede clinical features

c.
Fever occurs in initial few hours

d.
Corticosteroids are the treatment of choice

321.
Haemodialysis is done in all except __________ poisoning (AI 98) 

a.
Barbiturates


b.
Salicylates

c.
Kerosene


d.
Alcohol

409.
A person was brought by police from the railway platform. He is 

talking irrelevant. He is having dry mouth, hot skin, dilated pupils, 

staggering gait and slurred speech. The most probable diagnosis 

is (AI 04) 

a.
Alcohol


b.
Carbamates poisoning

c. 
Organophosphorus poisoning


d.
Datura Poisoning

410.
A  farmer was brought to the casualty with restlessness and 

agitation. Examination shows temp 103o F, flushed face, pupils 

dilated and fixed. The diagnosis is  (AI 2000) 

a.
Datura poisoning


b.
Organophosphorus poisoning

c.
Diazepam poisoning


d.
Opium poisoning

411.
All the following are characteristic of datura poisoning except (AI 

95) 

a.
Dry hot skin

b.
Dryness of mouth

c.
Constricted pupils



d.
Difficulty in talking

412.
Poisoning with all the following causes constriction of pupils 

except  (AI 95) 

a.
Datura


b.
Organophosphorus compounds

c.
Morphine


d.
Pontine haemorrhage

413.
Deliriant Poison is (AIIMS 97)

a.
Datura


b.
Alcohol

c.
Opium


d.
 Arsenic

414.
The active principles of Datura are all of the following except  (AIIMS 

84) 

a.
Pyrocatachol


b.
Hyoscyamine

c.
Atropine


d.
Hyoscine

415.
Which of the following is known as thorn apple   (AIIMS 82) 

a.
Datura Alba


b.
Datura Niger

c.
Datura Stramonium


d.
Datura Metet

416.
Following drug causes delirium (AI 95) 

a.
Datura


b.
Cannabis

c.
Morphine


d.
Barbiturates

417.
Dilated pupils, dry mouth is a feature of poisoning due to (AI 91)
a.
Morphine

b.
Organophosphorus

c.
Datura


d.
Phenothiazines

Questions on Drug Dependence

418.
An addicted patient presenting with visual and tactile hallucinations 


has black staining of tongue and teeth (AI 2000)  

a.
Cocaine


b.
Cannabis

c.
Heroin


d.
Opium

419.
Black tongue is seen in abuse of (AIIMS 01)

a.
Heroin


b.
Datura

c.
Smoking


d.
Cocaine

420.
Which of the following is considered as an antidote for cocaine 

poisoning (AIIMS 81) 

a.
Oxygen


b.
Diazepam

c.
Ethyl Alcohol


d.
Nitric Oxide

421.
Charas is (AI 95) 

a.
Leaves of Cannabis Indica


b.
Flowers of Cannabis Indica

c.
Stem of Cannabis Indica


d.
Resin exudate of Cannabis Indica

422.
The botanical name of Bhang is (AP 93)
a.
Erythroxylon Coca


b.
Cannabis sativa

c.
Strychnine Nux Vomica


d.
Nicotine Tobacum

423.
Run Amok (Homicide delusion) is characteristic of (AIIMS 96) 
a.
Cannabis


b.
Cocaine

c.
Datura


d.
Alcohol

503.
The term  “main lining” describes drug abuse by 
a.
Inhalation


b.
Intradermal Injection

c.
Intramuscular Injection


d.
Intravenous Injection

Questions on Spinal Poisons

424.
Nux Vomica seeds contain 2 alkaloids, strychnine and (AIIMS 84) 

a.
Hyoscine 


b.
Hyoscyamine

c.
Brucine


d.
Atropine

425.
True about strychnine poisoning is (DELHI 92)

a.
All muscles affected at the same time


b.
Shoulder girdle affected first

c.
Pelvic girdle affected first


d.
None of the above

426.
Which of the following is the lateral curve of the body in strychnine 

poisoning (AIIMS 84)

a.
Opisthotonos


b.
Emprosthotonos

c.
Pleurosthotonus


d.
None

427.
In Strychnine poisoning, there is the following features of muscles 

in between the convulsive seizures (AP 92) 

a.
Rigidity


b.
Fasciculations

c.
Relaxation


d.
All

428.
Anterior horn cells are affected in (JIPMER 91) 

a.
Datura poisoning


b.
Strychnine poisoning

c.
Botulism


d.
None

429.
Nux  Vomica is (AI 88) 

a.
Vegetable poison containing atropine


b.
Seed containing strychnine

c.
Used as cattle poison


d.
Used to induce vomiting in poisoning

430.
Which of the following resembles tetanus (AP 93)

a.
Organophosphorus


b.
Barbiturates

c.
Strychnine


d.
Opium

Questions on Cardiac Poisons

315.
Which type of cattle poisoning occurs due to ingestion of lin seed 

plant (AI 02)

a.
Aconite


b.
Pilocarpine

c.
Atropine


d.
Hydrocyanic Acid

316.
Smell of bitter almonds is seen in poisoning with (AI 98)

a.
Phosphorus


b.
Hydrocyanic Acid

c.
Nitric Acid


d.
Oxalic Acid

317.
The non poisonous salt of cyanide is (JIPMER 93) 

a.
Potassium Cyanide


b.
Hydrocyanic Acid

c.
Sodium Cyanide 


d.
Potassium ferrocyanide

431.
All the following are cardiac poisons except (AI 94) 

a.
Aconite


b.
Opium

c.
Oleander


d.
Nicotine

432.
The fatal period of Aconite is usually (AMU 89) 

a.
5-10 Min


b.
15-30 Min

c.
1-5 Hours


d.
24-28 Hours

450.
Alternate contraction and dilatation of pupil is seen in _____ 

poisoning (TN 2002)


a.
Aconite


b.
Cyanide

c.
Hemlock


d.
Organophosphate

433.
Diffusion of oxygen at the tissue level is affected in all the following 

poisonings except (AIIMS 05) 
a.
Carbon monoxide


b.
Curare

c.
Phosgene


d.
Cyanides

434.
Lungs are preserved in (AIIMS 85)

a.
Alcohol Poisoning 


b.
HCN Poisoning

c.
Carbon Monoxide poisoning


d.
All of the above

437.
Which cause of death would cause an elevated level of cyanide

a.
Cold


b.
Starvation

c.
Thermal burns


d.
Poisonings

438.
In autopsy the cyanide poisoning case will show the following 

features except (AI 05) 
a.
Characteristic bitter lemon smell


b.
Congested Organs

c.
The skin may be pinkish or cherry red in colour

d.
Erosion and haemorrhages in oesophagus and stomach

439.
Cherry red appearance is seen in (AP 2000) 
a.
Cyanide poisoning 


b.
KMNO4 poisoning

c.
Atropine poisoning

d.
Organophosphorus poisoning

440.
The cause of death in cyanide poisoning is (AIIMS 82) 

a.
Anoxic Anoxia


b.
Anemic Anoxia

c.
Histotoxic Anoxia


d.
Stagnant Anoxia

441.
Cyanide poisoning acts by (DELHI 96) 

a.
Inhibiting DNA Synthesis


b.
Inhibiting enzymes of protein synthesis

c.
Inhibiting cellular respiration

d.
Inhibiting protein break down

442.
Amylnitrate is used in poisoning with (MAHE 99) 

a.
Cyanide


b.
Carbon monoxide

c.
Phosphorus


d.
Atropine

443.
Almond bitter smell is seen with (KERALA 97) 

a.
Cyanide Poisoning 


b.
Arsenic Poisoning 

c.
Lead Poisoning 


d.
None

504.
Bhopal gas tragedy was caused by
a.
Methyl Isocyanate


b.
Phosphine

c.
Carbon Monoxide


d.
Radioactive substances

Questions on Asphyxiants

435.
In low concentration of carbon monoxide (4%) the commonest 

symptom is (UPSC 82)

a.
Nausea


b.
Headache

c.
Muscular Weakness


d.
Ringing in the ears

436.
At the following blood carbon monoxide concentration, the clinical 

picture will simulate alcoholic intoxication (DELHI 93) 

a.
10%


b.
70%

c.
30%


d.
50%

Questions on Food Poisoning

449.
Site of action of Botulin Toxin (RAJASTHAN 2001) 

a.
Anterior Horn cells


b.
Post cord

c.
Lateral


d.
Neuromuscular Junction

Answers
Answers on General Considerations

289.
(a)
Fear of aspiration  (Ref: R - 443)

Whenever poisoning has occurred in the preceding eight hours or 

so, a gastric lavage must be done irrespective of whether vomiting 

has occurred or not, to prevent aspiration of contents.


It is contraindicated in

· Gastric Lavage beyond 6 to 12 hours is recommended in

· Salicylates

· Tricyclics

· Carbamazapine

· Barbituratees

· Tube used is – Ewald or Boas Tube

· Absolute Contraindications

· Corrosive poisoning except carbolic Acid

· Convalescent poisons

· Comatose patients

· Kerosene or volatile poisoning
· Patient is hypothermic

· Relative Contraindications

· Esophageal Varices

· Ingestion of alkali

· Advanced pregnancy

· Hemorrhagic Diasthesis

· History of Recent Surgical Operation

312.
(c)
Sulphuric Acid  (Ref: R - 444)

Gastric lavage.


Indicated


Eg:


Organic Acids

Oxalic Acid, Carbolic Acids, Pierre Acids, Acetic 







Acids.


Mild Alkalis


Caustic potash/soda





Contraindicated


Inorganic Acid

H2SO4 / HNO3 / HCl


Strong alkalis

KOH, NaOH if concentrated

445.
(b)
Gastric lavage  (Ref: R - 444)

Gastric lavage is absolutely contra indicated in corrosive poisoning. 

This is due to the possibility of perforation. Other contraindications 

are mentioned elsewhere in the book.

