Letter to Editor

Paraquat Tongue

A 20-year-old male was admitted to our critical care unit, after
several hours of suicide by ingesting between 10 and 20 ml
of paraquat. His main symptoms were nausea and headache.
Basic laboratory investigations were normal except for
prolonged INR which was corrected over the next few days.
An endoscopy of the upper gastrointestinal tract was positive
for esophagitis. The tongue was coated with granulation from
erosion as shown in the image [Figure 1].

Paraquat is a herbicide frequently described in suicide
attempts.['! Paraquat tongue is a manifestation caused by contact
of paraquat on the lingual mucosa.** Intoxication by paraquat
is associated with potential multisystem complications.!*!
Paraquat-induced tongue ulceration is associated with pain
and sialorrhea. It is absorbed through the gastrointestinal tract
fast within a few hours. Alterations of oxidation-reduction
reactions occur at the cellular level (4 h—6 h). Early evaluation
and appropriate monitoring are essential tools to manage
complications associated with paraquat intake. Paraquat tongue
must be handled with adequate hydration, analgesia, and strict
surveillance due to the risk of overinfection in the lingual and
oropharyngeal areas.
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Figure 1: Tongue with multiple eroded areas due to paraquat ingestion
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