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Abstract

Oral hydrogen peroxide (H202) poisoning is relatively rare in clinical practice, butits local corrosive
effects and the risk of embolism caused by gas decomposition can be life-threatening. This article
reports a 51-year-old male patient who was admitted to the hospital after taking 100 ml of 3%
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hydrogen peroxide and experiencing symptoms such as nausea and bloating for more than 2 hours.
During the diagnosis and treatment process, the patient exhibited characteristic symptoms such as
transient intrahepatic portal vein gas accumulation and hyperlactatemia. After active symptomatic
supportive treatment, the condition improved. This article aims to explore in depth the pathophys-
iological mechanisms, diagnostic points, treatment strategies, and potential risks of low-concentra-
tion hydrogen peroxide poisoning through this case and literature review. It emphasizes that even
if a low concentration solution is ingested, if the dose is large, it should still be highly valued in clin-
ical practice.
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1. 5]
IHAAE(H00) 2 —Flam AL 7], I RN R IR S N 3%, FEHFRMHEEEL] [2]. =obskE R
FARS SR AT SRS R B, F™ B RE R SN A IR FE AN 2 B A 9 [3] . ik 2 (10%) it AL A
HASRE M, T SSUNE™ E 0. A s fL . MR L A AR B R R A,
O fE L TR A W A AR E iR, 7 A KRS AK(2H20, — 2H,0 + 021) [4]. ZEE (AT
PR RKEES TSRS EN E SRS, R IR F R RN ER K RS, SRR
JikFA < (Hepatic Portal Venous Gas, HPVG), 2 sa8ie G %E, g RIEERIK. 1620 kel w ik
BB AN ZE, JEE AR BIEIEN . ARSCHELHR R — 51 1R 100 ml 3% S AL A G L] #E AR < S
LR IR 1975 51«
2. mBlER
2.1. BEXIER
Sk, 51%, W “HM 3% EME 100 mI” JEEO EIK 2 /MR 202549 H 6 HEIZA
Bi. BEFEMRME, AR,

2.2. IRfEsE

FABERT 2 /N AT IR 3% AL EA W 100 ml, B JE RO B2 IEK. okt AR
i, Tor ARRAT S FIR R . 22 T O R BT R R B .

23. ERREE

A:finfA4E: I 140/100 mmHg, k4 92 x4y, MEMEIRIE 98%. G, MEFA, RN TR,
SR, o Bk, g e .

24, WERE

ABE S A 4. 4R 36.2°C, pH7.429 (1E%), PaCO,30.8mmHg({), PaO,95.4 mmHg (1E#),
Sa0; 97.2% (IE'%), FLEZ 4.4 mmol/L (1), H%i¥% 5.9 mmol/L (1), 4 144 mmol/L (1E), #f 3.6 mmol/L
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(IEH), 5 1.13 mmol/L (]), % 109 mmol/L (1), A% & & 9.7 mldL (), FrA#ERREIR-3.9 (1), Lhrbk
FREEL 20.4 mmol/L (). X H IS5 #7: 1475 36.0°C, pH 7.452(1), PaCO,36.8 mmHg (iF# Vi l# 35~45),
PaO, 84.9 mmHg (IE#), SaO, 96.4% (IE#), FLEZ 5.00 mmol/L (1), %% 147.00 mmol/L (1, & T3 %1
136~146), # 3.50 mmol/L (1E'#), 45 1.06 mmol/L (|, kT Z%1{4 1.15~1.29), 5 105.00 mmol/L (1E#),
H%HE 4.40 mmol/L (IE%), A M4 & & 9.50 mi/d1(]), PrAEmRI 4 1.70 (IEF B -3~+3), trdEREREA L
WIE 26.00 mmol/L (1IE%#). AFIhAE R N ZBE(ALT) 70.97 UL, &5 BE(AST) 69.75 UL e B iHAT &
43.87 pmolL T iEy. AR = H S CT P43 WIH N 2 AW BOIR RS B, ST TR AV (&L 1), AT
AL R MR R B i . ABEI B8 CT (&)~ I W T B Ik 7 SC A SRS R . IRH 23 CT B
BRI A AR 78 4T R (ILIEL 2), H I L E Sy N i BE A HE L BES o pHL S0 e IR
JE BRI A, MH . WIS A, O, B RS TR IR H .