10-01 (d) Indicated in Pregnancy
Refer . P.C.Dikshit 1st Edition Page 445

Few points about Emesis

· Easiest way is tickling of fauces

· The various agents that can be used are

· Ipecacuanha powder

· Warm Saline

· Mustard Powder

· Zinc Sulphate

· Apomorphine with Naloxone
· Absolute Contraindication
· Pregnancy

· Heart Diseases

· Hemorrhagic Diathesiis

· Cardiotoxic Poison Ingestion
· Infants and Old patients

· Relative Contraindications

· During Convulsions

469.
(d)
Sulphuric Acid poisoning  (Ref: R - 106)

In all poisoning including carbolic Acid

Saturated solution of 

common salt


In all poisoning by acids except carbolic acid 
rectified spirit 


In oxalic acid, ethylene glycol 
Na citrate 


In FI-





Na Nitrite


In CO poisoning 


add liquid paraffin layer over blood.

Please note that Alcohol cannot be used if the suspected agent is chloroform. (Choice b . Death from Anaesthesia)

387.
(a)
Aluminium Phosphide  
(refer Apurva Nandy Page 461)

For Preservation of Viscera, Organs and Tissues the best preservative is the Absolute alcohol or rectified spirit

But Alcohol cannot be used as a preservative in suspected cases of 

1. Alcohol 

2. Choloroform 

3. Chloral Hydrate
4. Formaldehyde

5. Ether

6. Phosphorus – affects luminosity

In such cases saturated solution of common salt is used as it has no contraindication

Urine is preserved without any preservative

Stained clothes are dried and preserved

For Blood, the following are used

1. EDTA

2. Fluoride

3. Oxalate

4. Gold Chloride

5. Mercuric Chloride

6. Citrate Tube

493.
(a)
Arsenic  (Ref: R - 464)

KMno4 is used for gastric lavage in


i)

Opium (and its derivatives)


ii)

Strychnine


iii)
Barbiturates


iv)
Hydrocyanic acid


v)

Atropine

495.
(b)
Egg white  (Ref: R - 468)

Egg white combines with mercury compounds to form albuminate 

of mercury which is insoluble in water. However it is soluble in excess 

of albumin, so must be removed by emesis or gastric lavage 

otherwise it will digested and absorbed if left in stomach. Another 

chemical antidote used in poisoning by ingestion of compound of 

mercury is sodium formaldehyde sulphoxylate which reduce salts to 

metallic mercury.

Answers on Agricultural Poisons

291.
(a)
Parathion  (Ref: R - 449)

We know that in organophosphorus poisoning, the cholinesterase 

enzymes in the blood (plasma and RBC) are inhibited causing non-

hydrolysis and accumulation of acetylcholine.  In treated patients, 

the plasma value will 
approach normal in ten days. However delayed 

peripheral neuropathy can occur one to 5 weeks after exposure to 

certain compounds such as parathion, malathion, trichlorfon etc. 

(It may progress to flaccid paresis like GBS and muscle wasting 

may occur). Hence with such compounds cholinesterase levels 

should be checked.

292.
(b)
Edematous lungs  (Ref: R - 449)

Muscarinic Manifestations SLUDGE B

i)

Salivation 


ii)

Lacrimation


iii)
Urination


iv)
Defecation


v)

GI - Anorexia, Nausea, Vomiting, Cramps, Tenesmus,


vi)
Emesis


v)

Bronchial - Bronchoconstriction, Pulmonary Edema, Cyanosis, 



Dyspnea


Nicotinic Manifestations

i)

Striated Muscle

-
Initial Contraction later paralysis











Fasciculations, Cramps, areflexia.


ii)

Sympathetic Ganglia 
-
Hypertension, Tachycardia, Pallor, Mydr 










-iasis


CNS Manifestations


Restlessness, emotional liability, headache, tremor, drowsiness, 

confusion, slurred speech, ataxia Coma, convulsions, depression 

of CVS and RS Centres.

293.
(d)
Organophosphorus  (Ref: R - 449)
 
This is due to accumulation of the pigment in lacrimal glands. It is 

seen very rarely in organophosphorus poisoning.

294.
(b)
Insecticide  (Ref: R - 451)

Those who use insecticides as sprays or dusts in the open on their 

fields and their children are at risk more. It 
 is very easily available in 

homes. Note that death is caused by paralysis of respiratory muscles, 

respiratory 
 arrest due failure of respiratory centre, or intense 

bronchoconstriction.

295.
(b)
Edematous  (Ref: R - 451)

In Post Mortem appearance of OPC poisoning, lungs show gross 

congestion, excessive edema and subpleural 
 petechiae, respirato- 

ry passages are congested and contain frothy haemorrhagic 

exudate. Stomach mucosa may be congested  and may smell of 

kerosene.


The brain is congested and edematous, meninges are congested. 

Petechial haemorrhages seen.

296.
(b) Organophosphorus  (Ref: R - 449)

Muscarinic Manifestations are bronchoconstriction, increased bronc- 

hial secretions, dyspnoea, cyanosis, pulmonary edema. This may 

mimic Asthma.

448.
(a)
RBC Cholinesterase level  (Ref: R - 450)

Diagnosis for OPC poisoning - Five ml of heparinized blood.

























Cholinesterase levels fall by 22-88%

















The plasma cholinesterase is more sensitive and will fall rapidly 

before that of red cells. Thus if there is dissociation of  the two i.e 

plasma levels down, RBC unchanged, than amount of exposure is 

less than if they are both down.

297.
(a)
Edrophonium 


Cholinesterase reactivators are used to restore neuro-muscular 

transmission in case of anti-cholinesterase poisoning with organop- 

hosphates. Pralidoxime is one such cholinesterase inhibitor.

298.
(c)
Tachycardia  (Ref: R - 449)

Ref.Q.4. It is obvious that since organophosphorus compounds are 

powerful inhibitors of cholinesterase, their 
 poisoning manifests as 

cholinergic symptoms.

299.
(d)
Organophosphorus poisoning  (Ref: R - 447)

(a) Head Doesn’t fit in


(b) Would not show pin point pupils but dilated pupils


(c) Would show high fever


(d) Is the answer.  Pin point pupils are also seen in -




i)
Carbolic Acid poisoning




ii)
Opium




iii)
Organophosphorus poisoning




iv)
Pontine haemorrhage

300.
(a)
Atropine  (Ref: R - 450)

Symptoms are of increased cholinergic activity. OPC poisoning is 

most likely. Atropine has no nicotinic affect but 
arrests the muscari-

nic effects of post ganglionic parasympathetic activity and arrests 

CNS affects. pralidoxime, a cholinesterase reactivator should be 

added.

301.
(b)
Organophosphorus Insecticide 

Ref: Q.4. Note: - The child presents with tachycardia and hypertension 

which are nicotinic manifestations. But 
one must also know that the 

muscarinic effect on CVS causes bradycardia and hypotension; but 

this is seen in severe poisoning.

453.
(d)
Hypohidrosis  (Ref: Tripathi 91)
454.
(d)
Muscle weakness  (Ref: R - 450)

Atropine arrests the muscarinic effects of post ganglionic parasympa- 

thetic peripheral activity (muscarinic receptor  antagonist) and arrests 

CNS effects. It has no effect on nicotinic actions.

502.
(b)
Adipose tissue  (Ref: R - 448)

Signs and duration are diagnostic of  “Intermediate” syndrome of 

OPC poisoning , in which the victim does not die immediately, but a 

few days-week after ingestion of poisoning.


This is because OPC poisons, which are highly lipid soluble, get 

deposited in adipose tissue, from which they are slowly released to 

produce reappearance of toxic symptoms, at times fatal.

313.
(a)
Stomach Poison 

Answers on Corrosive Poisons

494.
(d)
Sulphuric Acid  (Ref: R - 458)

Sulphuric Acid, also called “Oil of vitriol” was the corrosive originally 

used to disfigure persons for reasons of Jealousy, revenge or 

punishment. The term is still used to describe such an act, irrespe-

ctive of the corrosive substance employed.

290.
(d)
Antidote should be given 


Treatment plan of H2SO4 poisoning


i)

Avoid gastric lavage or emetics

     
ii)

Stomach tubes are contra - indicated


iii)
Alkali carbonates & bicarbonates which liberate CO2 should not 



be used as they may cause gastric 
distention & rupture.


iv)
Neutralisation of the acid by milk of magnesia can be used. Lime 



water soap & water can also be used later dilute demulcent 



drinks, such as barley water milk.

302.
(d)
18 - 24 hours  (Ref: R - 457)

Acid



Fatal Dose

Fatal Period

H2So4



10-15 ml


18 - 24 hours


HNO3



10 -15 ml


12 - 24 hours


Hcl




15 - 20ml


12 - 24 hours


Oxalic Acid


15 - 20g

  
1 - 2 hours


Carbolic Acid

10 - 15g

 
3 - 4 hours


Formic Acid

50 - 200 ml

303.
(b)
Sulphuric Acid  (Ref: R - 457)

Other complications of sulphuric acid ingestion


Acute








Chronic


i)

Upper airway Obstruc-

i)
Esophageal obstruction




tion/Injury



  
ii)

GI haemorrhage


            
ii)
Pyloric stenosis


iii)
Esophageal and gastric 

iii)
Vocal cord paralysis with airway 




perforation  






obstruction.


iv)
Sepsis


v)

Tracheobronchial necrosis, 




Atelectasis, obstructive lung  injury.

304.
(a)
Nitric Acid  (Ref: Parikh 714 ‘a’, 723 ‘b’, 711 ‘c’ and 715 ‘d’)

Nitric Acid is also called as Aqua Fortis
446.
(d)
Oxalic Acid  (Ref: R - 459)

Oxalic acid has following uses


i)

Bleach to remove stains


ii)

Clean brass or copper articles or leather 


iii)
In calico printing


iv)
Removing writing and signature illegally

305.
(c)
Leathery (Ref: R - 461)

Post Mortem findings in carbolic acid poisoning 


i)
Esophagus

-
Mucosa is tough, corrugated, arranged 








in longitudinal folds.


ii)
Stomach


-
Mucosal folds are swollen covered by opaque, 








coagulated mucous membrane which is 








thickened and leathery. Partial separation of 








necrotic mucosa.


iii)
Duodenum, 
-
Similar to stomach




upper SI


iv)
Liver, Spleen
-
Whitish, hardened patch where stomach has 








been in contact.


v)

Kidneys

-
Haemorrhagic nephritis


vi)
Brain


-
Congested, edematous


vii)
Blood


-
Dark, semifluid, only partially coagulated.

