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SUMMARY

Introduction Self-poisoning is not frequent during pregnancy. We present a successful treatment of a
woman 20 weeks pregnant with twins with self-inflicted poisoning by a caustic substance.

Case outline A 34-year-old pregnant woman was admitted to our institution after self-inflicted poisoning
with concentrated acetic acid. Initial clinical evaluation showed severe diffuse erythema of the mouth and
oropharynx, a systemic inflammatory response syndrome, and dichorionic diamniotic twin pregnancy in
the 20th week of gestation confirmed on abdominal ultrasound. An indirect laryngoscopic examination
revealed severe generalized hyperemia of the laryngeal mucosa with corrosive changes in the pharyngeal
mucosa, especially of the posterior pharyngeal wall. Due to pain, urgent esophagogastroduodenoscopy
could not be performed, and because of the patient’s refusal a feeding gastrostomy or jejunostomy could
not be created. The patient was given “all-in-one” total parenteral nutrition in addition to other supportive
therapy. Gradual introduction of enteral nutrition via a nasoenteric tube placed in the second month
of hospitalization failed due to severe vomiting. After almost three months of total parenteral nutrition,
enteral nutrition was nevertheless introduced; we then started with oral fluids, increasing gradually to
a regular diet, and needed almost half a month to reach the adequate nutritional goal. The delivery was
spontaneous at the 36th week of pregnancy and the patient gave birth to two normal healthy girls (46
cm /2,580 g and 48 cm / 2,960 g, respectively).

Conclusion Total parenteral nutrition can be a safe choice for providing prolonged and adequate nutri-

tional intake even in a twin pregnancy without adverse effects on fetal growth.
Keywords: injury, caustic; pregnancy, twin; nutrition, parenteral, enteral

INTRODUCTION

Suicide attempts have increased significantly
and constitute a considerable number of hos-
pital admissions. Acute corrosive poison-
ings constitute 8-10% of the total number of
poisonings in the United States [1, 2]. In the
Republic of Serbia the incidence of poison-
ings with corrosive substances is less than that
in the United States, and constituted 2.7% of
all cases of poisoning in 2014. However, the
number of hospitalized patients due to poi-
soning with corrosive substances is much
higher and constitutes 13% of all admitted
patients [3]. These suicide attempts, including
self-poisoning, have produced a major socio-
medical problem, mostly in young women [4,
5]. Although there are a number of studies on
acute intoxication and self-poisoning, studies
reporting on pregnant women are limited. Self-
poisoning in suicidal attempts is not frequent
during pregnancy. The majority of reports of
poisoning during pregnancy are case studies
and case series of self-poisoning by drug over-
dose, and few include acute intoxication with
corrosive substances [6—13]. In addition to oth-
er therapeutic strategies in corrosive injuries,
adequate nutritional support must be consid-
ered. Also, there are no clear reccommendations
regarding the type, amount of calories, and du-

ration of clinical nutrition in pregnant women
[2]. Although many aspects of the use of total
parenteral nutrition (TPN) in pregnancy are
controversial, the effects of maternal malnu-
trition on fetal health are unambiguous [14].
With the inability to apply any kind of nutri-
tion per via naturalis including oral food intake
or enteral nutrition (EN), TPN must be used to
avoid malnutrition, its complications and fetal
compromise. We present a successful treatment
of a woman 20 weeks pregnant with twins with
self-inflicted poisoning by a caustic substance.

CASE REPORT

A 34-year old Caucasian pregnant woman was
admitted to our institution eight hours after self-
inflicted poisoning with concentrated acetic acid
(CH,COOH). On admission she had difficulty
and pain on swallowing, with moderate abdomi-
nal pain. Initial clinical evaluation showed severe
diffuse erythema of the mouth and oropharynx,
blood pressure of 120/70 mmHg, heart rate
(HR) of 100 beats per minute (bpm), without
clinical signs of respiratory dysfunction and/
or aspiration. Laboratory tests showed eryth-
rocyte sedimentation rate of 54 mm/hour, red
blood cell count of 3.4 million per pL, white
blood cell count of 17,000 per pL, serum
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calcium of 7.3 mg/dL, C-reactive protein of 104 mg/L.
Urine testing showed pH of 5.6, a number of fresh red
blood cells and 10-15 white blood cells, large amounts of
ketones, and hemoglobin. Twenty-four hours after admis-
sion the liver transaminase levels started rising and on
the fourth day of hospitalization they reached maximum
values of 87 IU/L for aspartate transaminase and 245 IU/L
for alanine transaminase.

