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Abstract; 
Objective: To determine the frequency of complications in cases with paraphyenylene diamine poisoning.  

Methods: This was a cross sectional study carried out from January 2016 to December 2016 at Sheikh Zayed 

hospital, Rahim Yar khan. This paraphyenylene diamine poisoning was assessed by the history of its intake from the 

patients or family. The cases of any gender and age with adult range of 18 years or more were included. The cases 

with end stage renal or liver failure were excluded. These cases were then assessed to look for various 

complications in the form of acute renal failure, arrhythmias, dysphagia, edema, acute hepatitis and hyperkalemia. 

 Results: In this study there were 100 cases of paraphyenylene poisoning. Out of these 72 (72%) were females and 

the mean age of the cases was 29.33±6.57 years and mean duration of poisoning before presentation to hospital was 

7.11±1.02 hours. The overall complications were seen in 78 (78%) of the cases and majority of the cases had 

overlapping of more than one complications. The most common complication was dysphagia which was seen in 47 

(47%) of the cases followed by cardiac arrhythmia which was seen in 23 (23%) of cases. acute renal failure and 

hyperkalemia were seen in 12 and 11% of cases and 2 (2%) of cases died due this poisoning.  

Conclusion: Paraphyenylene poisoning is common in developing counties and almost all the cases developed some 

complication and most frequent one was dysphagia. 
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INTRODUCTION: 

Poisoning is one of the high burden and fatal 

conditions which are encountered in daily emergency 

setting and its number is on the rise day by day in the 

developing countries. According to a survey, more 

than a million deaths are seen due to poisoning 

worldwide [1]. The number has almost doubled in the 

last fifty years [2].  

 

Paraphyenylene Diamine (PPD) is a hair dying 

substance which is cheap and is easily available 

everywhere and is gaining recent popularity. 

However, its toxicity can not be denied [3].
 
Its also 

known as kala pathar in Asian countries. PPD 

dissolves in hydrogen peroxide and then in the body, 

it is metabolized by cytochrome P450 system leading 

to its oxidation and enduing up in a very toxic 

product that can escalate different types of reaction 

and even anaphylaxis [4,5].  

Toxicity can be caused by oral intake as well as 

through trans dermal absorption which is very rate. It 

can lead to various complication and include 

maxillofacial edema, dysphagia, anaphylaxis, acute 

hepatitis, acute renal failure, hyperkalemia, cardiac 

arrhythmias and even mortality [6-10].
 

 

MATERIAL AND METHODS: 

This study was carried out from January 2016 to 

December 2016 at Sheikh Zayed hospital, Rahim Yar 

khan. This study was done in cases with 

paraphyenylene diamine poisoning which was 

assessed by the history of its intake from the patients 

or family. The cases of any gender and age with adult 

range of 18 years or more were included. The cases 

with end stage renal or liver failure were excluded. 

These cases were then assessed to look for various 

complications in the form of acute renal failure, 

arrhythmias, dysphagia, edema, acute hepatitis and 

hyperkalemia. 

 

STATISTICAL ANALYSIS 

The data was entered and analyzed by SPSS version 

22.0. The categorical data was presented in the form 

of frequencies and percentages while quantitative 

data was presented as mean and standard deviation.    

 

RESULTS: 

In this study there were 100 cases of paraphyenylene 

poisoning. Out of these 72 (72%) were females and 

the mean age of the cases was 29.33±6.57 years and 

mean duration of poisoning before presentation to 

hospital was 7.11±1.02 hours as in table I. The 

overall complications were seen in 78 (78%) of the 

cases and majority of the cases had overlapping of 

more than one complications. The most common 

complication was dysphagia which was seen in 47 

(47%) of the cases followed by cardiac arrhythmia 

which was seen in 23 (23%) of cases. acute renal 

failure and hyperkalemia were seen in 12 and 11% of 

cases and 2 (2%) of cases died due this poisoning as 

displayed in table II.  

 

Table No. I:   Demographics 

 Mean Range 

Age 29.33±6.57 18-48 

BMI 25.45±3.17 22-37 

Duration of poisoning (hour) 7.11±1.02 1-24 

 

Table No. II:  Complications 

Complications N % 

Dysphagia 47 47% 

Cardiac arrhythmias 23 23% 

Maxilo-facial edema 17                    17% 

Acute renal failure 12 12% 

Hyperkalemia 11 11% 

Acute Hepatitis 6 6% 

Mortality 2 2% 

 



IAJPS 2018, 05 (06), 5636-5638               Muhammad Ahmad et al                 ISSN 2349-7750 

 w w w . i a j p s . c o m  Page 5638 

DISCUSSION: 

Paraphyenylene Diamine (PPD) is used to dye hair 

and can be toxic when absorbed trans dermally. In 

the recent times, its use as suiciding agent is also 

increasing and anaphylaxis is the most common 

cause and the other complications leading to fatal 

outcomes include arrhythmias renal and hepatic 

failure. In the present study the poising was more 

seen in females and those with younger age groups. 

This was also seen by various studies with similar 

results.
7, 11

 This can be explained by the factors that 

females are usually more emotionally labile and 

younger age is also vulnerable to take aggressive 

steps in the form of suicidal attempts.  

 

The overall complications were seen in 78 (78%) of 

the cases and majority of the cases had overlapping 

of more than one complications. The most common 

complication was dysphagia which was seen in 47 

(47%) of the cases. This was similar to the studies in 

the past. According ot a study carried out by Khuhro 

et al, the complications were seen in all their sixteen 

cases and dysphagia was also seen in all the cases. 

All the cases in their study were due to oral 

ingestion.
13

 Hyperkalemia was much higher in their 

study where it was seen in 53.33% of cases as 

compared to 11% of the cases in the present study. 

The studies done by the Kellel H et al and 

Prabhakaran AC et al also revealed that dysphagia 

was the most common complication. Cardiac 

arrhythmia in their studies were seen in 12 to 34% of 

the cases and the most common arrhythmia was 

premature ventricular contraction followed by atrial 

fibrillation.
14-15

 Acute renal failure was seen in 12% 

of the cases. Tiwari D et al, in their study found this 

in 38% of the cases.
16

  

 

CONCLUSION: 
Paraphyenylene poisoning is common in developing 

counties and almost all the cases developed some 

complication and most frequent one was dysphagia. 
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