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INTRODUCTION

Chlorine gas, also known as bertholite has been used in warfare, first in World War 1 and
again in 1997 against the Iragis, sickeningover three hundred and fifty (350) persons! The
element is used for purifyingwater and in swimming pools. Cases of accidenta poisoning due
to chlorine have mainly been in the form of bleach. Presented is an incident in which sixty to
e ghty (60 - 80) personswere affected by exposureto chlorine ges.

CASE REPORT

Anold cylinder exploded a aHigh School in Rural Jamaicarédeasingchlorine ges. Sxty to
e ghty (60 - 80) persons including five (5) adults were affected. Victims experienced irritation
of therespiratory tract (burning sensation of nasal passages, throat, chest and lung),
headaches, belly pains, nausea, vomiting and wheezingin asthmatic patients. The emergency
physician reported that amass casudty triage approach was used in determiningwho gets
treatment first: Therewerefifteen to twenty (15 - 20) paients in the urgent category, ten to
fifteen (10 - 15) patients inthe intermediate, and the rest were categorized as mild. Treatment
included: Nebulizingwith ventolin and lidocaine, Ora and IV steroids and Panadol.

DISCUSSION

Inhaation is the main route of exposureto chlorine gas and is detected in concentrations as
low as 1 ppm. 1ppm to 3ppm is enough to produce mild mucus membraneirritation.
Information as to the concentration of chlorine involved in the incident is not known,
however, exposure to 3to 6 ppm produce burning of the ey es, nose and throat, sneezing,
coughing and bloody nose among other symptoms? Chlorineis atoxic, corrosive gas that
affects therespiratory sysem. Inhadation may cause coughing, choking, nausea, vomiting,
headache, dizziness, difficulty breathing, some sy mptoms of which were experienced by
persons intheincident.

Recommended treatment/management involves: M onitoring for respiratory digress and
maintaining ventilation and oxygenaltion.2 Treat bronchospasm with inhaed beta-2-agonist
and ord or parenterd corticosteroid as was done by the emergency doctor inthisincident. He
added the lidocaineto act as aloca anesthetic and Panadol for pain
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CONCLUSION

Exposureto chlorine gas is potentidly dangerous. M oderate to severe exposure can result in
residua pulmonary dysfunaion. Theselongterm sequd ae of acute exposure may persist for
many years, therefore proper storage and handling procedures should be followed.? Cylinders
of chlorine gas must be stored properly in awell ventilated, secure area, protected fromthe
wesether. Cylinders should be stored upright with vave outlet seds and vave protection caps
in place. They should be routinely checked for leaks. L esks may be detected my placing arag
dampened with ammoniaover the system.3 White fumes indicate escaping gas. Storage
temperature should not exceed 125 degrees F. Cylinders must not be dragged, rolled or
dropped. Regulators and valves must be kept free of moisture as most metas are corroded in
the presence of moisture. If proper procedures are not followed, it is possibleto have a
situation as in the aforementioned incident.
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