She had no previous psychiatric or medical history, in-
cluding alcohol or illicit drug abuse, and this was her third
pregnancy. Abdominal ultrasound on admission showed
a dichorionic, diamniotic twin pregnancy for which the
biometric parameters corresponded to the 20th week of
gestation: the first fetus had HR of 144 bpm, abdominal
circumference (AC) of 138/19.2, and biparietal diameter
(BPD) of 50.5, and the second fetus had HR of 149 bpm,
AC of 140/19.3, and BPD of 49.4 (Figure 1). An indirect
laryngoscopic examination revealed severe generalized hy-
peremia of the laryngeal mucosa with corrosive changes in
the pharyngeal mucosa especially of the posterior pharyn-
geal wall. Due to pain and erosion in the patient’s mouth
and pharynx, urgent esophagogastroduodenoscopy could
not be performed. Also, a nasogastric tube could not be
placed, and feeding gastrostomy or jejunostomy could not
be created under local anesthesia due to patient’s refusal
and the potential risks of bacterial contamination.

After admission we initially started rehydration therapy
with crystalloid solutions and low-dose proton pump in-
hibitors [15-17]. We started prophylactic antibiotic thera-
py with 1 million units of penicillin G sodium twice a day
during the first 10 days of hospitalization. Given the in-
ability to provide adequate nutrition via oral intake or EN,
we started TPN. On admission the patient’s weight and
height were 72 kg and 166 cm, respectively, with a body
mass index (BMI) of 26.1 kg/m*. Before pregnancy, the
patient’s weight was 54 kg and had a BMI of 19.6 kg/m?
After the placement of a central venous catheter we started
TPN. The patient was given “all-in-one” TPN. The “all-
in-one” solution consists of amino acids, carbohydrates,
fats, electrolytes, vitamins, elements in traces, and water.

At two weeks after injury oral liquids were reintro-
duced, but intolerance to oral nutrition remained a rea-
son for TPN continuation. Subclinical deficiencies of
magnesium, phosphate, zing, iron, folate, and vitamin B12
were identified and additional supplies of vitamin D and
calcium were also necessary. Our main goal of treatment
was to obtain optimal weight gain as for the physiologi-
cally fed pregnant woman. Fetal growth was evaluated by
ultrasound.

The increase in the maternal metabolic rate was antici-
pated to be higher than the nutrient intake, but assumed
to be compensated by the decrease in physical activity. Fat
was given in the ,,all-in-one® admixture, as essential fatty
acids, providing 30% of total calories, and was adminis-
tered over about 20 hours each day. For determining the
continuing nutritional needs and for modifying the quan-
tity of nutrients during progression of the pregnancy, we
estimated albumin, transferrin, transthyretin, and daily
nitrogen balance values.

‘ DOI: 10.2298/SARH160824067P

Panisi¢-Sekelji¢ M. et al.

et T

Figure 1. Initial ultrasonography demonstrating 20 weeks of twin
pregnancy

Three weeks after caustic injury, an esophagogastro-
duodenoscopy was performed. Semi-circumferential
granulation at the level of the aortic arch and tracheal bi-
furcation, and circumferential granulation at the level of
the lower esophageal sphincter were found, with normal
gastric and duodenal mucosa. At the sixth week after in-
jury, a nasoenteric tube was placed. We tried with gradual
introduction of EN via nasoenteric tube, but this was un-
successful due to severe vomiting. From the ninth to 10th
week after injury the complete introduction of EN was,
however, successful, after which we gradually switched the
patient to normal feeding. We started with oral fluids, in-
creasing through nutritious liquids to regular diet, and we
needed almost half a month to reach adequate nutritional
goals by mouth. During the conversion from TPN to EN
and to oral food intake, adequate nutritional intake was
provided by TPN and then partial/supplementary paren-
teral nutrition.

The delivery was spontaneous at the 36th week of preg-
nancy and the patient gave birth to two normal healthy
girls (46 cm / 2,580 g and 48 cm /2,960 g, respectively).

DISCUSSION

Acute corrosive poisonings have important complications
in 18-80% of cases and a mortality rate of 10-38% [1-2].
In our country in 2014, the mortality rate of acute corro-
sive poisoning was 18.5% [3]. With regard to the gender
of patients who died, the majority were women [1-3]. In
pregnant women, with the exclusion of unplanned and un-
wanted pregnancy, probable reasons for suicide attempts
could be explained by the many physical, psychological and
physiological changes during pregnancy. In a study examin-
ing injury and hospitalization during pregnancy, poisoning
was reported in 16.4% of cases [18]. The leading mechanism
of suicide attempts among pregnant women in California
has been ingestion of a drug overdose or corrosive substanc-
es [19]. Ingestion of caustic substances leads to systemic and
sometimes fatal complications and devastating injuries of
the esophagus and stomach. Treatment of these conditions
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is quite complicated in itself, and therapy becomes more
difficult if the problem occurs during pregnancy.
Ingestion of a caustic substance can produce various
injuries to the aerodigestive tract, ranging from very mild
to extensive damage, with local, systemic, and long-term
complications, often with fatal outcome. In such cases, a
multidisciplinary approach and timely treatment could re-
duce the number of complications and the mortality rate.
There are several therapeutic strategies, including adequate
rehydration, prevention of aspiration and acute renal in-
jury, antibiotics, surgery if necessary, and treatment of local
complications [20-22]. As for other supportive therapies in
caustic injuries of the gastrointestinal tract, nutritional sup-
port is also important. Decreased maternal protein intake
leads to insufficient placental perfusion and fetal compro-
mise. Also, there are adverse effects of maternal ketosis on
the fetus [23]. In any case where the patient cannot, should
not, or will not eat, TPN must be considered. However, TPN
must be applied with great care because of the possibility
of TPN-related complications, including pneumothorax,
fungemia, venous thrombosis, local infection, elevated liver
enzyme levels, fatty infiltration of the placenta, etc. [23, 24].
In the past, TPN during pregnancy has been sporadi-
cally employed in the context of a lack of knowledge about
maternal-fetal exchange and nutritional requirements dur-
ing normal pregnancy [25]. The first case of TPN use in
gestational hyperlipidemic pancreatitis was described by
Weinberg et al. [26]. The patient’s symptoms and triglycer-
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TPN can be a safe choice for providing prolonged and
adequate nutritional intake even in a twin pregnancy with-
out adverse effects on fetal growth. In complicated cases,
such as our patient, a precise evaluation of nutrient needs
is difficult and adequate monitoring and therapy adminis-
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ToTanHa napeHTepanHa ucxpaHa y 6ansaHaukoj TpyaHohu nocae nokylwaja

