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Abstract 
We report a case of Dapsone poisoning, 

with Tablet Dapsone in a lethal dose with 
respiratory and cardiovascular effects, due to 
methemoglobinemia.  We have treated this patient 
with methylene blue in the recommended dose. 
The patient was asymptomatic at discharge.  
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Introduction 
Tablets poisoning are usually with drugs 

such as antihypertensive, sedatives oral 
hypoglycaemic agents and psychiatric medicines. 
Dapsone poisoning is a rare entity nowadays. In 
earlier days cases of dapsone poisoning were 
more, because of increased prevalence of leprosy. 

Case Report 
On 9.6.2019, around 10.30 pm a 23yr old 

female attended the emergency department with 
an alleged history of ingestion of 20 tablets of 
dapsone around 9.15 pm.  The drug prescribed for 
her husband was the source of the tablets. The 
patient vomited twice, half an hour after ingestion 
of tablets, contents were mainly of food particles. 
The case was managed by the duty physician and 
unit CRRI. 

Clinical examination  
Conscious, oriented, afebrile, had 

breathing difficulty and tachypnoeic. Heart sound 
heard tachycardia was present. Apart from some 
subjective dyspnoea, tachycardia and tachypnoea, 
there were no lung signs. The examination of the 
abdomen and nervous system were normal. In 
acute poisoning of dapsone, nervous system 
involvement can occur as restlessness, agitation, 
hallucination, blurred vision, ataxia and 

choreiform movements. In our patient, there were 
no neurological symptoms. In the GI system, 
nausea, vomiting occurs, our patient vomited 
twice half an hour after ingestion of tablets. In the 
cardiovascular system, Tachycardia and 
hypertension can occur. In our pt BP was normal, 
Tachycardia was present. In the Respiratory 
system, the patient will be dyspnoeic.In our 
patient, the respiratory rate was 47breaths/min1 

Vitals  
 Heart Rate was 134bpm-regular 

 Blood Pressure was 110|80 mmHg measured 
in the right upper limb in the supine position 

 Respiratory rate was 47 breaths per minute 

 Temperature not elevated 

 Capillary blood glucose 111mgdl 

 SPo2 87% in room air 

The patient was given a stomach wash 
with saline and was on continuous ryles tube 
aspiration. On Nil per oral. 

Iv fluids crystalloids 60ml per hour. 

Methylene blue -sos in the case of 
methemoglobinemia. 

Monitoring of vitals every half an hour. 

Investigations 

 Complete blood count: Hb: 10.9 g\dl,  

Tc : 9500, 

Pcv: 33%, 

Platelet: 2.4lakhs\cumm.  

 Renal function test: normal.  

 Liver function test: normal. 

 Urine routine and examination does not 
reveal any abnormality. 
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