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A Fatal Case of Colchicine Poisoning
Seung Hyun Ko, M.D., Gun Woo Lee, M.D.
Department of Emergency Medicine, Catholic University of Daegu School of Medicine, Daegu, Korea

Colchicine is a drug that has long been used to treat a variety of illnesses; however, it reportedly has adverse
effects at apparent toxic doses as well as at lower and therapeutically recommended doses. The typical therapeutic
dose of colchicine is up to 2.4 mg daily, although it is sometimes as high as 8-10 mg daily. Here, we describe a
case in which the patient showed sudden deterioration and died because of unintentional colchicine poisoning with
a relatively small dose. When a colchicine poisoned patient visits the hospital, the physician should identify the
patient’s colchicine poisoning dose and concomitant drugs. Moreover, the patients should be monitored intensively
for 24 to 72 hours and managed with various supportive treatment methods early and actively.
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130/80 mmHg, W} 983]/3, F 148]/3, Al 36.6°C
2 Ao A 4% xS Btk 98

AP A= 7 4, o|4aksteka H-9F 38 mmHg, AkA %}
et 77.8 mmHg, 97] 23 mEq/L, AtA E3}% 95.6%0.
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Fol A= 3] 50l ths}x} F7H A aE
ArE A7k dnt. Alg & %3
Delld ti7d dvtat 2di 517439 §E4d Hsh(edema-
tous change)9} A M3t Ty PZAHE (Prominent
paraaortic nodes)o] FHZE AT, 5 X FZA] Ranitidine
HCI 100 mg, Metoclopramide HCI 10 mg % Tramadol
HCI 100 mgo] Fo =},

= 1342k 0] ARG FARAAA A W7
16 SOO/uL I ZFT 4% (A 35T A 650/mm?),
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Fig. 1. Abdomlnal Computed tomography (CT): The abdominal
CT shows the edematous changes in the entire colon and
terminal ileum, the prominent para-aortic nodes.
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Fig. 2. Graph of Blood test: The Graph shows white blood cells, absolute neutrophil count etc. suddenly rise about 24 hours after

colchicineingestion.
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2)o| A WE I 35 500/ul Pl TFT 88% (A =5+
A} 31380/mm’) 2 UERSEIL, FF ol A3t 2 H| o] Eoln]
holas/dA debdotr e AYE LT} 254/41 U/LE
U sshaL 242 0.6 mg/dL, 13A17H4 0.9 mg/dL
2A 2F 7 Fold Z#olEldoe] 1.1 mg/dL (AA}
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U/LE ©]$ AsetaL, dotEd 1.6 mg/dL (AIAA|
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305/304 U/L & A 3 mmol/LE 453 g}

=5 oF 35A1THR SAbe] HRkA Q] AdEjo &
AL ot AAH A5 F2do] e &
= 43 ko 2 o] ofgl yhs Aol tisl Aw AW

o fov 1

Lol BFeta et A S Ao A5 Fg
o] Jths Aol Folshs Fxe] HAE Ho|HA B
2o AR 2 73] Fate] HAYE s|gste] g} F A
ol yhog APt

S5 40AIZHA Bt A&A Q) B 549 I 3o
glo] AR g Blom ARG &uEko] 10 mL o]
st=2 7Fas it Al A AR A WE T 43,200/ul,
A olxu2E o] Eolu o] 54 /FH FEhdoH]| =
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