306.
(a)
Phenol  (Ref: R - 462)

In phenol poisoning, kidneys show haemorrhagic nephritis in the 

PCT. This is also seen in oxalic acid poisoning

307.
(c)
Calcium gluconate  (Ref: R - 460)

Treatment of oxalic acid poisoning -

1)

Stomach is washed out carefully using calcium lactate or 



gluconate two teaspoonfuls in each lavage.


2)

The antidote for oxalate poisoning is any preparation of calcium 



which converts the poison into insoluble calcium oxalate.,  Eg: 



lime water, calcium lactate, calcium gluconate, calcium chloride.


3)

Dialysis or exchange transfusion for renal failure.


4)

Parathyroid extract 100 units i.m in severe cases.


6)

Demulcent drinks


7)

Bowels may be evacuated by an enema or by castor oil


Calcium gluconate 10% 10ml  IV at frequent intervals is frequently 

used antidote

308.
(a)
Carbolic Acid  (Ref: R - 144)

Factors hastening putrefaction

i)

Septicaemia


ii)

Peritonitis

iii)
Inflammatory and septic conditions


iv)
General anasarca


v)

Asphyxia


Factors delaying putrefaction

i)

Death due to wasting disease


ii)

Anaemia


iii)
Debility


iv)
Poisoning by carbolic acid, Zinc chloride, strychnine and chronic 



heavy metal poisoning.

309.
(b)
Brown velvety with petechial haemorrhages  (Ref: R - 461)

The stomach mucosal folds are swollen and covered by opaque, 

coagulated brown mucous membrane. Only the intervening furrows 

are usually less damaged, dark red and are not opaque. Note that 

the mucous membrane right  from the lips, mouth, throat and stomach 

is partially detached with numerous small submucous haemorrh-

ages.

310.
(a)
Carbolic Acid  (Ref: R - 461)

In the body, phenol is partially oxidised to hydroquinone and 

pyrocatechol, which with unchanged phenol are excreted in the urine, 

partly free, partly in instable combination with sulphuric and 

glucuronic acids. The further oxidation of hydroquinone and pyrocate- 

chol in the urine is the cause of green colouration (CARBOLURIA).

311.
(a)
Carbolic Acid  (Ref: R - 461)

IMPORTANT -



Green coloured urine





Carbolic Acid poisoning


Golden urine (Liquid gold)



Barbiturates


Brown coloured urine





Nitric Acid Poisoning


Leathery stomach






Carbolic Acid


Velvety stomach






Arsenic


Brown discolouration of stomach

Sulphuric Acid

Answers on Metallic Poisons

322.
(d)
Blood sample  (Ref: R - 466)

Arsenic is rapidly cleared from the blood and is distributed to various 

organs and tissues, where it is detectable for 
prolonged periods. 

Blood sample is thus of use only in case of acute poisoning, but not 

in chronic poisoning. In chronic poisoning arsenic is found in hair, 

nails, bones, skin etc, and its detection is possible when any of 

these structures is available.

The fact that Arsenic is tasteless and odorless was known even eras ago. It is alleged that the governor of St.Helena “slow poisoned” the “petit corporal” while he was in the jail as a prisoner of Britain. But they didn’t perhaps know that Arsenic is a BAD homicidal poison as it can be detected even centuries after in Bone and Hair (as was detected from Napolean’s mortal remains).
323.
(b)
Arsenic 
CLINICAL FEATURES

· Acute poisoning 

· This can follow accidental, suicidal, or deliberate ingestion, 
· Toxicity being largely dependent on the water solubility of the ingested compound. 
· Within 2 h of substantial ingestion of a soluble arsenical compound, severe haemorrhagic gastritis or gastroenteritis may ensue with collapse and death usually within 4 days.
· A metallic taste, salivation, muscular cramps, facial oedema, difficulty in swallowing, hepatorenal dysfunction, convulsions, and encephalopthy are reported. 
· A peripheral neuropathy (predominantly sensory), striate leukonychia (Mees' lines) and hyperkeratotic, hyperpigmentated skin lesions are common in those surviving a near fatal ingestion. 
· In moderate or severe arsenic poisoning investigations may show anaemia, leucopenia, thrombocytopenia, and disseminated intravascular coagulation. ECG abnormalities have been reported and include QT prolongation and ventricular arrhythmias.

· Exposure to arsenic trioxide and trichloride dust causes irritation of the eyes, nose, throat, and lower respiratory tract. Corrosive skin damage may follow skin contact with arsenical compounds such as arsenious acid and arsenic trichloride.

· Chronic poisoning 

· Source

· Contaminated drinking water or 
· “Tonics” containing inorganic trivalent arsenical compounds 
· Features

· Progressive weakness, 
· Anorexia, Nausea, Vomiting, Stomatitis, Colitis, 
· Increased salivation, Epistaxis, Bleeding gums, Conjunctivitis, 
· Weight loss, and Low grade fever. 
· Hyperkeratosis (palms and soles of the feet) 
· “Raindrop” (skin), 
· “Mees” (nails). 
· Skin cancer (usually squamous cell epithelioma) 
· A symmetrical peripheral neuropathy is typical. 
· Sensory symptoms predominate but motor involvement is also 

· Central nervous system effects 
· hearing loss, 
· psychological impairment and 
· EEG changes. 
· disturbances of liver function 
· Ulceration and perforation of the nasal septum. 
· Chronic exposure to trivalent and pentavalent forms of arsenic has been linked to excess lung cancer and lung cancer occurring in lead, tin, and copper smelter workers has been attributed to arsenic.


Postmortem





i)
Retardation of decomposition




     ii)
Arsenic deposition in hair, nails, bones




    iii)
Marsh test can determine Arsenic of even 0.001 mg




    iv)
Rigor Mortis lasts longer




     v)
Stomach Mucosa is red velvet.

324.
(b)
Arsenic  (Ref: R - 466)

 Arsenic retards putrefaction and hence body is well preserved after 

death. That is why arsenic is used for embalming the dead bodies. 

Other poisons that retard putrefaction are 


Datura


Strychnine


Endrin.


All this means that rigor mortis lasts longer than usual. Note that this 

property of arsenic is used in embalming of dead bodies.

325.
(a)
Cholera  (Ref: R - 464)

i)

First symptoms of arsenic poisoning are constriction in throat, 



difficulty in swallowing, burning and  colicky pain in oesophagus, 



stomach & bowel


ii)

Intense thirst / severe vomiting are constant symptoms.


iii)
Purging is usually accompanied by tenesmus, pain and irritation 



around anus.


iv)
The stools are expelled frequently and involuntarily, and are dark 



coloured, stinking and bloody, but later become colourless, 



odourless and watery resembling rice water stools of cholera.


1. Lead poisoning presents with a whole lot of features like Aneamia, Colic, Neuropathy, facial pallor, lead line or Burtonian line, lead encephalopathy , optic atrophy etc. 

2. Acute Arsenic Resembles Diarrhoea where as Chronic Arsenic resembles “fading Measles”
3. Thallium poisoning resembles Guillain Barre Syndrome. 

4. Minamita disease, hatter’s shakes and mercurial erethesm are a few of the prominent features of Mercury Poisoning.

326.
(b)
Organophosphates  (Ref: R - 447)

 only (b) is not included.

327.
(a)
Arsenic  (Ref: R - 466)

It is a very sensitive test. Arsenic is a poison that doesnot deteriorate 

or get destroyed by heat and therefore can be 
detected several ye-

ars after death. Marsh’s Test and Reinsch test are obsolete. Tests 

done today are detection of more than 100ug in 24 hr urine.  (ii) 

Atomic absorption spectroscopy.

328.
(a)
Arsenic  (Ref: R - 466)

A part of arsenic not excreted becomes fixed in cancellous tissues or 

bones, chiefly long bones. (In Chronic arsenic poisoning bone 

marrow suppression, hypoplasia, anaemia, thrombocytopenia, 

leukaemia occur). Can be found in bones after years, even in charred 

bones.

329.
(a)
Arsenic  (Ref: R - 466)

Skin manifestations of arsenic poisoning are -


i)

Pigmentation consisting of finely mottled brown change mostly 



on skin flexures, temples, eyelids and neck (raindrop type of 



pigmentation), which persists for many months.


ii)   Rash resembling fading measles rash  


iii)
In prolonged contact, hyperkeratosis of the palms and soles with 



irregular thickening of the nails and development of bands of 



opacity in the fingernails (ALDRICH MEES LINES)

330.
(b)
Arsenic  (Ref: R - 466)

This delay in putrefaction makes it a disadvan
tage as a homicidal 

arsenic agent. Because it is easy to detect.

· Arsenic is termed a metalloid as it has properties of both metals and non-metals. 
· Use

· Electronics industry, 
· Production of special types of crystal and optical glass, 
· Hardening lead and copper alloys, 
· Manufacture of fireworks, 
· Wood preservative and 
· Pesticide. It is a byproduct of copper smelting. 
· In exposed individuals high concentrations of arsenic are present in 
· Bone, 
· Hair, and 
· Nails. The half-life is in the range of 1 to 3 days. 
· Excretion is predominantly in the 
· urine as mono- and dimethyl-derivatives.

331.
(a)
Arsenic & Antimony poisoning  (Ref: R - 466)

Ref: Q.40 Additional Info:-


Treatment of Arsenic poisoning


i)

Gastric lavage


ii)

B.A.L


iii)
Penicillamine may be used with B.A.L.


iv)
DMSA (Succimer)


v)

DMPS


vi)
Castor oil / Magnesium Sulphate to prevent Absorption


vii)
Glucose saline with sodium Bicarbonate to combat shock


viii)
Haemodialysis

332.
(b)
Hair  (Ref: R - 466)

In non-fatal cases, it is found in muscle for days, in the bones and 

keratin tissues, hair and nails and skin for years. It can appear in 

hair and nails within few hours of ingestion. Neutron activation 

analysis and atomic absorption spectroscopy is used for estimating 

concentration in hairs, nails, bones etc.,

333.
(a)
Arsenic  (Ref: R - 466)
334.
(a)
Arsenic Trioxide  (Ref: R - 464)

Fatal dose of Arsenic trioxide is only 0.1 to 0.2 g.


for (b) & (c) it is in the range of 30 - 40 g.


