- Letters to the Editor

Celphos Poisoning

Ahmad et al. have mentioned that mag-
ncsium sulphate was used as an antidote in
Celphos (Aluminium phosphate) poison-
ing(1). However, a review of the literature.
on this subject states that there is no anti-
dote against’ Aluminium phosphide(ALP)
poisoning(2). A few reports have observed
low serum magnesium levels and have used
magunesium sulphate with limited success in
“ALP poisoning but so far there is no con-
clusive evidence to prove the role of mag-
nesium sulphate(3). On the other hand, in
an another study, statistically significant
raised serum magnesium levels in ALP
poisoning have been reported(4). We
would like to know the authors’ view about
the concept of magnesium sulphate as anti-
dotes.

Anita Sharma,

_ Satish Sharma,
39/1, Medical Enclave,
Rohtak 124 001.
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Reply

We are in full agreement that there is -
no specific antidote for Aluminium
phosphide (ALP) poisoning. Magnesium is
known for its membrane stabilizing effect
in cardiac cells(1). This property has been .
utilized to treat cardiac arrhythmias even
in normomagnesemic patients in the past.
Both in vitro and in vivo data support the
hypothesis that ngagnesium supplementa-
tion can suppress myocardial irritability
and tachyarrhythmias(2,4). Since ALP is
known to produce myocardial toxicity and
arrhythmias, magnesium sulphate has been
used to treat this poisoning in a few cases
with some success. In fact in one study car-
ried out by Jain ef al.(5), the success rate
was very high. It has proved beneficial in
preventing cardiac arrhythmias following
ALP intoxication in experimental ani-
mals(6). We, therefore, used magnesium
sulphate as a non-specific antidote to
counter the cardiac toxicity in ALP poison-
ing. This may perhaps bring down the
mortality in such cases.
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Neglected Foreign Body Larynx

Inhaled foreign bodies rarely become
impacted in the larynx(1). These are
almost always symptomatic and, therefore,
neglected foreign bodies in the larynx are
of rare occurrence(2).

A three-year-old child was brought
with complaints of hoarseness, cough and
dyspnea on exertion of three days duration.
Examination revealed a healthy child with
no signs of upper respiratory tract obstruc-
tion. A diagnosis of acute laryngitis was
entertained. X-ray soft tissue neck lateral
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view revealed a radio-opaque foreign body
just above the glottis (Fig.). On further in-
terrogation, the mother revealed that the
child has swallowed a stainless steel ring 4
months back. However, after an initial bout
of cough and choking there were no other
symptoms and no treatment was sought.
the larynx was visualized under general
anesthesia. A metallic ring of 12 mm dia-
meter was found just above the right vocal
cord firmly wedged in the right side
between the true and false vocal cords. It
was removed with ecase, there being no
foreign body reaction or bleeding during
removal. The child was put on antibiotics
and steroids for 5 days and made unevent-
ful recovery.

Foreign bodies in the larynx are very
rare and those in the ventricle of larynx as
in the present case are unknown. The
important symptoms of laryngeal foreign

Fig. X-ray soft tissue neck showing foreign body
larynx (metallic nng).



