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Sulfuric acid can cause local or systemic effects after exposure by inhalation, inges-
tion, or topical application. Direct ingestion is the main exposure route for fatal sulfuric
acid injury. Fatal accidents involving the inhalation of toxic sulfuric acid vapors are
rare. Inhalation of sulfuric acid fumes causes severe irritation or corrosive damage to

A 220134 10 262 the upper respiratory tract. Consequently, severe congestion, edema, and inflamma-

2~ F 20134 119 12 tion of the mucous membranes of the upper respiratory passages hinder the entry of

AMEel 20134 118 25Y air into the lungs, possibly leading to fatalities in victims. A 35-year-old man died at his
_ home after complaining of a severe sore throat. One day earlier, he had worked in a

B HT= 20128 SMCHStnH Rl oA . . . . . . .

oI TIH| X|UO 2 0|20{H S sulfuric acid tank in a copper-smelting plant while wearing an ordinary gas mask that

offered no protection against sulfurous acid vapors. Upon autopsy, the larynx and
MUK} : 57| epiglottis showed pronounced edema, congestion, and inflammation that histologically
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FAX : +82—-51-510—-8143

E—mail : gyhuh@pusan.ac.kr Key Words : Sulfuric acid, Fumes, Inhalation, Laryngo-epiglottitis, Pulmonary edema
B4, B m 2] 2o A3t F9) £ AT

N B v)=re] FAIE B 199258 1998714 42378 9] =g Ak

7heEE 2] FRlow /\Wo}"* om AFYES 108 HE

ik (sulfuric acid)& A 4ol &35 9l ot = 056HE T 9 OE kF AR ogh Apgrch nest
o 1AM BARA B A B =4 BE 98 4 Eoha washy vk? 34k Z7) (fume, mist, vapor) & 35
7l wEEE AR A9E zeel) Bk Selvet 7)ol b ASHolw A A HRES do & k. 3
oA Bkl )3k & AN ALY A% G wmEO A EEEFEEY G457 FUL ATE VN, sH2A S
2 A7 430l e o] vpriolnt? ek AR & e, 1me] F30E VIEe] S8 s fikstol
% 7HE A Bl Abwz gAke] Aol @ WA 9uhe shlRich Seiehl A v ek vhe
g S ARSI S B 719 A E A B F0e) @ AW &4 Abelvh 24 st
of olg AHel Al A Ha FHA AYHNOR UL A0 AZEARL, Blo] B Al A2 goli

(©Copyright 2013 by the Korean Society for Legal Medicine PISSN 1225-0589
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
21 6 by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited. elSSN 2287-2078



o~

T glek
A AEE 354 ALY Ak 710 wEE § 3A YN

o, 7Y 2 HEEoE AFEE AHIE

kA Sk

0l

2|

A7

HARRS EA 35412 AP 102 18 ] Al 7l
A 2t B 2 1A AhS solth AP Y oo 22

afo] A%1¢ s} Bo] ofshy XIS Al oF 2082
Ao A F 2 B AAT ANE oA »ejd Yo
2 Fgaigiont ofv] Abgsleivka gtk eAl Bai ARt
7} B E4 9 npAg S ZEey Alg g kS iRt

11T 1.
M 23 2221 20 18

T
Fig. 1. The epiglottis and larynx show pronounced edema and
hemorrhagic spots.

Flg 2. Microscopic view of the epiglottis shows dlffuse
infiltration of inflammatory cells in the congested submucosa,
accompanied by denuded covering epithelium (H & E, X 100).
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Fig. 3. Inﬂammatory cells in the epiglottis consist of mostly
neutrophils and a few eosinophils (H & E, X 100).
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Fig. 4. Microscopic view of the lung shows severe edema in
alveoli (H & E, X 100).

Al
FHLAN AR A A& U daAe] ARl st
5719 Fell ol e 5 FEAY, F

il

o] Bolslst ot 9w, B A% A7) of
G AL 44 AR, B9 Gt G o2 g WE
8141 71 Zol ohlet pHe| WS Aste etk 34 &
Q) F BE7INA B4t ool 2ol WA Favt S,
S VAL B A4 F Aol 2 7)) JTL A=
A Gt Fesb, 55 55 o), 559 49 5
el RUES dofdtkn deld siek 04 B 4
A F € S Ao M S glon], ool 5L A
% @ ng 9] £70) 54 ool ke 91900) F7he 4 ek,

d N&3 W £o8 F5H
22 QA9 44 ol F(pool) o] A
ol 050 et s

W RAS 3718 343
2 o) 2k 4] ghel 21
& F% BRI ol A7) F7 oo 2%l ot

) ot O

3o 2 in

_ﬁﬂoi
e . e b

r>£r£

rlo mi IO

Do

EE

)

