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Dear Editor,
I read with interest the study conducted by Mostafazadeh
and colleagues regarding the blood levels of methemoglo-
bin in patients with aluminum phosphide poisoning and its
correlation with patient’s outcome published in your journal
[1]. In this study, the authors have shown for the first time
that in almost all aluminum phosphide (AlP)-poisoned
patients, methemoglobinemia is present in some degrees
with an association between the blood level of methemo-
globin and mortality. Two major points should not be
missed about this study; firstly, there is no doubt that AlP
poisoning itself can cause symptomatic methemoglobine-
mia as two previously performed studies have already
shown this [2, 3]. However, as you know, potassium
permanganate is a strong hemolytic and oxidizing agent
that can induce hemolysis and methemoglobinemia [4, 5].
The issue of possible permanganate-induced methemoglo-
binemia due to gastric lavage by the recommended
concentration of this agent (1:10,000) is a matter of debate
that warrants further studies in this regard. However, it
should be mentioned that from the three previously
performed studies on the methemoglobinemia due to AlP
intoxication, gastro-intestinal decontamination with potas-
sium permanganate had been performed in one of them [2,
3, 6]. In the present study, as the authors have themselves
declared, gastric lavage with potassium permanganate has
been done for all of the patients [1]. Of course, it should not

be forgotten that the efficacy of the suggested diluted
potassium permanganate for the gastrointestinal decontam-
ination of AlP-poisoned patients has not yet been proven
[7]. If gastric lavage with potassium permanganate can
really cause methemoglobinemia, certainly, its risk will
overweigh its benefit.

Secondly, as the authors have mentioned, some
researchers have shown that there is no association
between AlP-ingested dose and mortality rate [8]. In
addition to the accidental and/or intentional errors in
reporting the number of the ingested tablets by the patients
or their family members suggested by the authors, this
may be due to the ingestion of exposed tablets which have
lower phosphine content. When someone ingests these
exposed tablets, or dissolves the exposed or non-exposed
tablets in water before ingestion, less phosphine will be
released in the gut resulting in a less severe toxicity and
decreased rate of mortality. The first point has previously
been pointed out and illustrated by two other authors [9,
10]. Also, if the patient vomits immediately after the
ingestion due to the unpleasant taste and odor of the tablet,
he/she will possibly survive [3, 11, 12]. Thanks for this
interesting study.
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