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CASE DEFINITION
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Paraquat Poisoning

Clinical description

Ingestion of paraquat typically results in oropharyngeal ulcerations, vomiting, and diarrhea, which may or may
not contain blood. Patients may also develop pulmonary edema or hemorrhage that can progress to pulmonary
fibrosis over the course of days to weeks. Other common signs and symptoms of poisoning may include
dyspnea, hemoptysis, dysrhythmias, renal insufficiency or failure, and hypovolemia.

Laboratory criteria for diagnosis

e Detection of paraquat in urine or plasma OR
e Detection of paraquat in environmental samples

Case classification

e Probable: a clinically compatible case with a high index of suspicion (reliable intelligence or patient
history) for paraquat exposure

e Confirmed: a clinically compatible case that has laboratory confirmation or that is epidemiologically
linked to a laboratory-confirmed case

Additional resources
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This fact sheet is based on CDC'’s best current information.

It may be updated as new information becomes available.
For more information, visit www.bt.cdc.gov or call the CDC public response hotline
at (888) 246-2675 (English), (888) 246-2857 (Espafiol), or (866) 874-2646 (TTY)
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