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Intentional, intravenous injection of metallic mercury — multislice
CT findings in the chest of the patient after 13 years of clinical

observation — a case report

Intentional self-administration of potentially toxic substances in suicidal attempts is a serious
social and clinical problem. Although the wide range of chemical compounds, including legal drugs
and domestic products may be taken purposely with suicidal intent, the cases of deliberate mercury
self-poisoning are relatively infrequent. However, since mercury still can be found in some equipment
for everyday use such as thermometers or fluorescent tubes, such cases are still reported.

The severity of mercury intoxication depends on its chemical form, the dose and the way it is
administered. There are three main forms of this metal (6, 7): 1. Inorganic, water soluble salts are the
most irritant and have the strongest toxic action on different organs, especially kidneys. 2. Organic,
fat soluble compounds which can cross the blood — brain barrier and cause the neurological syndrome
known as Minamata disease. 3. Metallic mercury which has the least toxicity and is slightly absorbed
through the digestive tract. The lethal dose of mercury oscillates between 0.5 and 4 g and may be
administered via oral route, by intravenous or subcutaneous injection and may be vaporized (4, 6, 8).

The diagnosis of poisoning in case it is caused by inorganic salts or organic compounds is based
on clinical picture and laboratory tests. If the cause of intoxication is metallic mercury radiological
examinations should be performed additionally. Since mercury is a material of high density, it is easily
detected by radiological methods (2, 3, 6). Usually, the x-ray pictures and computed tomography is
performed in revealing the mercuric deposits in the body’s tissues. The typical radiographic findings
on plain chest radiographs after intravenous injection of mercury are multiple, metallic particles
localized mainly in middle and lower pulmonary fields and in the projection of cardiovascular
silhouette. Computed tomography of the chest usually shows scattered, high dense particles in the
lungs due to pulmonary microemboli and in cardiovascular structures of the chest as the result of
passing of the mercury from the lungs to the systemic circulation directly or through the precapillary
shunts (2, 3, 4).

CASE REPORT

On 10* of April, 1991 a 20-year-old female reported at a local hospital with chest pain,
hacking cough, dyspnoea and subfebrile body temperature. She did not reveal any important facts
in anamnesis. The ailments were treated as the symptoms of upper air tract infection and the routine
treatment was applied. Neither laboratory tests nor radiological examinations were performed. The
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either laboratory or radiological examinations led to incorrect first diagnosis. The long,
relatively asymptomatic period of time delayed the proper diagnosis additionally and
made the effective treatment impossible. For that reason any suspicion of intravenous self-
administration of mercury should induce the clinician to extend the diagnostics. To reveal
the characteristic mercuric deposits the plain x-ray pictures of the chest are sufficient,
however, to localize the deposits precisely and to exclude eventual pathological changes
related to them the MSCT should be performed.
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SUMMARY

Intentional self-administration of potentially toxic substances in suicidal attempts is a serious social
and clinical problem. Although the wide range of chemical compounds may be taken purposely with
suicidal intent, the cases of deliberate mercury self-poisoning are relatively infrequent. However, since
mercury still can be found in some equipment for everyday use, such cases are still reported. A case of a
33-year-old female diagnosed with renal failure related to deliberate self-injection of metallic mercury is
described. Apart from the clinical course, the radiographic findings including plain chest radiographs on
the basis of which the mercuric pulmonary emboli was diagnosed and CT examination, are presented.
Multiple metallic dense deposits in the parenchyma of both lungs, in the pleura, chest wall and in the
cardiac structures were detected with follow-up MSCT examination of the chest performed 13 years
after self-poisoning. Single particles were also found in the vertebras and in the vertebral canal. The
comparative analysis of radiological documentation collected during the whole period of observation
did not reveal any significant changes related to essential problem. To detect the mercuric particles the
plain x-ray pictures of the chest are sufficient, however to localize the deposits precisely and to exclude
eventual pathological changes related to them the MSCT should be performed.
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Obraz w wielorzgdowej tomografii komputerowe;j klatki piersiowej u pacjentki po 13 latach
od zamierzonego wstrzyknigcia metalicznej rtgci w celu samobdéjczym — opis przypadku

Préby samobdjcze z wykorzystaniem potencjalnie toksycznych substancji stanowig powazny
problem spoleczny i kliniczny. Mozliwe jest wykorzystanie do tego celu szerokiej gamy zwigzkow
chemicznych, jednakze zatrucia rt¢cig sg stosunkowo rzadkie. Mimo to niektére produkty codziennego
uzytku zawieraja rtg¢ i przypadki samozatrucia tg substancjg sa nadal opisywane w literaturze.
Opisano przypadek 33-letniej kobiety z niewydolnoscig nerek spowodowang dozylng iniekcja
metalicznej rtgci. Oprécz klinicznego przebiegu opisano takze obraz radiologiczny widoczny zar6wno
w badaniu CT, jak i na zdjgciach przegladowych klatki piersiowej, na podstawie kt6rych rozpoznano
zatorowo$¢ plucng spowodowana metaliczng rtgcig. W kontrolnym badaniu MSCT wykryto liczne
metalicznej gestosci depozyty zlokalizowane w miazszu obu phluc, w oplucnej, w $cianie klatki
piersiowej i w strukturach serca. Pojedyncze drobiny rtgci widoczne byly réwniez w obrgbie kanalu
kregowego i trzonach kregéw. Analiza poréwnawcza dokumentacji radiologicznej, uzyskana w ciggu
calego okresu obserwacji klinicznej, nie ujawnila istotnych réznic w obrazie. Przegladowe zdjecia
klatki piersiowej sa metodg pozwalajacg na pewne wykrycie drobin rtgciowych, jednakze MSCT
umozliwia zaréwno precyzyjng lokalizacj¢ depozytéw, jak i wykluczenie ewentualnych patologii
spowodowanych obecnoscig rteci w tkankach.



