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MANAGEMENT OF ORAL MUCOSITIS OWING TO CHEMICAL BURN BY
INTOXICATION OF AGRICULTURAL CHEMICALS(GRAMOXON) :
REPORT OF CASES
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Department of Oral & Maxillofacial Surgery, College of Dentistry, Yonsei University
Department of Dental Hygiene, Wonju College of Medicine, Yonsei University*
Department of Dentistry, Dongsan Medical Center, College of Medicine, Keimyung University**

Chemical burns onto oral mucosa which are infrequent, may result from contact with a wide variety of chemical agents. The degree
of injury depends on the chemical, its concentration, duration of contact, and the natural penetrability and resistance of the tissues
involved. Chemicals do not usually “burn” in that they do not cause destruction by hyperthermic activity. Rather, they damage tissue

by causing coagulation of protein by one of several processes, reduction, oxidation, desiccation, corrosion, or vesication.

Paraquat(Gramoxon) is the most frequently agricultural chemicals that induce the severe toxic reactions onto the organs of human

body in Korea.

The toxic reaction are composed of pulmonary edema and fibrosis, formation of hyaline membrane, inflammatory reaction and

bleeding tendency, owing to the cell damage by the production of superoxide radicals.

The contents of essential treatment in paraquat intoxication are commonly airway and breathing maintenance, gastric lavage, much
hydration and diuresis, hemoperfusion and medications for the removal of the chemicals and the prevention of various complications.
The sedative oral dressings, such as, orabase ointment application, warm saline gargling, lidocaine viscous gargling and oral gargling
by the mixed solutions(tetracycline, prednisolone and 10% dextrose water) are important for the improvement of chemical oral mucosi-

tis and the comfortable feeding of diet.

The authors managed properly two cases of oral chemical mucositis that were occurred by the incorrect use of agricultural chemi-

cals(paraquat) and report the cases with the review of literatures about care of the chemical intoxication and oral mucositis.
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Fig. 2. Moderately subsided mucositis in 1 week after
chemical mucositis.
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Fig. 1. Initial view of oral mucositis owing to the
spatter of agricultural chemicals(Gramoxon).

Fig. 3. Much improved mucositis in 3weeks after the
discharge at our hospital.
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Fig. 5. Moderate subsided mucositis on the tongue in
10 days after chemical mucositis.
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Fig. 4. Initial view of oral mucositis owing to the
drinking of agricultural chemicals(Gramoxon).

Fig. 6. Much improved mucositis in 4weeks after the
discharge at our hospital.
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Table 1. A treatment protocol of paraquat intoxication

1. Gastric lavage (in 3 hours after the intoxication)

2. Fuller's earth 60g in 200ml 20% mannitol via nasogastric tube

3. Much hydration and diuresis (Lasix 200mg/I1V)

4. Emergency hemoperfusion after the permission (until negative reac-
tion of urine gramoxon test)

5. Continuous medications (antibiotics, analgesics, steroids etc.)

6. Superoxide dismutase inhalation by nebulizer

7. Vitamin B,C.E (per oral)
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Table 2. Toxic reactions to mucosa and skin owing to
agricultural chemicals

1. Degenerative change

2. Hypertrophic change

3. Inflammation (mucositis, dermatitis)

4. Blister formation

5. Hyperpigmentation

6. Phototoxic reaction

7. Tumors
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