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Table 1 Laboratory findings on admission.

Urinalysis : Liver function tests :
Protein (—) | Total protein(g/dl) | 5.8
Suger (=) | Albumin (%) 58.9
Urobilinogen () a 1-globulin 5.2
Amylase (U/dl) | 213 a 2-globulin 9.3

Feces : B-globulin 13.4
Occult blood (=) | 7-globulin 13.2

ESR : T.Cholesterol (mg/dl)| 116
1hr (mm) 12 T.Bilirubin (mg/dl)| 0.3
2hr (mm) 28 D.Bilirubin  (mg/dl)| 0.1

Blood analysis : GOT (/10 11
RBC (X 10°/ul)| 404 | GPT (u/n 9
Hb (g/dl) | 10.1 LDH (g/1 | 230
Ht (%) 33.1 Al-p (u/n il g
Platelets (x10%)| 307 LAP (/10 34
WBC (X 10°/u)[15.17| ~7-GTP u/n 31

St. 9.0 | T.T.T. (u) 0.2
Seg. %01 217 (u) 2.2
k. 1.0 |Blood chemistry :

B. 0.0 BUN (mg/dl)| 7
Mon. 1.0 Creatinine  (mg/dl)| 1.1
Ly. 13.0 | Na (mEq/1)| 146
Plas. 00 [ K (mEq/1)| 3.5

Serological tests : Cl (mEq/1)| 109
CRP (mg/dl)|[14.60| Fe (ug/dd) 11
HBs-Ag (=) | Amylase (u/dl) | 63
Wa-R (=) | Sugar (mg/dl)| 86
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Fig. 1 Biopsy histology of the esophagus demonstrated abun-
dant capillaries, proliferating fibroblasts and inflammatory
cell infiltration.
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A Case of Esophageal Ulcer Caused
by a Binding Agent Containing Toluene
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Kuniko Ishii Hajime Kamii

Corrosive esophagitis is mostly due to ingestion of acid and
alkaline medicines, and one due to organic solvent is very
rare. We have recently experienced one patient with eso-
phageal ulcer caused by a binding agent containing toluene.

A 34-year-old man was found lying after ingestion of a
binding agent containing toluene, and admitted to the psychi-
atry ward. He complained of retrosternal pain when eating
foods, and vomitted coffee ground material on Aug 16.
Endoscopy was carried out, and an ulcer of the esophagus
was found ; it was covered by a broad band of white coat in
the region 33 cm from the upper teeth to the EC junction.

There were luekocytosis and increased CRP suggestive of
inflammation. Serum levels of total protein were reduced
suggesting a reduced nutrition state. Biopsy histology of the
esophagus demonstrated abundant capillaries, proliferating
fibroblasts and inflammatory cell infiltration. A diagnosis of
esophageal ulcer of Rosenow grade III was made. He was
treated canservatively with an H, recepter antagonist and
recovered almot fully on Sept 21.

It is generally believed that organic solvent is not very
damaging to the esophageal mucosa, but toluene, has a strong
central nerve suppressing effect, leading sometime to death.
In patients who have ingested an organic solvent, endoscopy
is recommended because of possibe corrosive esophagitis.
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