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Delayed death after chlorfenapyr poisoning
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Chlorfenapyr is a widely used insecticide, that is very lethal if ingested. It exhibits delayed toxicity in which there are few symptoms
at first which suddenly worsen after a few days. A 66-year-old female patient ingested about 90 mL of chlorfenapyr liquid hydrating
agent (Chlofenapyr 10%) and showed stable vital signs with no specific symptoms and findings other than a mild fever, vomiting,
and nausea. From the 3rd day of ingestion, creatine kinase was high, and rhabdomyolysis was suspected. From the 4th day of
ingestion, pancreatic enzymes began to gradually increase. A diffusion-weighted image showed a multifocal high signal intensity in
the white matter and corpus callosum area. On the 8th day after ingestion, she suffered a high fever and a heart attack and died.
Thus, if a patient is suspected of taking chlorfenapyr, he/she needs active treatment and monitoring even if he/she does not exhibit

any symptoms.
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A4 =t
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AL 27 EA o] 447 Kol eodtt A A oA
Z(glucose) 258 mg/dL, I d|o}El7|Lfo}A] (creatine kinase)
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= 495 = olHglolA|(amylase)7} 123 U/LE 571517] A
zZhs93ar, A7 obdeElolAl| (p-amylase)9} 2lstolA](lipase) =
60 U/L¥ 137 IU/LZ F7het 2738 YeRfilth(Table 1).
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UebtHFig. 1), o5 794 oJd3] 7]@-¢] gltkal s46}9]
onj A7t 3], 5, theld 55 $43He] propacetamol
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T2 & 2AHU AN 35 8YA H|AH R olE AYA|
Fojoll A &o] WoJA|A] 9Fa1, 40.5° CTHA] Q 2WHA, o] 24
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8} 7)%5-4k8} & A (mixed function oxidase)E ARg-dte] CL
303268 3HgHE-& FAJstetl, CL 3032082 HEZE lo}ol|A]

Table 1. Laboratory data of patient experiencing chlorfenapyr intoxication

Normal range HD 1 HD 2 HD 3 HD 4 HD 5 HD 6 HD 7 HD 8
Amylase (U/L) 20-104 66 101 123 127 121 150 141
p-amylase (U/L) 13-53 60 73 77
Lipase (IU/L) 6-52 . . . . . 137 198 176
AST (IUIL) 1-34 11 20 31 47 75 71 77 65
ALT (IU/L) 1-34 13 12 18 22 32 41 53 57
Glucose (mg/dL) 74-106 . 133 258 130 201 177 181 173
CK (IU/L) 26-200 52 406 992 1,006 1572 487 474
CRP (mg/dL) 0-0.3 0.02 0.01 0.01 0.02 0.02 0.02

HD: hospital day, AST: aspartate transaminase, ALT: alanine aminotransferase, CK: creatine kinase.

(2.0 f/s)
55/ 70

LPH

Fig. 1. Diffusion weighted image shows multifocal high signal intensity in the white matter and corpus callosum area.
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Table 2. Published case reports of chlorfenapyr poisoning in Republic of Korea

: . Elapsed time
Route Age/Sex Dose (%) First symptoms (time) until death Author
Oral 44/F Accidental (10%) Lower leg weakness, urinary Alive Baek et al?
incontinence (2 weeks)
61/F 10 mL Vomiting (1 hour) Alive Ku et al®
44/F 10-20 mL Reduced visual acuity (1 week) Alive Park et al”
52/M 100 mL Mental change (1.5 hours) Alive Kim et al*?
55/M 250 mL Fever, diaphoresis and thirst (1 day) 5 days Choi et al*¥
49/M 200 mL (6%) Sweating and dizziness (1 hour) 2 weeks Kwon et al®
41/F 20 mL Nausea and general weakness (2 weeks) 15 days Kang et al®
Dermal 49/M (10%) Visual disturbance, voiding difficulty (1 day) 5 days Han et al”
Intra-abdominal 74/IM 20 mL Abdominal pain (Immediately) 12 days Lee et al®
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