It is known that arsenious oxide or arsenic trioxide (SANKHYA  or 

SOMALKHAR) is the most poisonous compound  among the arsenic 

family. 

· Forms 
· Trivalent (e.g. arsenic trioxide, arsenious acid, and arsenites) and 
· Pentavalent (e.g. arsenic pentoxide, arsenic acid, and arsenates) derivatives. 
· Inorganic arsenical compounds may generate arsine gas when in contact with acids and reducing metals (e.g. iron and zinc) or with sodium hydroxide and aluminium. 
335.
(c)
Arsenic  (Ref: R - 465)

‘Red Velvet’ is the description for stomach of Arsenic poisoning. 

Mucosa is swollen, edematous, red and has groups of petechiae. 

Submucosal and subperitoneal haemorrhages may be present. 

Congestion is most marked at the crest of rugae.


Subendocardial petechial haemorrhages of the ventricle of heart 

are common in arsenic poisoning ( also in phosphorus, barium, 

mercury, heat stroke, influenza sometimes)

336.
(d)
Mercury  (Ref: R - 468)

BAL or dimercaprol is used in poisonings by Arsenic, Mercury, Gold, 

Bismuth, Nickel and Antimony as an adjuvant 


- in lead poisoning (to calcium disodium edetate) 


- in copper poisoning (to penicillamine)

TREATMENT  OF Arsenic Poison: 

· Dimercaprol (British Anti-Lewisite, BAL) given by deep intramuscular injection (2.5-5 mg/kg four hourly for 2 days followed by 2.5 mg/kg intramuscularly twice daily for 1 to 2 weeks).
· DMSA (succimer) and DMPS (unithiol) are more effective in reducing the arsenic content of tissues and, unlike dimercaprol they do not cause accumulation of arsenic in the brain DMSA and DMPS may be given orally (in a dose of 30 mg/kg body weight daily). 

337.
(a)
Chloride  (Ref: R - 467)

Of all the compounds of mercury, mercuric chloride is the most soluble 

in water, alcohol, ether, glycerin and alkaline chlorides. It is the most 

common cause of acute mercury poisoning. It also has corrosive 

action. Mercurous chloride is insoluble in water and hence less 

poisonous.

338.
(b)
Mercury  (Ref: R - 468)

i)

Chronic exposure to elemental mercury yields a classic triad of 



gingivitis and salivation, tremors and neuro-psychiatric changes.

    
ii)

The symptoms are salivation, inflammation of gums and  occasi- 



onally a blue line at their junction with teeth, sore mouth and 



throat.


iii)
Additionally loosening of teeth, anaemia, anorexia, loss of weight 



and chronic inflammation of kidneys with progressive uremia.

      
iv)
Tremors (Danbury tremors) occur first in hands then progress 



to lips and tongue and finally involve arms and legs. The tremor 



is moderately coarse and is interspersed by jerking movements.


The advanced condition is called hatter’s shakes or glass-blower’s 

shakes because they are common in persons working in glass 

blowing and hat industries.

339.
(b)
Mercury  (Ref: R - 468)

A patient with hatter’s shakes may worsen as to be unable 

to dress himself, write legibly or walk  properly. The most severe 

form is known as CONCUSSIO MERCURIALIS in which no activity is 

possible.

340.
(a)
Mercury  (Ref: R - 468)

Mercurial erethism is seen in persons working with mercury in mirror 

manufacturing firms. This term is used to  refer to the psychological 

effects of mercury toxicity. -


i)

Anxiety, depression, shyness, timidity, loss of confidence.


ii)

Delusions and hallucinations, suicidal melancholia, manic 



depressive psychoses (Mad hatter)


iii)
Emotional instability, loss of memory and insomnia.

341.
(a)
Diarrhoea (Ref: R - 469)

Following are the main clinical features:


A)

-
Anaemia is microcytic, hypochromic or sideroblastic.


B)
-
Basophilia (punctate) is seen, which means that presence of 




dark blue coloured pinhead like spots in the cytoplasm of 




RBC


C)
-
Colic and constipation - (Dry belly ache) early manifestations.


D)
-
Dyspepsia - Anorexia, metallic taste.


E)
-
Encephalopathy.


Additionally


i)

Wrist drop / foot drop (late)


ii)

Menstrual disorders and sterility


iii)
Nephritis


iv)
FACIAL PALLOR

342.
(a)
Proximal   (Ref: R - 467)

Membranous glomerulopathy + necrosis of proximal tubular 

epithelium 


Acute mercury poisoning:


i)
Syncope 


ii)
Convulsions


iii)
General insensibility 


iv)
Nephrotoxicity


v)
Mouth, tongue, faces are corroded.

343.
(c)
Cutaneous  (Ref: R - 469)

Burtonian line is a stippled blue line, seen in gums in 50-70% of 

cases. It appears due to subepithelial deposit of  granules at the 

Junction with teeth only near dirty or carious teeth, within a week of 

exposure, especially on upper Jaw (Due to lead sulphate)

344.
(a)
Colic and constipation  (Ref: R - 469)

Besides Colic / Constipation, facial pallor is also a early 

manifestation (earliest), paralysis and encephalopathy are usually 

late manifestations.

345.
(d)
Encephalopathy  (Ref: R - 470)

Encephalopathy is seen mainly in children. It is rare in adults and a 

very late manifestation.


Note that colic is the most common manifestation of chronic 

poisoning of lead.


Treatment :


i)

Calcium Disodium ( EDTA )


ii)

BAL


iii)
Penicillamine

346.
(d) Opium poisoning 

347.
(b)
Ataxia  (Ref: R - 469)

Cerebellar Ataxia is common in children in acute lead poisoning


In adults
- 
Acute poisoning
-


C/f
-
i)
Astringent / Metallic taste




     ii)
Dry throat, thirst




    iii)
Burning Abdominal pain, nausea, vomiting, diarrhoea




    iv)
Peripheral circulatory collapse




     v)     
Headache, insomnia, paraesthesias, depression, coma, 





death.

447.
(b)
Sulphide  (Ref: R - 469)



Types of lead compounds are mentioned elsewhere in the book. 

Additionally


Lead Tetroxide

-
Sindur


Lead Carbonate 

-
Paints


Tetraethyl lead


-
Petrols


Note Lead sulphide is the least toxic of all lead compounds

348.
(b)
Pb  (Ref: R - 470)

Note that a similar blue line may be seen in cases of 

poisoning by mercury, copper, bismuth, iron, silver (Most Prominent 

in Pb poisoning - BURTONIAN LINE)

349.
(a)
Lead  (Ref: R - 469)

 Additional Info -


Salts of Pb which produces toxic effects.


i)

Lead acetate (Sugar of lead)


ii)

Lead carbonate (Safeda) - paints


iii)
Lead chromate


iv)
Lead monoxide (litharge)


v)

Lead tetroxide (Sindur)


vi)
Lead tetraethyl (petrol)

350.
(d)
All of the above  (Ref: R - 40)

i)

Aminolevulinic Acid (ALAN) > 5 mg


ii)

Coproporphyrin in Urine (CPU) > 150 micrograms/lt


iii)
Serum lead levels - 0.1 - 0.6 mg/100 ml


iv)
Urine lead levels > 0.25 mg / lt.


v)

Zinc protoporphyrin / free erythrocyte protoporphyrin levels > 50mg 



/ 100 ml.

351.
(d) ??? Paraffine Test 

But please remember that paraffin test is a general term used for ANY of these tests which use paraffin to absorb the gun powder present


Harrison & Gilray Test - detects the presence of antimony, barium, 

lead.


Neutron activation analysis - antimony and copper from the primer 

are components of residue, which are detected by this test.


Atomic absorption spectroscopy - is suitable for measurement of 

antimony, barium and copper in gunshot residues.


Paraffin Test ( Dermal Nitrate Test ) was used to determine if a 

suspect has discharged a firearm.  The blowback powder residues 

on the back of the palm and web of the alleged firer’s hand were 

collected on paraffin cast and tested for nitrate using diphenylamine 

agent (obsolete test)

352.
(b)
Celphos  (Ref: R - 454)

Celphos or Aluminium phosphide liberate phosphine gas on coming 

in contact with moisture. Phosphine reacts with silver nitrate and 

gives black colour.

353.
(b)
1-3 days  (Ref: R - 472)










Fatal Dose

Fatal Period


Copper sulphate



30 g



1-3 days


Copper subacetate


15 g



1-3 days


Iron






20-30 g


24-30 hours


Thallium





1 g




24-36 hours


Potassium 





5-10 g



Few hours


Barium





1 g




Within 12 hours


Antimony 
(Tartar) 


0.2-0.5g


Within 24 hours





        Trichloride)

0.1-0.2 g


Within 24 hours.

354.
(a)
Desferroxamine  (Ref: R - 473)

Specific antidotes used -


Arsenic





B.A.L.,DMSA (Succimer),


Mercury





D-penicillamine, B.A.L,Sulphoxylate 











(Colonic Lavage)


Lead






1% Magnesium/Sodium sulphate, BAL 










+ DMSA, Calcium Chloride


Copper





1% Potassium ferrocyanide, Dimercap- 










rol


Iron






Desferrioxamine


Potassium Permanganate
20% Sodium thiosulphate


Antimony





Tannic Acid, BAL

355.
(c)
Zinc  &  (a) Mercury  (Ref: R - 474)

Metal fume fever is caused by inhalation of fumes of zinc, copper, 

magnesium, nickel, mercury, lead, iron, silver, chromium, cadmium, 

cobalt, antimony, manganese and silver.  The syndrome resembles 

a flu-like illness which  starts 6-8 hours after exposure of fumes, with 

fever, chills, cough, dyspnoea, chemosis, myalgia, salivation, 

sweating and tachycardia. Symptoms subside in 36 hours after 

stoppage of exposure.

