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Abstract: Muriatic acid is the commonly used toilet bowl cleaner in India. It is delivered
industrially and is utilized for cleaning, pickling, electroplating metals, in refining
mineral metals, in petrol well extraction, in cowhide tanning, in the refining of fats,
cleansers, and consumable oils. Inhalation is the most common exposure of muriatic acid
contamination. In this article, medical studies about a case of delayed inhalational injury
due to muriatic acid poisoning has been reported.

Keywords: Safety, Inhalation Injury, Acid Gas, Acid poisoning.
I.INTRODUCTION

Muriatic acid is the commonly used toilet bowl cleaner in India. It is
delivered industrially and is utilized for cleaning, pickling, electroplating
metals, in refining mineral metals, in petrol well extraction, in cowhide
tanning, in the refining of fats, cleansers, and consumable oils. Inhalation
is the most common exposure of muriatic acid contamination.

Inward breath is a significant course of exposure to any gas poisoning
and same may also cause Acid Poisoning by exposure to Acid Gas.

II. The Case History

A 37-year-old male patient sanitary worker by profession, came to the
OPD with complaints of difficulty in breathing and chest discomfort
of 2 hours duration. On direct inquiry he gave history of accidental
inhalation of toilet cleaner while working in his office 2 days prior to onset
of symptoms followed by exposure to fumes of bathroom cleaner. He
also complained of palpitations, headache, nausea. He had no co morbid
illnesses. His blood pressure is 130/90 mm of Hg, pulse rate of 96/ min
and respiratory rate of 26/ min sp02 was 90% on room air. Examination
of respiratory system revealed bilateral crackles at both lung bases. Other
systemic examination was unremarkable.

Investigations showed complete blood picture as normal and chest
x ray had bilateral non homogenous lung fields. ABG respiratory
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failure type 1. Patient was managed with antibiotics and treated
symptomatically.

III. Acid Gas and Fumes

Hydrogen chloride isa dreary, destructive, nonflammable gas that exhaust
in air with sharp scent. Hydrogen chloride isn't ingested through the skin,
yet when hydrogen chloride gas interacts with dampness, it structures
hydrochloric corrosive, which is destructive and can cause disturbance
and consumes.

Inward breath is a significant course of exposure. Its fume is heavier
than air and may cause suffocation in encased, ineffectively ventilated,
or low-lying zones. Youngsters presented to similar levels as grown-ups
may get bigger portion since they have more prominent lung surface
area. Standards and Guidelines: promptly hazardous to life or wellbeing
50 ppm. Practically everything people could be presented for as long as
1 hour without encountering or creating irreversible or other genuine
wellbeing impacts or manifestations which could hinder a person's
capacity to make a defensive move 20 ppm. Brief openness to 35 ppm
causes throat bothering, and levels of 50 to 100 ppm are scarcely okay
for 60 minutes. The best effect is on the upper respiratory plot; openness
to high fixations can quickly prompt expanding and fit of the throat and
suffocation. Most genuinely uncovered people have quick beginning of
fast breathing, blue shading of the skin, and narrowing of the bronchioles.
Patients who have monstrous openings may build up a gathering of liquid
in the lungs. Openness to hydrogen chloride can prompt Reactive Airway
Dysfunction Syndrome (RADS), an artificially or aggravation-initiated
sort of asthma. After intense exposure, aspiratory work by and large re-
visitations of benchmark in 7 to 14 days. Albeit complete recuperation is
normal, manifestations and delayed pneumonic shortages can persevere.
Patients may create Reactive Airways Dysfunction Syndrome (RADS).

IV. The Exposure

Exposure of the eyes to concentrated hydrogen chloride fume or
hydrochloric corrosive can cause corneal cell passing, waterfalls, and
glaucoma. Openness to weaken arrangements can cause stinging agony
and wounds, for example, ulcers of the eye surface.

Exposure or delayed openness to hydrogen chloride has been related
with changes in pneumonic capacity, persistent aggravation of the
bronchi, nasal ulceration, and manifestations looking like intense viral
disease of the upper respiratory parcel just as irritation of the skin, staining
and disintegration of dental polish, and aggravation of the eye film.
Chlorosis may happen with delayed openness.

Muriatic corrosive isn't ingested through the skin. Direct contact
with fluid arrangements of hydrogen chloride or with concentrated
fume can cause serious substance consumes. Ingestion of concentrated
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hydrochloric corrosive can make extreme destructive injury the lips,
mouth, throat, throat, and stomach, dying, hole, scarring, or injury
arrangement, torment, trouble gulping, queasiness, and vomiting. Liver
harm and ischemia might be observed. Renal disappointment and
nephritis may happen. Ingestion of concentrated hydrochloric corrosive
or huge skin openness to either hydrochloric corrosive or hydrogen
chloride gas may cause low circulatory strain because of gastrointestinal
draining or liquid relocation.

V. Discussion

The determination of intense hydrogen chloride harmfulness is basically
clinical, considering side effects of the destructive activity of the gas
or corrosive. All normal examinations to be done. If respiratory-parcel
disturbance is available, screen with chest radiography and heartbeat
oximetry (or ABG estimations).

There is no cure for hydrogen chloride harming. Treatment comprises
of help of respiratory and cardiovascular capacities. Positive-pressure,
independent breathing mechanical assembly is suggested accordingly
circumstances that include openness to conceivably dangerous degrees of
hydrogen chloride. If the patient is seriously uncovered Quickly access
for a patent aviation route, guarantee satisfactory breath and heartbeat
rate. Control supplemental oxygen as required. Flushing of uncovered
eyes with lukewarm plain water or saline for 15 minutes.

Administration of supplemental oxygen by veil to patients who have
respiratory side effects treating patients who have bronchospasm with
acrosolized bronchodilators ought to be finished. Consider the soundness
of the myocardium prior to picking the type of bronchodilator ought to
be regulated. Cardiovascular sensitizing can be possible.

VI. CONCLUSION

As prevention is better than cure, it is suggested that use of safety
precautions and switching over to non-irritant disinfectant is preferable
in any case of exposure to Acid Gas and Acid Poisoning and in any such
case an immediate healthcare support is advised.
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