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SUMMARY

The clinical experience in the management of 47 patients of
methanol poisoning is described. The sympioms with these patients
presenied were variable and occurred after an initial latent period
probably due to the concomitant ‘ingestion of ethanol. Ocular
changes were the most characteristic feature of the poisoning seen
in as many as 33 patients (70.29%). All the patients had acidosis
biochemically and the visual changes correlated with the severity of
acidosis. Elevated hematoorit was seen in 35 patients and hypo-
kalaemia in 8 patients. Two patients died before any form of therapy
could be instituted. All patients were ireated with large doses of
alkali and ethanol. Thirty patienis recovered comuletely with this
form of therapy. Five patients required addirional hemodialysis and
one patient showed slight improvement in vision after dialysis. On
the whole, 15 patients were left behind with permanent visual loss of
varying degree. Prompt recognition of the poisoning with wigorous
administration of ethanol and alkali and early haemodialysis in
necessary cases can prevent both mortality and morbidity in these

patients.

INTRODUCTION

Methyl aleohol is a cheap and potent
adulterant of illicit liquors. Many oul-
breaks of methyl alcohol poisoning have
occurred in our couniry. 1,49 Such out-
breaks have been responsible for a heavy
toll of mortality and morbidity. This paper
describes our clinical experience in the
management of patients with methyl al-
cohol poisoning emphasizing that early
identification and prompt management is
of prime importance in these unfortunate
patients.

MATERIAL AND METHODS

The outbreak of methanol poisoning
described in this paper occurred in a
suburban area of Bombay (in a locality
between Chembur and Ghatkopar). Most
of the patients were admitted to the near-
by peripheral hospital, where the killer
drink had already taken its heavy toll.
Only 47 patients were directed to the
K.E.M. Hospital, Bombay. Detailed
history was taken from all the patients
except two who were crilically ill. All the
cases were throughly examined with spe-
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