356.
(b)
Copper  Poisoning 


Besides ptysalism, Chronic Copper poisoning causes -


i)

Vineyard sprayers Lung Disease (Inhalation), histiocytic granulo-



matous lung


ii)

Wilsons Disease




Gradual amnesia, green line on gums, nausea, vomiting, colic 



diarrhoea, malaise and neuritis, peripheral neuritis, degeneration 



and atrophy of muscles.


iii)
Chalcosis




Copper deposits in tissues


iv)
Ring in the deeper layers of cornea

357.
(a)
Hg 


i)

Also called pink disease due to generalised body rash


ii)

Due to chronic Mercury exposure particularly in children


iii)
Insidious onset - anorexia, insomnia, sweating, skin rash, 



photophobia


iv)
Hands/feet become puffy, pinkish, painful, paraesthesia with 



peeling of skin, teeth may be shed.

358.
(a)
Minerals  (Ref: R - 82)
Answers on Inorganic Irritant Poisons

359.
(d)
Phosphorus  (Ref: R - 475)

Garlic odour and luminous vomiting suggest phosphorus poisoning


Fatal Dose

 120 mg


Fatal Period

24 hrs.


Main Symptoms-





Acute





Chronic


Garlic taste in mouth, garlic

Phossy Jaw, Abortion in females


odour in breath, luminous 


vomiting


Note
Odour





Poisoning





Bitter Almond 



Hydrocyanic acid





Rotten  eggs



Hydrogen Sulphide





Fishy





Zinc phosphide





Burnt rope




Cannabis

Answers on Organic Irritant Poisons

360.
(b)
Calotropis   (Ref: R - 482)

By principle of exclusion, (b) can be said to be the answer.  

Phenol – has a detectable Carbolic Smell and a burning sweet taste (Apurva nandy page 479)

Phosphorus – has a Garlic Smell (Apurva nandy page 486)

Cyanide – has smell of Bitter Almonds (Parikh 6th Edition Page 11.29)

Additional Info about Calotropis-


i)

The flowers, leaves, root and Juice are used in Indian medicine


ii)

Juice is taken by mouth or introduced into uterus on an abortion 



stick for criminal abortion.


iii)
Sometimes used for infanticide


iv)
Juice is used as vesicant, depilatory, chronic skin infection.


v)

Malingering artificial bruise


vi)
Cattle poison


vii)
Arrow poison

444.
(a)
Semicarpus Anacardium  (Ref: R - 481)

Applied externally the Juice causes irritation and a painful blister 

which contains acrid serum, which produces eczematous eruptions 

of neighbouring skin with which it comes into contact, and there is 

itching and resembles a bruise.

361.
(d)
Neurotoxic  (Ref: R - 486)

Neurotoxic 


-
Elapids
-
Cobra, Krait, Coral


Vasculotoxic

-
Vipers


Myotoxic


-
Sea snakes


Note on cobra poison-


i)

Causes muscular weakness of legs, and paralysis involving 



muscles of face


ii)

Acts on motor nerve cells / curariform


iii)
Produces convulsions 


iv)
Local symptoms minimal

Reference 

The Essentials of Forensic Medicine and Toxicology by Narayana Reddy Chapter 29 Organic Irritant Poisons

Principles of Forensic Medicine by Apurba Nandy 1st Edition Page 7

Parikh 6th Edition 9.40 to 9.44

Discussion

The poisons of Snakes can be 

1. Neutotoxic

a. Seen in

i. Cobra

ii. Krait 

b. Venom

i. Paralysis of Muscles of face

ii. ResemblesCurare

iii. Symptoms at the site of bite is minimal

iv. Krait – only paralysis

v. Cobra – convulsions and Paralysis

2. Vasculotoxic

a. Seen in 

i. Viper

b. Venom

i. Enzymatic destruction of cell wall

ii. Coagulation disorders

iii. Acts on Endothelial cells and RBC ( hemoilysis

iv. Symptoms at the site of bite are severe

v. Cellulitis may be seen

3. Myotoxic

a. Seen in 

i. Seasnake

b. Venom

i. Myalgia

ii. Myoglobulinuria

iii. Respiratory Failure

Explanation

1. Venom of Sea snake is Musculotoxic.

2. Venom of Vipers are Vasculotoxic.

3. Cardiotoxins are seen in venomo ffew snakes

4. Venom of Neurotoxic.

Comments

The other substances seen in venom of snakes are

· Neurotoxin

· Hemolysin

· Proteolysin

· Fibrinolysin

· Cholinesterase

· Coagulase

· Cardiotoxin

· Nucleotidase

· Hyaluronidase

· Phospholipase A

Tips

Snakes are such an important topic in FM that one can hardly set a question paper (MCQ as well as theory) without asking a question from that. Be prepared to face a question about what snake belongs to Elapidae and and what is Viviparous !!!

362.
(d)
Observe the patient for progression of symptoms, wait for 



antivenom therapy  (Ref: R - 488, Harrison 15th/e Pg 2617)

The indications for antivenom therapy after snakebite are-


i)

Rapidly progressive and severe local findings (Soft tissue 



swelling, ecchymosis, petechiae etc.,)


ii)

Manifestations of system i.e toxicity (signs and symptoms of lab 



abnormalities)


Because both these conditions are absent, the antivenom therapy 

should be withheld and the victim should be closely monitored for 

vital signs, cardiac system and oxygen saturation.







Poisonous snakes


Non Poisonous snakes


Head Scales  
1)
Small (Vipers)


Large with 






   
2)
Large and




Exceptions as







a)
If there is an opening or
mentioned under








pit between the eye and
poisonous snakes








nostril (pit viper)







b)
Third labial touches the








eye and nasal shields 








(Cobra or coral snake)







c)
No pit; third labial doesn’t 








touch the nose and eye (kraits)


Belly Scales
i)
Large and cover 


Small, like those on the 








entire breadth


back or moderately 















large, but do not cover 















the entire breadth.


Fangs



Hollow like hypodermic
Short / Solid 








needles


Teeth



Two long fangs


Several Small teeth


Tail



Compressed



Not much compressed


Habits



Usually nocturnal

Not so

363.
(c)
Musculotoxic  (Ref: R - 487)

Symptoms in
-
Bites cause little or no local reaction. After half - 







one hour, the patient develops pain, stiffness,


Muscles


weakness of skeletal muscles. Later marked 







polymyositis with a limb girdle distribution follows. 







This  weakness lasts for months.


Other


-
Muscle enzymes and plasma potassium levels 







are increased and myoglobinuria with renal


Symptoms


failure may occur.

364.
(d)
Belly scales are incomplete  (Ref: R - 483)

The ventral scales of the poisonous snakes are larger, each pass across the whole of the breadth of the ventral surface.
365.
(c)
Snake venom poisoning  (Ref: R - 486)
366.
(d)
Rat Snake  (Ref: R - 483)

Poisonous snakes can be divided into five families.


i)

Crotalidae

-
Rattle snakes, Copper heads, massasaugas, 








bushmaster.


ii)

Viperidae

-
Russel’s viper, gaboon viper, saw scaled viper


iii)
Elapidae

-
Cobras, Kraits, Mambas, Tiger snake,








Taipan, Coral snakes


iv)
Hydrophidae
-
Sea snakes


v)

Colubridae
-
Boom slangs, Bird snake, Rat snake is not 








poisonous

367.
(b)
Disulphide Bond  (Ref: R - 485)
368.
(c)
Convulsions 


Vipers venom is vasculotoxic.


i)

Site is red, painful, paraesthesias develop


ii)

Local extravasation of blood, swelling spreads


iii)
Haemoconcentration, haemorrhagic syndrome, petechial haem- 



orrhages, shock.

496.
(b)
Common Krait  (Ref: R - 483)








Avg Fatal Dose(mg)
   Avg.Quantity/Bite(mg) 


Common Cobra



15




> 200


King Cobra




12




> 100


Banded Krait




10




>   40


Common  Krait



  6


         
 
>     5


Bamboo (Green)
Viper

100



>  15


Russels viper




40



  
>  70

Fatal Period for Cobra is half an hour to 24 hours

Fatal Period for Viper Varieties is 1 to 3,4 days

497.
(d)
Viper  (Ref: R - 486)

In Viperine, most powerful enzymes are vasculotoxic i.e predomin- 

antly haemotoxics which cause large local swelling, blisters, 

cellulitis, and oozing of blood.

Answers on CNS Depressants

369.
(a)
Formaldehyde & Formic Acid  (Ref: R - 505)

Formic Acid is primarily responsible for the toxic effects and ocular 

complications






Alcohol





Acetaldehyde





Methanol




Formaldehyde



Formic Acid





Dehydrogenase




Dehydrogenase


Methanol is oxidized by liver to formaldehyde, which is 33 times 

more toxic than methanol, which in turn is  oxidized to formic acid 

which is sixty times more toxic than methanol.Formic Acid is 

responsible for the associated metabolic acidosis and renal toxicity.

370.
(d)
Ethyl Alcohol  (Ref: R - 504)

These are classical features of methanol poisoning., esp since liquor 

(country) is mentioned.


Clinical Picture

-
H/o alcohol consumption









-
affects begin within hour of ingestion









-
nausea, vomiting, Abdominal pain, headac- 









he, vertigo









-
Pancreatitis









-
Coma, Seizures, Metabolic Acidosis










Retinal injury


Treatment


i)

Gastric Aspiration


ii)

Volume replacement, respiratory care, Treatment of seizures


iii)
Sodium bicarbonate to correct acidosis


iv)
Ethanol - It saturates alcohol dehydrogenase and retards 



methanol poisoning metabolism, thereby reducing rate of 



generation of toxic metabolites.