Figure 1. On the day of admission, a chest CT scan revealed multiple dendritic gas
density shadows within the liver, indicating portal venous gas
B 1. ABTHBREE CT FTHIAAZ AWK SEBES, RRIEKRS

Figure 2. The next day’s full abdominal CT scan showed
complete disappearance of intrahepatic gas shadow
E 2. XB£ER CT EERRFASAETLIHK
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FETAMETUE. BB R FIIBE

3. ¥ig
3.1. FRIBAEIBHHIREE HAT

311 B EMmSLEFELERG

A A A P T LR BGR AEAR . BR 15U DNA, S EIRAE T ML B B2 3%
MR EE IR 100 ml BT A2 DI B A+ 4R I B A2 )2 AL A VeI, 3 BUAE A ORE
BANME B IER N HEUKM . AR IR B 819 HBE AL CT s i) /Mg BE K i £
JEERE PR R AL 2 P SO ) BRI AR D5 AR T AL TE R 0 e B, O JiE BRI 8 R e
P .

312 FEYHEESHRE: BubBRAE

THAGTE B A M AN 1 R B A LA, RS B A R R Xl AR T i iE S
PRI SCRIHE B, S ECH MiE R BRI, IGRRBUN ™ H KRR S . BRI, SRAAS
WHEIRFEB Y 1. MBI JOE @B I m A, SR RS o Fi bR, 3R 40
ERIMEE . BT R BB T B K, XS AR BB 2 HENRTIE, 76 CT L RBUNRHEE R i
AR, IR DX S A 1 5 Kk 2 S 23 AR AR BOIR BREIR S5 . ARG B35 NBE CT (1R I SR LA
PR o T 1ERIKRRSA B — MER IS 5 o SR — 2117 2 R EER K, 02 i 18 i i s
AT M5 - PSRk B EEh - #E kT NI . — BRSO T S A 3 ik ss R B ik, TTEE
Hnsh sl OISR E A O R, R R, AR E R RE T ERESY, AER
CT WITERBKFVSAE 24 /NI, TTRES SR RmANT A TR 9T SN (B Wk i IO 3k F7) BA R A
WERER, LBFIEB.
3.1.3. HEBRMEN % T E R

B FRALATAE 1) 15 FLIR MURE 2 VA5 175 7™ 2 A% P 1 EE B A FLALI T RE N : © BREE M U -
I 1 Ik 2R G0 9 IR SR RT REATUA M L2830 20 SE U0/ T Tk 20 3, S ESUIFAH 8)= B G BRI 1 L
H W RIRE KT RE A AR CER SRR 28, Sl g iE BE G M ; SRk Tl sl R E2s, b BmERg
TR . R B E SIS R IR, HASUKCPR SRR AT RO 2. @ A E I B
MEetE: IR AL A TR N IR IEER, 4R P I I Fenton O Bi(5 Fe? S5 i i 428 B 1 IB0) 7 A
RN TR R I L (OH), Bl RSRZIINEM N B, XS FELRATIGE, MH4IE R C AL,
MG FHRAT IR, e (20 % ) TC A A, KRR, © FERbFRR M. B M K
WA S, AT REAFAE SRR T IhRE R FEAN A, S IFAE X FLER VS BRAE /7, N FLRRHER.

3.1.4. ARIMBIERREIHHENINE 24

LG ARG R LR, 0 e FLER ILAE & WU HEAT HEWT . FLRR/KTAEA B sk s, BT T kAR
AR RS [F) 2D B R IR, I IR ORI, SR USRS 28 T U R A A R AT D R B K (K]
o ARG, FREEREE, SRRSO o I S S 0 R A R A A S T U R AR T g
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AIHEHZ MR T “ =BRE” - BIBER N + SRR R R IR &S0 . BEIK) + SR AR
(ITE kAR R) .
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SofFARAT] S AR « UK %O o R BRI H R A G B, WA Bl LA A S E L,
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BB AR EW P B+ e BB 05 A7 ERRE (2 2)) » X TR WA AN (R SR
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Ja) P 5 8 A B R A
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TR A IR RGN E 4 S R 2 R, IR AR YT R Ik AT RE I R A BT R 5]
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3.4. AFRHIBIHEFB REIEEREI

KREF BB E R X ZAET, © B ERIGRE R 3%t EibE, EiEE]—E 58100 ml)if,
SEA AT RE S T Ik X P B IR RORE . X RV EORIGIREE 2L, AEERWK BRI R AR O, PRAS XU
NRCK W 5 “FIR” Ga%IE. R CT I EIEMH R IT SR M BLRIR IS Bt A FE, BLM
S5 22 IR I B K M, S T AR R 8 SRS R R VA BRI 5 B (R A A, HOAE B B A T A R
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