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Lesson learn in toxicology from the patient: methanol intoxication
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’Ramathibodi Poison Center, Faculty of Medicine Ramathibodi Hospital, Mahidol University

Abstract

Methanol intoxication is not uncommon case which may cause severe morbidity and
permanent disability. The patient developed coma, high anion gap metabolic acidosis and
visual impairment with no obvious history of methanol consumption. After recovered from
acute intoxication, the patient developed acute hematoma on top of putamen necrosis which
is one of the uncommon complication of methanol intoxication. This article described
systematic approach to diagnose the unknown cause of coma with metabolic acidosis. The

pathophysiology and treatment of methanol intoxication were also reviewed.
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Vital signs: BP 140/80 mmHg, HR 90/min, RR 20

/min, T 37°C

HEENT: Not pale, no jaundice, no dry mouth, no
wound

Lung: Clear, no adventitious sound

Heart: Normal S1, S2, no murmur

Abdomen: Normal bowel sound, soft, not tender,

tenderness, no

no rebound

hepatosplenomegaly

Extremities: No pitting edema
Neurology: Stupor, pupil 3mm RTL both eyes, no
nystagmus, positive Doll’s eye sign
Motor grade III all extremities, normal tone, reflex
2+ all extremities, Babinski’s sign: plantar
flexion bilateral
Ailelioiniseownds Fuanideo i
NIEFNUUY generalized tonic clonic seizure 2
ﬂ%ﬂ 753931978 13N focal neurological deficit
9AIFoAUNANI metabolic  1ATIATINAOA
AL
msasramalafinIneaziniingtin
CBC: Hbl4.5g/dL, WBC 11,000 cell/ml:
Neutrophil 79%, Lymphocyte 11.3%, Platelet
164,000 cells/ml
Plasma glucose 202 mg%
HbA ¢ 6.0%
BUN/Cr 18/1.16 mg/dL, Sodium 135 , Potassium
4.7, Chloride 103, CO, 9.0 mmol/L
Anion gap 27.7
Arterial blood gas: pH 7.036, PCO, 33.10 mmHg,
PO, 559 mmHg, HCO, 9.4 mmol/L
Serum Lactate 9.6 mmol/L

Blood ketone 1.1 mmol/L (normal)

Urine amphetamine: negative
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1) Methanol intoxication
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2) Ethylene glycol intoxication
3) Ethanol intoxication
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papilledema Lia1 & 1@d9180an59911 measured
serum osmolality F¥adanla 317 mOsm/kg L1y
estimated serum osmolality 14 287.65 mOsm/kg,
osmolar gap MINY 29.35 mOsm/L, Calcium 8.3
mg%, Phosphate 7.86 mg%, Blood methanol level
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10 (B) Hyperdensity lesion at Lt. basal ganglion 2.5*4.6*3.3cm with minimal midline shift to right

3.7cm (Acute hematoma on top of putamen necrosis)
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