X

jojm

n

.. oX

R

_E

SO
o5
iy

'IT%—J ?*o“éf_’ 7]\:1

http://www kjlm.or.kr

2k, FUAA AdE o] Yebd ¢ Qe Ho] FRsith 5F =
& A%, Aad 9 JAFE FukE Hr-go) Bt
A 36417kl A FE glov], ol 3 T AAA 2F
o7 o5E]7] W] F413 28t wdo]
371 59 &4 A asfel ek Al

S e TRAN 670 FHE B 2

)52 Aol glth= Ryv) 9l uhd, 404 :_Eaxu AF
o] st Axgolef] =E2EH =, wA 571 S Bt
R e I e R R T A e B p s P s
S Fuksl 71 39A] 0] 7 ~ 18719 T etk B
%9 .D

® 22 Al A8 s
z aol w4 B w0 ool T ABE

ox

REBopo ook N rfE Ao nQ ok

[Z]

=}

_/l: %i't— 7(:3]_?4 1116]—7('] LA 2= :L}ﬂ /lﬂi’-/\ §}-lg-
FUAY U FEAR AT 5 99 A0 4

% 29 Al 495 23e) 5 2
2

o J?l
o

oy N b i T

o ot
o 0% fo mfy X ¢

o o
b
ro%‘ﬂg
ilgo
e
- o
=g
W_ﬂo_lgﬂ‘l
wroj
Egé
Moo ogh o
N
;Rm#
—Er_%?d,
ol F>
rﬂéﬁrﬁo;
o rlr

—

NS
ll
o2,
ool
o
b
o.?: )

S~
>
=2,
fu
fz
)
o2

L oox
SN

do
rot
e
i)
B
-z
ofX
o
4
32

1o
N
oo
=
=
1o
ol
ol
N R
o
s
&
o
o>
ot
o
i)
e
rﬂ

e
jat

=
-
-
e
N
e
ol T
12
=2,
T
123
o,
ol
o
rlr
=Y
o
!
o
e
v

=
A A &
H7 Bk AR A 97 G Fo] o3t
el gt fﬂu]%] /\ﬁg /gfgé]- o

>~
=

floa 0.|>L
o
HU

-m
2
>
ol ofx
oE

=
5}

i

i

il

=)

bl =

A 57 H

akal Qlek? gk S710) &3 AP AbelE 7] 8k Benomran
=5 (e}

[}

71

il

=

o

BN

ol

GEE 4/\}9} #A 554 92 B washa 4
webd el 23t F<lolt A &L AR o B
gute) 492 sejsa, Auo Aot 5 240] wFeE 3
o oMo B shey AFol Mshs 2oz nel
ok hebd B Zeleld Be) B4 s FREAY 2§
o 2710] AR AN BIHAE AOE BolE G 57
Z.olof| o35l 7l 0 7 | AlskiTh

AeHoz B4 242 Fl &g A9 He Al
ofgtx ARelx] £3] Hal7] ol & Felsh 2ol Hae
A Holi FulstA 2w /A1 $44 B9 Fa o
WIS 1 44 ek ek B Sesh 2ol 24

=

F9 o] o2 wl, AR AR Al 9

L5 2249 $9) 7FsA of el tjg 2Al} o Fol7] F
& ke B Ado] gtk

of

http://dx.doi.org/10.7580/kjlm.2013.37.4.216



FAF

()

ol aar| sz 2 219

Ofok
ok

Chest 2002;121:969-75.
4. Serinken M, Karcioglu O, Evyapan F, et al. Bilateral pneu-

21 d mothorax following acute inhalation injury. Clin Toxicol

(Phila) 2009:47:595-7.
1. Sulphuric acid-Toxicological overview Health Protection 5. Benomran FA Hassan Al Masood SS. Accidental fatal in-
Agency. Available at http://www.hpa.org.uk/webc/ halation of sulfuric acid fumes. | Forensic Leg Med

2. Yoon KW, Park MH, Park GS, et al. A clinical study on the

6. Kim JM. Hydrofloric acid poisoning: an autopsy case and
upper gastrointestinal tract injury caused by corrosive a-

i Review of the Literature. In: Abstract Proceedings. Korea ]
gent. Korean ] Gastrointest Endosc 2001;23:82-7. Legal Med 2013;37 p.112.

3. Valent F, McGwin G Jr, Bovenzi M, et al. Fatal work-relat-
ed inhalation of harmful substances in the United States.

http://dx.doi.org/10.7580/kjlm.2013.37.4.216 http://www .kjlim.or.kr



