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Indoxacarb Pesticide Poisoning with Methemoglobinemia
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Acute methemoglobinemia is induced by various causes, especially ingestion of oxidizing agents such as

phenazopyridine, dapsone, and nitrite. Indoxacarb is an oxadiazine insecticide with high insecticidal activity and low

mammalian toxicity. It is known to block voltage-gated Na* channels in insects and mammals, but the mechanism is

not yet well understood.

We describe a case of a 41-year-old woman with methemoglobinemia that developed following Indoxacarb inges-

tion, which improved after intravenous injection of methylene blue. This is the first known such case. If signs and

symptoms of methemoglobinemia occur after Indoxacarb ingestion, antidotal therapy with methylene blue should be

considered as a necessary treatment.
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