371.
(c)
Gas liquid Chromatography  (Ref: R - 500)

Gas chromatography - provides both qualitative and quantitative 

analysis. This method records separate peak for all substances 

present along with alcohol like aldehydes, ketones, methyl alcohol.


Advantages:-


1)

Procedure is simple, sensitive, specific


2)

Small quantity of sample required


3)

Not interfered by other ingredients like aldehydes etc.,

Explanation

1. Cavett test is a macro method involves aeration + distillation or diffusion under low pressure to determine alcohol in blood where Potassium dichromate is used, which oxidise alcohol to acetic acid. Each ml of dichromate solution reduced=0.575 mg of alcohol. Modified Kozelka & Hine test is a micro method for determining blood alcohol
2. Breath alcohol analyzer is just a screening test & is NOT admissible in court but is very helpful only for the police. It shows whether the person behind the wheels is under the influence of alcohol or not. In India the usual ones are chemical breath analysers in which alcohol reacts with an oxidising agent 2 produce a colour change which is proportional to the amount of alcohol. In Western nations, electronic breath analysers which can do a quantitative alcohol analysis complete with print out results are available and these are accepted in courts. 

3. Gas liquid chromatography is a type of partition chromatography to estimate alcohol which is sensitive, resonably specific & satisfied even with a microlitre of sample. Its very useful in deaths due to poisonous liquor

4. Thin layer chromatography is another type of liquid-liquid partition chromatography and is mainly used for separation of mixtures of aminoacids and peptides. It’s not been mentioned in alcohol estimation.

372.
(c)
Voluntary Drunkenness 


Obviously. not (a),(b) & (d)

373.
(d)
Wernicke’s encephalopathy.  (Ref: R - 503)

Wernicke’s encephalopathy Triad -


Global confusion


Ophthalmoplegia (CN VI)


Ataxia


Thiamine Deficiency in alcoholic is the main cause.


Other symptoms are  -


i)

Peripheral neuropathy


ii)

Nystagmus


iii)
Conjugate gaze palsies


Rx- First administer Thiamine 50 mg IV/IM and then IV glucose 

solutions. (Later may worsen early form of disease if given alone in 

alcoholic)

374.
(c)
Ethyl Alcohol  (Ref: R - 499)

Widmark evolved a formula which takes into account the size and 

sex of the person and type of alcoholic liquor  consumed.  The formula 

is -


a

=
prc


a

=
Weight of alcohol (in gm) in the body


p 

=
body weight (in kg)



c

=
Concentration of alcohol in the blood (mg/kg)


r 

=
Constant (0.6 for men; 0.5 for women)





for urine, a=3/4 prc.


Tables can be constructed using widmark’s formula to find out the 

concentration of alcohol in blood at different time intervals.  By substra 

-cting 15 mg% per hour from the blood alcohol concentration it is 

possible to get values for the following hours.  Note that back 

calculations are unreliable and inaccurate.

375.
(c)
60-250 ml  (Ref: R - 505)

Fatal dose - 60 to 200 ml


Fatal period  -
24 to 36 hrs may be delayed for 2 to 4 hours.

376.
(c)
99.95%  (Ref: R - 491)

Rectified spirit - 90% Alcohol 


Industrial Methylated

Alcohol 95%




or





Good naptha 5%


Denatured Alcohol




Vodka





60 - 65%




Rum





50 - 60%




Whiskey, Gin, Brandy

40 - 45%




Port, Sherry



20%




Wine,Champagne

10 - 15%




Beers





  4 -    8%

377.
(b)
0.15%  (Ref: R - 493)

Additional Info -


Below 
10

  

mg%
-
Sober


20 - 70 


    
mg%
-
Drinking


80 -100


    
mg%
-
Under the influence


150-300

  

mg%
-
Drunk or intoxicated


400 mg% and above 


-
Coma, death

378.
(d)
All of the above  (Ref: R - 503)

Additionally


1)

Alcoholic Paranoia


6)
Mallory weiss syndrome


2)

Acute Alcoholic Hallucinosis
7)
Malnutrition


3)

Alcoholic Epilepsy


8)
GI ulcers


4)

Cardiac dysrhythmias

9)
Cirrhosis



5)

Marcheafavas Syndrome

10)
Pancreatitis

379.
(a)
Alcohol poisoning  (Ref: R - 494)

This is found in acute alcohol poisoning in the stage of coma.The 

pupils are contracted, but stimulation of the person, e.g., by pinching 

or slapping, causes them to dilate with 
 slow return.


Other  symptoms of acute stage of coma are stertorus breathing, 

rapid pulse, subnormal temperature, thick, slurring speech and 

possible to fall.

380.
(c)
Alcoholism  (Ref: R - 503)

Such alcoholic paranoia is a symptom of chronic Alcoholism. The 

person becomes deeply suspicious of the 
 motives and actions of 

those he meets and of his family members.

381.
(a)
Alcohol Poisoning  (Ref: R - 495)

In addition to blood,  CSF and vitreous fluid are excellent specimens 

for determining alcohol content.  Additional info -At equilibrium for 

every unit of alcohol in blood, there are 1.2 units of alcohol in vitreous, 

as it has high water content. During the absorptive phase of alcohol, 

vitreous alcohol levels are lower than in blood. Vitreous levels don’t 

change after putrefaction and lag by 1-2 hrs as compared to blood 

alcohol.

382.
(d)
All of the above  (Ref: R - 502)

Also from acute infection like pneumonia, influenza, erysipelas.


- Occurs 72 - 96 hours after last drink


- Acute attack of insanity.     Rx- Diazepam


Coarse muscular tremors of face, tongue, hands,


Insomnia 


Restlessness


Loss of memory


Agitation, confusion, disorientation


Uncontrollable fear, hallucinations


Diarrhoea


Dilated pupils


Fever, tachycardia, tachypnea


Feeling that insects are crawling under the skin, snakes crawling on 

the bed.

383.
(c)
Alcohol  (Ref: R - 499)

Preservatives used


i)
100 mg sodium Fluoride + 30mg Potassium Oxalate for 10 ml


ii)
50 mg of phenyl mercuric nitrate or sodium Azide


This is done to prevent loss of alcohol by glycolysis and bacterial 

action.

384.
(d)
100mg / 10ml  (Ref: R - 499)

Additional Info.


-
Skin should be cleaned with 1:1000 mercuric chloride or washed 


with soap and water.


-
Bottle should be tightly clamped, rubber stoppers to be avoided.


-
Serum conc. 12-20% higher than whole blood.

385.
(c)
Methyl Alcohol  (Ref: R - 504)

Eye symptoms of Methyl Alcohol poisoning


i)

Dilated, fixed pupils


ii)

Photophobia, blurred or misty vision (snow field vision), seeing 



spots, central and peripheral scotoma.


iii)
Decreased light perception


iv)
Concentric diminution of visual fields for colour and form


v)

Lastly failure of vision of complete blindness - optic neuritis or 



atrophy.


Important: 
An increased  osmolal gap accompanied by visual 

symptoms suggest methanol poisoning. An anionic metabolic 

acidosis is characteristic of methanol, ethylene glycol and salicylate 

intoxication.

386.
(b)
0.3%  (Ref: R - 501)

Above 0.3% the person is in coma and later death.


At  0.2% person is drunk or intoxicated


At 0.3% person is dead drunk.

505.
(d)
Retina  (Ref: R - 504)

Methyl Alcohol is broken down into formaldehyde which is subsequ- 

ently degraded into formic acid both highly toxic compounds. Though 

it was formerly thought that formaldehyde acted on the optic nerve to 

cause blindness. It has now been shown that it has direct toxic effect 

on the retina.
Dikshit, first edition Page 533 is very specific – The most dangerous effect of methyl alcohol are due to the 
Answers on CNS Stimulants

Answers on Miscellaneous Poisons

Answers on Cerebral Poisons and Deliriant Poisons

318.
(a)
Kerosene  (Ref: R - 444)

Other contraindications are


i)

Corrosive poisoning except carbolic acid


ii)

Convulsant poisons (fear of convulsion)


iii)
Comatose patients     (fear of aspiration)


iv)
Volatile poisons           (fear of inhalation)


v)
Esophageal disease like varices


in 
 (ii)(v), are relative contraindications where stomach wash can 

be done with proper precautions.  i) is an absolute contraindication.
 
319.
(a)
Pneumonia  (Ref: R - 518)

Systemic toxicity is low for hydrocarbons like kerosene. Chronic 

eczematoid dermatitis with redness, itching and inflammation is 

common. Fever and leukocytosis follow. The complication is 

aspiration pneumonia. Gasping, coughing, choking are manifestati- 

ons. Nasal flaring, intercostal retractions, dyspnea, tachypnea and 

varying degrees of cyanosis is seen. Interstitial inflammation and 

necrotising bronchopneumonia may lead to death. (CNS depression, 

coma, eye irritation are other complications)

320.
(d)
Corticosteroids are the treatment of choice. 


As explained before, risk of aspiration pneumonia is very high in 

kerosene poisoning, because it is a low viscosity 
 hydrocarbon. Lu -

ng involvement is diagnosed first by X-Ray - (Heterogenous perihilar, 

lobar or basal densities). Fever is common. Hence by exclusion, d) 

is the answer,  For Rx -Corticosteroids, antibiotics, activated charcoal 

- are all useless. Continuous positive airway pressure (CPAP) or 

positive end - expiratory pressure (PEEP) or high frequency Jet 

ventilation is beneficial in severe poisoning.

321.
(c)
Kerosene  (Ref: R - 447)

Following is the list of substances for which haemodialysis is useful.


1)
Alcohol
-
Ethanol, methanol


2)
Metals
-
Lithium, Trivalent arsenic bromides, fluorides


3)
Drugs
-
Phenobarbital, salicylates, digitalis, acetaminophen, 






theophylline


4)
Others
-
Ethylene glycol, chloral hydrate, sodium chlorate, 






methaqualone, boric acid, thiocyanates.

