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Introduction
 Herpic, a acidic (10.5%)corrosive solution commonly                          

used as toilet cleaner
 It is a common form of domestic poisoning in Bangladesh 
 Most common reason of ingestion is suicidal
 The most extensive injury occurs in the oesophagus and       

stomach 
 The severity and extend of injury depends on quantity,           

intention of ingestion
 Clinical presentation may not correlate with the severity of 

injury



Study Methods
 Study population: Seven patients 
 Place of study: Shaheed Suhrawardy Medical Hospital
 Study period:Six months (september 2022 to february 2o23)
 It is a hospital based observational study
 We evaluated the patients clinically and 

endoscopically(zargar’s grading) within 48 hours
 Subsequently patients were treated with conservative 

management with follow up after six weeks



Zargar’s Classification       
Grade-0 Normal exaimination

Grade -1 Oedema and hyperemia of  the mucosa

Grade -2a Superficial ulceration, erosion, friability, blister, exudates, 
haemorrahes

Grade -2b Grade 2a plus deep discrete or circumferential ulcerations

Grade-3a Multiple ulcerations with small necrosis with brown - black  or 
greyish discolouration

Grade -3b Extensive necrosis

Grade-4 Perforation



Patients profile
paramete
rs

Case-1 Case-2 Case-3 Case-4 Case-5 Case-6 Case-7

Date of
admission

5/9/22 27/9/22 10/11/22 6/12/22 27/12/22 23/2/23 23/2/23

Sex/Age F/31 F/36 F/33 F/18 M/26 F/23 F/36

Address Syamoli Basabo Savar Mirpur Badda Savar Malibug

Hospital
arrival

5 hours 
after 
intake

10 hours 
after 
intake

2 days
after 
intake

6 hours 
after 
intake

12 hours
after 
intake

10 hours 
after 
intake

8 hours 
after 
intake

Socio-
economic

Low Low Low Middle Middle Low Low

Profession House
wife

House
wife

House
wife

Student Student House
wife

House
wife

Symptom •Throat & 
epigastric
pain
•Vomiting

•Throat & 
epigastric
pain
•Vomiting

•Epigastric
pain
•vomiting

•Throat & 
epigastric
pain
•Vomiting

•Throat & 
epigastric
pain
•Vomiting

•Epigastric
pain
•vomiting

•Epigastri
c pain
•Vomiting



Clinical
Findings

Case-1 Case-2 Case-3 Case-4 Case-5 Case-6 Case-7

GCS 15 15 15 15 15 15 15

Pulse 62 b/m 70 b/m 80 b/m 70 b/m 90 b/m 68 b/m 70 b/m

BP 110/70
mmHg

110/80
mmHg

130/70
mmHg

110/70
mmHg

120/70
mmHg

120/70
mmHg

110/80
mmHg

Temperat
ure

98°F 98° F 98° F 99°F 98° F 98° F 99 F

RR 16 b/m 18 b/m 16 b/m 18 b/m 18 b/m 16 b/m 18 b/m

Tongue N N N Erythem
atous

N N N

Abdome
n

Epigastric
tenderness

Epigastric
tenderness

Epigastric
tenderness

Epigastric
tenderness

Epigastric
tenderness

Epigastric
tenderness

Epigastric
tenderness

Lungs Clear Clear Clear Clear Clear Clear Clear



Investigations
Case-1 Case-2 Case-3 Case-4 Case-5 Case-6 Case-7

Hb% 10.2
g/dl

9.o
g/dl

10.0
g/dl

9.5
g/dl

12.o
g/dl

10.2
g/dl

10.3
g/dl

WBC 15,000
cumm

12,000
cumm

15,000
cumm

14,000
cumm

12,000
cumm

13,000
cumm

11,500
cumm

S.  Na+ 133
mmol/l

130 
mmol/l

130 
mmol/l

125  
mmol/l

135 
mmol/l

133 
mmol/l

122 
mmol/l

S. K+ 3.o
mmol/l

2.8 
mmol/l

3.0
mmol/l

3.o  
mmol/l

3.3 
mmol/l

2.9 
mmol/l

2.8 
mmol/l

S. CL - 90 
mmol/l

92 
mmol/l

89 
mmol/l

86   
mmol/l

90 
mmol/l

93 
mmol/l

85 
mmol/l

S.Creatin
ine

1.0 1.1 o.8 1.2 0.8 1.5 1.3



Endoscopic Findings Zargar’s
Grading

Case-1 Oesophagus- Erythema with superficial ulceration at lower 
part
Stomach-Superficial ulcerations, erosions, focal necrosis at 
body, fundus

G-3A

Case-2 Oesophagus- Circumferential ulcers at lower part
Stomach-Extensive ulcers in all areas
Duodenum- Multiple ulcers in the bulb

G-2B

Case-4 Oesophagus- Extensive ulcers in whole area with some necrotic 
tissues
Stomach-Erythema, ulcerations at fundus and antrum

G-3A

Case-5 Oesophagus-Erosions at lower part

Stomach-Erythema and erosion at fundus

G-2A

Case-6 Oesophagus-Longitudinal columns of superficial mucosa 
breach
Stomach-Superficial erosions with friability in whole areas

G-2A

Case-7 Oesophagus-Erythema with superficial ulcerations at lower 
part
Stomach-Superficial ulcerations with focal necrosis at body, 
fundus

G-3A



Endoscopic Findings
Case-1 Case-2 Case-4

Case-5 Case-6 Case-7



Case-1 Case-2 Case-3 Case-4 Case-5 Case-6 Case-7

Treatment

• I/V Fluid
•PPI
•Anti-
emetic

• I/V Fluid
•PPI
•Anti-
emetic

•I/V Fluid 
•PPI
•Anti-
emetic

• I/V fluid
•PPI
•Anti-
emetic
•Antibiotic
•TPN

• I/V Fluid
•PPI
•Anti-
emetic

• I/V Fluid
•PPI
•Anti-
emetic

• I/V Fluid
•PPI
•Anti-
emetic

Complicat
ions
(Early)

_ _ _ Fever _ _ _

Complicat
ions
(Late after
6 weeks)

Dysphagia
_ _

Dysphagia
_ _ _

Outcome

Discharged
With risk
(4 days after
Admission)

Discharged
With advice
(3 days after
Admission)

Discharged 
with advice
(3 days after
Admission)

Discharged
With advice
(17 days 
after 
admission)

Discharged
With advice
(3 days after
Admission)

Discharged 
with advice
(4 days after
Admission)

Discharged 
With risk
(3 days after 
Admission)



Discussion
 In our study, majorities are middle aged  female of  low 

socio-economic background
 All patients presented with vomiting, throat & 

abdominal pain  irrespective of  severity of injury
 Upto grade-2B patients, hospital duration and 

complications was less, where oral feeding can be 
started after 72 hours

 In Grade-3A patient, total parenteral nutrition  was  
required (15 days) with development of complication 
(dysphagia)



Conclusion
 Harpic poisoning is one of the important cause of 

morbidity and mortality in Bangladesh
 Early upper GIT endoscopy is now regarded to have a 

very crucial role in diagnosis, management and 
prognosis of patients

 Community and public awareness about its acute and 
longterm hazards should be raised




