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Abstract Y
Background: Laad is a towde albmant of tha amdronmant which bads to majer complications onca it antars the bbod straam, |
affacting multipls ongans and systams of tha body.

Methods: Wa presant tha casa of a 16-yaar-odd g, diagnasad with bad pasoning after oocupational axposura dua 1o tha fact that

tha gir was activaly invaived in tha Tamily's pottary business.

History revaalad that the gl participatad in the process of pottary, har father was aleo dagnosad with lead poisoning 2 yaars
balora. Tha patiant's parsonal history undarinad that approxmataly 1 yaar ago she prasantad with sovera abdaminal pain, baing
diagnosad with acute appandicitis and she undanwant appandactomy, but the pain parsistad, thus dua to family histary of Bad
potsaning, tha suspicion of saturnine calic rosa, and sha was diagnosad with ead potsoning. The main symploms and signs wena
savana abdarminal pain, womiting, and anadal hypartansion. Tha dincal evalution was favorabla undar symplomaltic traatmeant and
chalation tharapy.

Reaesults: Laad todcty i a fe-threataning condtion bacausa of its sevara acutaand chronic complcations. in childran, tharais no
safa biood kead vl prevantion mathods ana, theralore, vary important in ondar 1o awvaid tocde multiorganic aflects of this matal.
Conclusion: Evan thaugh tha diagnasis of kead potsoning ramains dificult in childnan, it must also batakan ino considaration by
tha clinician facing a chikd with gastrantesting o naurckogcal invahvameant.

Abbreviations: ALAT = aanine-aminotransiaasa, ASAT = aspatate-aminotranskasa, ATSDR = Agancy for Taxe Substanceas
and Disaxcs Ragistry, CDC = control disassa cantar, DBI = diract blinubin, DMSA = dimercaptosuccinic acd, EDTA = athylana
diamina talra-acatic acsd, GG T = gamma-gl tamy- transkarasa, Hb = hamogiobin, Hic = hamatoort, K = polassiuom, MCY = madium
callilar woluma, Ma = sodium.
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Introduction

Lead is a bluish-grey metal that owns anti-radiation
properties. Lead poisoning in children is an important health

problem, accounting for 0.6% of the global burden of the

disease according to the WHO.
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 Even though lead is everywhere, the industrialized areas

carry a higher risk for lead exposure:
ingestion, inhalation, prenatal exposure, dermal exposure
and pathogenicity.
« It binds to the sulfhydryl group of proteins leading to
toxicity for multiple enzyme systems.
« Lead blood level less than 50 ug/dl.
- |f a patient is found with high blood lead level, is found to

be toxic.




Case report

 We present a case report of lead poisoning in a

16-year-old qirl.




1. Presenting concerns
Symptoms:

v Severe abdominal pain

v Loss of appetite

v Nausea

v Vomiting




Family history :
« The girl comes from a family of potters, her father being

diagnosed with lead poisoning 2 years before.

Case history

« She was misdiagnosed with acute appendicitis and she
underwent appendectomy.

J - Then, she was diagnosed with lead poisoning depends

on the family history, blood and urine lead level.




Received Treatment :

* Only symptomatic treatment,
« chelation therapy with EDTA, with a dose of 2 tablets daily

associated with calcium supplements.




2. Clinical findings

- By physical examination.:

v Ailing face (poor heath)
v' Jaundice of the sclera
v' Blue pigmentation of the nails

v' Painful abdomen at palpation, and reduction in weight.
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3. Diagnostic focus and assessment

The laboratory test :
v Hypochromic anemia.
v Increased level of liver transaminases (ALAT & ASAT).
v' Conjugated hyperbilirubinemia.
v Hyponatremia.

v’ Hypopotassemia.




» Blood pressure

Systolic 156 mmHg

Diastolic 96 mmHg

> lead level
The blood lead level was 66.28ug/dL
The urinary one was 419.7pg/L (normal <50ug/L) .
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Abdominal ultrasound 13

Disappearance of the delimitation between the cortical and medullar

parts in both kidneys.

consultation from an occupational healthcare specialist

, who recommended the continuation of chelation therapy with

EDTA, increasing the dose at 4 tablets/day.

Neurological consultation

And the specialist established the diagnosis of behavioral disorders

"with depressive elements, and recommended psychotherapy.
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4. Therapeutic focus and assessment

1- Intense IV hydration in order to favor lead elimination.
2- Diuretics, ex: ACE Inhibitors.

3- Amino acids.

4- Vitamins, ex: B Complex.

5- Chelation therapy.
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5. Follow-up and outcome

« After 14 days of admission, the patient was discharged
without any complaints, With recommendation for :

1- NO further exposure to lead,

2- Avoiding the contact and the working in the pottery

process.

f The long-term outcome of this case depends on further

exposure to this heavy metal.

3- Repeat the blood lead levels after 12 and 24 months,

¥/ assessing also the kidney and hepatic functions.
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Discussion

 Lead poisoning is a severe condition with potential multi-organ
damage and even death.

« The 2 main ways of lead poisoning are through ingestion and
inhalation.

« More common in children due to their tendency of chewing
everything, while the adult is more frequent in occupationally.

W * In the case presented here, lead entered the blood by inhalation

as occupational risk in the pottery process.

 Lead represents a major risk factor for cardiovascular disease,

arterial hypertension.
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Other complications:

> Interstitial nephritis
» Spermatogenesis : sperm concentration, total counts

and motility.



Lead poising in children :

» Asthma.
» Encephalopathy.
» Reduced IQ.

» Shortened attention span.

> Increased antisocial behavior.
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 The pottery-making process involves ceramic glazes and

decorative paints, which both contain lead. Therefore,
these hand-made traditional products can represent a real

danger not only for potters, but also for those using these

products.
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Conclusion

1. Lead toxicity is a life-threatening condition because of its

severe acute and chronic complications.

2. In children, there is no safe blood lead level.

\ 3. A physician must always include this possibility in the
4 \!wﬂ
A0 m/ differential diagnosis for cases with suggestive symptoms.
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