409.
(d)
Datura poisoning  (Ref: R - 522)

Datura poisoning manifests as:


i)

Dilatation of pupils, unreactive


ii)

Dryness of mouth


iii)
Difficulty in talking


iv)
Dysphagia


v)

Dilatation of cutaneous Blood vessels


vi)
Dry hot skin


vii)
Delirium


ix)
Drowsiness


“Dry as a bone 

Red as a bat


hot as a hare


Mad as a wet hen”

· Agents that can competitively block the binding of acetylcholine to CNS and parasympathetic postganglionic muscarinic neuroreceptors include 
· Antihistamines (H1 blockers), 
· Belladonna alkaloids and related agents 
· Atropine, glycopyrrolate, homatropine, hyoscine, ipratropium, scopolamine, 

· Drugs for Parkinson's disease 
· Benztropine, biperiden, trihexyphenidyl 
· Topical mydriatics 
· Cyclopentolate, tropicamide 
· Neuroleptics 
· Clozapine, olanzepine, phenothiazines 
· Skeletal muscle relaxants 
· Cyclobenzaprine, orphenadrine 
· Smooth-muscle relaxants 
· Clidinium, dicyclomine, isometheptene, oxybutynin 
· Tricyclic antidepressants, and 
· Plants 
· Datura stramonium, or jimson weed
· Mushrooms. 
· Clinical Toxicity  
· Within 
· 1 hour of acute overdosage 
· 1 to 3 days in cases of chronic poisoning. 
· Toxic doses are only slightly greater than therapeutic ones. 
· CNS manifestations 
· Agitation, ataxia, confusion, delirium, hallucinations, and movement disorders (choreoathetoid and picking movements). 
· Lethargy, respiratory depression, and coma may occur. 
· Peripheral nervous system findings 
· Decreased or absent bowel sounds, 
· Dilated pupils, 
· Dry skin and mucosal surfaces, 
· Urinary retention, 
· Tachycardia

· Increased Blood pressure
· Tachypnea 

· Increased temperature
· Neuromuscular hyperactivity 
· Rhabdomyolysis and 
· Hyperthermia. 
· First-generation H1 blockers (diphenhydramine and probably others) 
· Tricyclic antidepressant-like cardiotoxicity and seizures. 
· Second-generation antihistamines (astemizole, terfenadine) nonsedating
· Because of class III antiarrhythmic activity, 
· QT-interval prolongation with subsequent ventricular tachyarrhythmias, 
· especially torsade de pointes, 

· Diagnosis  
· Detecting these agents in the urine. 
· Confirmed by demonstrating resolution of anticholinergic toxicity in response to physostigmine.

Explanation

Self Explanatory

Comments : Treatment of AntiCholinergics
· Activated charcoal adsorbs these agents effectively and is the preferred method of gastrointestinal decontamination. 
· Agitation may respond to benzodiazepines, and comatose patients may require intubation and mechanical ventilation. 
· Cardiovascular toxicity and arrhythmias should be treated as described for antiarrhythmics and tricyclic antidepressants. 
· Physostigmine, an acetylcholinesterase inhibitor, reverses anticholinergic toxicity. 
· It is indicated primarily for uncontrolled agitation and delirium. 
· The dose is 1 to 2 mg given intravenously over 2 to 5 min; the dose can be repeated if there is an incomplete response or recurrent toxicity. 
· If signs of cholinergic poisoning occur (see "Organophosphate and Carbamate Insecticides," below), they can be reversed by atropine in half the amount of physostigmine given. 
· Physostigmine should not be given for seizures or for coma; its arousal effects are nonspecific and cannot be used for diagnostic purposes. 
Tips

· Physostigmine is contraindicated in the presence of cardiac conduction defects or ventricular arrhythmias because it can cause asystole in such patients.
· Remember the Mnemonic for Atropine toxicity

· Hot as a Hare 

· Blind as a bat

· Dry as a bone

· Red as a beet

· Mad as a Hen

410.
(a)
Datura poisoning  (Ref: R - 522)

These are classical anti-cholinergic symptoms of Datura poisoning. 

.

411.
(c) Constricted Pupils  (Ref: R - 522)

Anticholinergic activity means there will be dilated pupils.

412.
(a)
Datura  (Ref: R - 522)

Note that all substances mentioned here other than Datura will cause 

miosis.

· Atropine was first used as a homicidal poison. The name is derived from the senior of three legendary Fates, Atropos, who cuts with shears the web of life spun and woven by her sisters Clotho and Lachesis (There is a synthetic atropine like drug called as Lachesine) The term belladonna (in Italian meaning beautiful (bella) women (donna)) refers to the once fashionable female practice of using an atropine extract to dilate the pupils (as a part of make up.) 
413.
(a)
Datura  (Ref: R - 522)

Poisons can be classified as follows


1)
Corrosives
-
Irritants causing inflammation and ulceration








Eg: Strong acids & alkalis


2)
Irritants

-
Inorganic: P, Cl,Br,I,Ar,Sb,Hg,Cu,Pb,Zn,Ag








Organic: Calotropis, Snake Bite


3)
CBS


-
i) Cerebral








   a)Somniferous - Opium, Barbiturates








  b)Inebriant - Alcohol, Anaesthetics, Sedatives, 








Kerosene








   c) Deliriant - Datura, Atropa belladona,Cannabis, 








Cocaine,Hyocyanus








ii)  Spinal








      - Strychnine








iii)  Peripheral 









- Curare



4)Cardiac - Digitalis, Aconite, Nicotine



5)Asphyxiants - CO, CO2 , war gases.

414.
(a)
Pyrocatachol  (Ref: R - 522)

Mechanism of Action of Datura is in the form of alkaloids atropine, 

hyoscyamine and hyoscine first stimulate the higher centres of brain, 

then the motor centres and finally cause depression and paralysis, 

especially of the vital centres in the medulla.

415.
(b)
Datura Niger  (Ref: R - 522)

Datura Alba 

-
White flowered plant


Datura Niger

-
Deep purple flowered plant 









Fruits - Spherical with spines   (Thorn - apple)









Flowers - bell shaped.


Datura stramonium - Himalaya like high altitudes.

416.
(a)
Datura  (Ref: R - 522)

Additional  Info - In delirient stage, the victim is noisy, tries to run 

away from his bed, picks at the bed clothes, (carphologia) tries to 

pull imaginary threads from tips of his fingers, threads, imaginary 

needles.

417.
(c)
Datura  (Ref: R - 522)

 Additional Info - Circumstances of Datura Poisoning -


i)
Road poison - Crushed seeds used for stupefying a victim prior 


to robbery, rape.


ii)
To Travellers in railway stations via Chapati’s, Sweets, Tea-Fumes 


of Incense & Seeds.


iii)Abortifacient / Sometimes aphrodisiac


iv)Accidentally by children eating fruits.

Answers on Drug Dependence

418.
(a)
Cocaine  (Ref: R - 526)

Addicts take cocaine by subcutaneous injection in paan, or as stuff. 

As such the tongue and teeth of habitual cocaine eater are black, 

and there is generally a perforation of nasal septum. Magnum 

symptom is the feeling of sand are lying under the skin or small 

insects are creeping under the skin is the most characteristic tactile 

hallucination.

419.
(d)
Cocaine  (Ref: R - 526)

A combination of cocaine and heroin taken by injection is known as 

speedball.


Fatal dose: Cocaine  - 1 - 11/2 gm oral

                                Procaine - half as toxic






 Butacaine - Twice as toxic






 Dibucaine - Five to Ten times as toxic

420.
(a)
Oxygen  (Ref: R - 526)

Of the given options  a) Oxygen is the best. However treatment of 

Cocaine poisoning is as follows.


i)

Gastric lavage

-
Kmno4, Charcoal 




for oral cocaine

Tannic Acid


ii)

For nose & Throat
-
Wash mucous membranes with water


iii)
For IV abuse

-
Apply ligature above


iv)
Amylnitrite


-
Antidote ( Inhalation )


v)

Airway & circulatory stabilization


vi)
Thiamine, Naloxone, Symptomatic.

421.
(d) Resin exudate of Cannabis Indica  (Ref: R - 524)

Bhang




-
Dried leaves and fruit shoots


Ganja




-
Dried flowering tops of female plants.


Charas (Hashish)
-
Resinous exudate from leaves and stem 









of the plant.

422.
(b)
Cannabis sativa  (Ref: R - 524)

Additional Info -


The principle constituent of the plant extract is cannabinol which is 

inert but on exposure to heat, it partly converted to the very active 

isomeric tetrahydrocannabinols (THC)


It is variously known as pot, grass, weed, hash, Mary jone, MJ, 

hashish, bhang and of course marijuana.


Bhang is the mildest and contains only 15% THC


Majoon is sweet prepared with Bhang. It increases appetite and 

sexual desire.


Ganja (Reefer or joint when smoked in cigarettes) contain 15-25% 

THC.


Charas or hashish contain 25-40% THC.

423.
(a
)
Cannabis  (Ref: R - 525)

Chronic poisoning of cannabis


i)

Chronic use of marijuana reduces serum testosterone, sperm 



count-causes gynaecomastia.


ii)

Loss of appetite, weakness, wasting tremors, sleepy facial 



expression, vacant look, red eyes, impotence.


iii)
RUN AMOK - period of depression followed by violent attempts to 



kill people. He first kills people in his way and then may commit 



suicide or surrender if the tendency wanes.


iv)
Carcinogen

503.
(d)
Intravenous injection 

When the drug abusers use the method of taking drugs by intrave-

nous method, they call it “shooting” or “main lining”. Subcutaneous 

injections are called skin popping or joy popping.

Dragon Chasing : A cigarette foil or Rs 5 or 10 note is folded and instead of tobacco the drug is put inside. This is then lighted using match stick and when thick smoke come out it is inhaled. 
Answers on Spinal Poisons

424.
(c)
Brucine  (Ref: R - 535)

The seeds of nux vomica contain two principal alkaloids - strychnine 

and brucine one and half percent each besides loganin. Strychnine 

is 10 to 20 times more poisonous than brucine.