CaMOoybu1CTBa KOPO3UBHUM CPEACTBOM

MapwuHa Manuwuh-Lekemsuh', Muxanno beamapesuh', Anactep Qopbc?
'YHuBep3uTeT oibpaHe, BojHoMeaMLMHCKa akafemuja, KnnHuKa 3a onwTy xupyprujy, beorpag, Cpbuja;

2Ynusepaurtet, Mct AHrnuja’, Hopuy, Benuka Bputanuja

CAMETAK

YBog HamepHo camoTpoBame Huije YecTo TOKOM TpyaHohe.
Mpunkasyjemo ycnelwHo neyetrbe xeHe y 20. Hepgembmn 6nmsa-
Hauke TpyAHONe HaKOH MOKyLUaja camoybumcTBa KayCTUYHUM
CPeACTBOM.

Mpuka3 6onecHuka TpygHuua y gobu oa 34 roguHe npu-
M/bEHa je HaKOH HaMepHe NHrecTuje KoHLEeHTpoBaHe cuphet-
He KuncenuHe. IHMUmjanHa KNMHWYKa NpoLeHa ykasana je Ha
n3paxeH nudysHu eputem ycta 1 opodapuHKca, CUHAPOM
CUCTEMCKOT MHGNamMaTopHOr OAroBOPa U ANXOPUOHCKO K-
aMHUWOHCKY 6im3aHauky TpyaHohy y 20. Hefiembm rectaymje
yTBpheHy ynTpa3ByuHuM npernefom. JlaprHrockonumjom je
yTBpheHa TellKa reHepanv3oBaHa xvunepemuja napviHrean-
He Cny3HuLie ca KOPO3MBHUM NPOMeHaMa Ha GpapuHreanHoj
CNy3HULM, HAPOUUTO Y Npefeny 3aarer 3uaa daprHkca. XntHa
e3odaroractpofyofeHockonuja Huje ypaheHa, a H1 HyTpUTHB-
Ha racTpocToMuja 1 jejyHoctomuja 36or oabujara TpygHuLe.

DOI: 10.2298/SARH160824067P

OpgauHupaHa je ToTanHa napeHTepanHa ncxpaxa (Trn) cee y
jepHom" n ocTana cynopTuBHa Tepanuja. lNocteneHo yBoherbe
eHTepanHe ncxpare (EM) npeko HazoeHTepanHe coHae nnacu-
paHe y Apyrom mMeceLly Xocnutanvsawuje 6uno je HeycnewwHo
360r n3paxeHor nospahara. HakoH Tpu meceua nprmete TIN,
yBefieHa je EW, nocne yera je oTnoyeTto faBarbe TeUHe XpaHe,
ca nocteneHnm yBoherbeM perynapHe ncxpaHe Ha ycTa, LTO je
Tpajano rotoBO Mona MeceLia Kako 61 ce focTurie afgeKBaTHe
HYTpUTKBHe notpebe. Mopohaj je 61o cnoHTaH y 36. HeflerbK
TpynHohe 1 poheHe cy ABe HOpMasHe 3apaBe AeBojunLe (46
c¢m/2.580 g n 48 cm/2.960 g).

3akmyuak Tl moxe 6UTK curypaH n3bop y npogykeHom
06e36efhnBarby afieKBaTHE KOIMUYMHE HYTPUTMBHOT YHOCa 1 Y
6113aHaukoj TpyaHohu 6e3 HexerbeHnx edekata Ha GpeTanHu
pacr.

KmyuHe peun: noBpepa, kaycTnuHa; TpyaHoha, bnvsaHauka;
1CXpaHa, NapeHTepasHa, eHTepaHa
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