425.
(a)
All muscles affected at the same time  (Ref: R - 536)

and it is one of the differentiating points with tetanus. Other 

symptoms.


i)

Sense of uneasiness, restlessness, feeling of suffocation and 



fear, difficulty in swallowing.


ii)

Convulsions - Even by minutest of stimulations


iii)
Ophistotonus, risus sardonicus, cyanosed face, staring eyes, 



blood- stained froth during convulsions.


iv)
Increased rigidity of muscles and muscular twitching.


v)

Person can’t breathe due to diaphragm and thoracic muscles 



contracted. Death by medullary paralysis caused due to hypoxia.

426.
(c)
Pleurosthotonus  (Ref: R - 537)

Besides ophisthotonus, (body arches in hyperextension) -


Emprosthotonus - body bends forward due to contraction of 

Abdominal Muscles.


Pleurosthotonus - body bends to one side.

427.
(c)
Relaxation  (Ref: R - 537)

Note that this is another differentiating factor with tetanus. In strychnine 

poisoning, muscles in between, seizures are completely relaxed. 

In tetanus they are slightly rigid.

428.
(b)
Strychnine Poisoning  (Ref: R - 535)

Note that the convulsions are produced due to the direct action of 

strychnine toxin on the reflex centres of spinal 
 cord. It is effectively a 

UMN lesion.

429.
(b)
Seed containing strychnine  (Ref: R - 535)

Answer here is  b) 


But note that strychnine is used as cattle poison and as a arrow 

poison. It is also used as a aphrodisiac. Homicide via seeds is 

common but sometimes children die eating seeds in the fields.

430.
(c)
Strychnine  (Ref: R - 536)



Trait


Strychnine poisoning

Tetanus

i)
History


no history of injury


History of injury

          ii)
Onset


Sudden





Gradual

         iii)
Convulsions
All muscles at one time

not at one time

         iv)
Lower Jaw

Mostly not involved


Usually starts in 















especially affected.

          v)
Muscular 

relaxed





lightly rigid



condition





between fits

         vi)
Fatal period

One to two hours



More than 24 hours

        vii)
Chemical 



Analysis


Strychnine found



No poison

Answers on Cardiac Poisons

315.
(d)
Hydrocyanic Acid 


Accidental poisoning occurs when the cattle happen to eat young 

plant, especially of linseed and jaur kadir, containing a cyanogenetic 

Glycoside, Which under certain circumstances, breaks and yields 

free hydrocyanic acid.

316.
(b)
Hydrocyanic Acid  (Ref: R - 548)

Hydrocyanic acid is a solution of HCN in water either 2% or 4%. The 

pure acid is a colourless, transparent volatile liquid with an odour 

like bitter almonds and is rapidly decomposed by exposure to light.


Cyanide poisoning is treated with: 


Sodium thiosulphate


Amyl Nitrite


Sodium Nitrite


PAPP
-
Paraamino propiophenone (Recent)

317.
(d)
Potassium Ferrocyanide  (Ref: R - 548)

This question can be best answered by exclusion. It is obvious that 

HCN by inhibiting enzymes, interferes with the intracellular oxidative 

processes and is histotoxic and cytotoxic.  Potassium and sodium 

cyanide are acted upon by HCl in gastric juice to liberate HCN. Hence 

the answer is (d). Note that in patients with achlorhydria, potassium 

cyanide may be ineffective.

431.
(b)
Opium  (Ref: R - 538)

Nicotiana Tobacum


-

Tobacco, Tambaku


Digitalis Purpurea


-

Digitoxin, digoxin


Neruim Odorum



-

White oleander, Kaner


Cerbera Thevetia



-

Yellow oleander, pila kaner


Cerebra Odallam



-

Pilkibir


Cleistanthus Collinus

-

Oduvan, Kartajuri


Cinchona





-

Quinine


Aconite





-

Monk’s hood













bish, mitha zaher


are common cardiac poisons.

432.
(c)
1 - 5 hours  (Ref: R - 542)

Signs and symptoms of Aconite poisoning-


i)

Leaves rubbed on skin produced tingling and numbness, odour 



has narcotic effect.


ii)

Tingling, numbness in mouth, tongue and pharynx.


iii)
Salivation, nausea, vomiting, diarrhoea, headache, giddiness, 



pallor, profuse sweating, limbs become weak

       
iv)
Twitching of muscles, cramps, convulsions


v)

Hippus - alternatively contracting & dilating pupils


vi)
Hypotension, cardiac arrhythmia, AV Block


vii)
Death due to cardiac arrest or resp. paralysis

450.
(a)
Aconite  (Ref: R - 542)

Aconite grows in the himalayas. All varieties and all parts of the plant 

are poisonous; least when young, more so when seeds ripen and 

most when bloom. The root is most potent, contains aconitine and 

ten other alkaloids. The other clinical features are mentioned 

elsewhere.

433.
(b)
Curare 


Curare blocks the postsynaptic acetylcholine receptors in muscles 

thus causing flaccid paralysis of skeletal muscles.


As for others -


i)

Phosgene


-
Causes irritation and desquamation of 









respiratory tract epithelium. acute pulmon- 









ary edema / bronchopneumonia


ii)

Carbon Monoxide
-
Combines with haemoglobin to form carb- 









oxyhaemoglobin hampering transport of 









oxygen.


iii)
Cyanide


-
Inhibits oxidative phosphorylation thus 









hampers the utilization of oxygen by tissues

434.
(d)
All of the above  (Ref: R - 545, 550)

It is obvious that lungs need to be preserved in HCN and CO 

poisoning to prove pulmonary congestion and edema. Hence the 

answer has to be d)

437.
(c)
Thermal burns 

The burning of plastics and synthetic materials  produce cyanides 

and oxides of nitrogen. Cyanides produced contributes to death in 

thermal burn.

438.
(a)
Characteristic bitter lemon smell


Post mortem appearance


i)
External
-
Characteristic bitter almond smell, cherry red Post 






mortem staining


ii)
Internal
-
Characteristic smell of bitter almonds in stomach, 






serous cavities and brain. There is congestion of 






viscera & edema of lungs.













-
Mucus membranes of stomach and intestines appear






congested and red.






-
Erosions and haemorrhages in walls of stomach and 






frank or altered blood in its lumen (if KCN is taken)

439.
(a)
Cyanide  (Ref: R - 550)

Note that in addition to cyanide - a cherry red colouration of skin, 

mucous membranes and internal tissues is seen in 15-20% of 

carbon monoxide poisoning cases. It is associated with 30-40% 

COHb. It is sometimes found in dead bodies exposed to cold.

440.
(c)
Histotoxic Anoxia  (Ref: R - 548)

Cyanide blocks the final step of oxidative phosphorylation by inhibiting 

the action of cytochrome oxidase, carbonic anhydrase and other 

enzyme systems. Although the blood may contain enough oxygen 

content, there is an interference with intracellular oxidative processes 

and effectively reduces the oxygen carrying capacity of blood. This is 

called histotoxic or cytotoxic anoxia.

441.
(c)
Inhibiting Cellular respiration  (Ref: R - 548)

Cyanide combines with the ferric iron atom of intracellular cytochrome 

oxidase, preventing the uptake of oxygen for cellular respiration. 

Treatment is by converting haemoglobin to methaemoglobin by given 

nitrites.  Methaemoglobin has a greater affinity  for cyanide than 

cytochrome oxidase complex and removes cyanide from cytochrome 

oxidase. Cyanmethemoglobin so formed can be excreted in urine by 

combining it with sulphate donors like thiosulphate.

442.
(a)
Cyanide  (Ref: R - 549)

Cytochrome oxides + NaCN Cytochrome Oxidase Cyanide


Amyl nitrate + NaCN  Cyanmethemoglobin


Methaemoglobin + NaCN Cyanmethemoglobin

443.
(a)
Cyanide poisoning  (Ref: R - 549)

As explained before answer is  a) 


Additional Info -


Fatal Dose



50-60mg     Pure acid 









200-300mg Sodium/Potassium Cyanide









1:500 in air causes immediate death.


Fatal period


2-10 Minutes









Sometimes immediate.









Potassium or sodium cyanide-half hour.


Potassium ferrocyanide / ferricyanide are not poisonous.

504.
(a)
Methyl Isocyanate


In 1985, a leakage of methyl  isocyanate occurred at  Union Carbide 

Factory in Bhopal killing thousands.

Introduction Around 1 a.m. on Monday, the 3rd of December, 1984, in a densely populated region in the city of Bhopal, Central India, a poisonous vapor burst from the tall stacks of the Union Carbide pesticide plant. This vapor was a highly toxic cloud of methyl isocyanate. Of the 800,000 people living in Bhopal at the time, 2,000 died immediately, and as many as 300,000 were injured. In addition, about 7,000 animals were injured, of which about one thousand were killed. “A series of studies made five years later showed that many of the survivors were still suffering from one or several of the following ailments: partial or complete blindness, gastrointestinal disorders, impaired immune systems, post traumatic stress disorders, and menstrual problems in women. A rise in spontaneous abortions, stillbirths, and offspring with genetic defects was also noted.” (The Bhopal Disaster) This incident we now refer to as the Bhopal Gas Tragedy, which has also been called “Hiroshima of the Chemical Industry” one of the worst commercial industrial disasters in history
Answers on Asphyxiants

435.
(c)
Muscular Weakness  (Ref: AN - 583)

Muscular weakness








Headache, Irritability, Emotional unstability








Nausea, vomiting, confusion, Dimness of vision








Increasing confusion, sometimes hallucinations,


Serve ataxia, rapid respirations








Syncope or coma with intermittent convulsions, 


tachycardia, incontinence (Urine + faeces)








Respiratory arrest

436.
(d)
50%  (Ref: R - 544)

At 40-50% of COHB levels, symptoms resemble alcoholic intoxi-

cation. They are increasing confusion, sometimes hallucinations, 

severe ataxia, rapid respirations, and collapse with attempts at 

exertion.

Answers on Food Poisoning

449.
(d)
Neuromuscular Junction 

Botulin Toxin paralyses the nerve endings, by blocking the nerve 

impulses at the myoneural junctions. It blocks the action of 

acetylcholine. Its action is selective being confined to the cholinergic 

fibres of the autonomic nervous system.

