October 8

Question:

Which drugs have been implicated in the development of diffuse alveolar hemorrhage (DAH) syndrome?

Scroll down for the answer

Answer: Drugs used in the treatment of collagen vascular diseases, such as D-penicillamine reportedly can cause DAH. (Cleveland Clinic Journal of Medicine, 2008, 75(4): 258-280)

October 9

Question:

True or False….. Sodium azide is responsible for facial and ocular injury due to automobile airbag deployment.

Scroll down for the answer

Answer: False. An alkali aerosol containing sodium hydroxide and sodium carbonate is released into the passenger compartment of the car on airbag deployment.  (Can Med J, 1995, 153(7):933-934)

October 10

Question:

Which of the following opioids produces the least miosis?

A. Fentanyl

B. Meperidine

C. Morphine

D. Sufentanil

Scroll down for the answer

Answer: B. Meperidine causes less miosis and duration of miosis is shorter. (Source: Ghoneim MM, Dhanaraj J, Choi WW. Comparison of four opioid analgesics as supplements to nitrous oxide anesthesia. Anesth Analg 1984 Apr;63(4):405-12.

 

October 11
Question:
True or False: Elevation of prothrombin time is an accurate indicator of acetaminophen induced hepatic failure. 

Scroll down for the answer

Answer: False. Administration of N-acetylcysteine (NAC) causes PT to be falsely elevated making interpretation of abnormal PT in patients on NAC protocols difficult. (Source: Lucena MI, Lopez-Torres E, Verge C, Andrade RJ, Puche MJ, Seoane J, de la Cuesta FS. The administration of N-acetylcysteine causes a decrease in prothrombin time in patients with paracetamol overdose but without evidence of liver impairment. Eur J Gastroenterol Hepatol. 2005 jan;17(1):59-63.

 

October 12

Question:
Which of the following is not associated with benzonatate overdose?

A. Tachycardia

B. Agitation

C. Seizure

D. Ventricular dysrhythmia

E. Hypertension

Scroll down for the answer

Answer: E. Hypotension, not hypertension has been associated with benzonatate overdose. (Source: Spiller HA, Winter ML, Griffith JRK. Benzonatate ingestion reported to the national poison center database system. Clin Tox 46(7): 2008 p594.)

 

October 15
Question:
Amnestic shellfish poisoning is caused by which toxin?

A. Brevetoxin

B. Ciguatoxin

C. Domoic acid

D. Saxitoxin

E. Tetrodotoxin

Scroll down for the answer

Answer: C. Perl TM, Bedard L, Kosatsky T, Hockin JC, Todd EC, Remis RS. An outbreak of toxic encephalopathy caused by eating mussels contaminated with domoic acid. N Engl J Med. 1990 Jun 21;322(25):1775-80.

 

October 16
Question:
Which of the following is the most salient finding in acute selenium salt overdose?

A. Constipation

B. Hair loss

C. Hypotension

D. Nail changes

E.  Seizure

Scroll down for the answer

Answer: C. Refractory hypotension is thought to be caused by acute toxic cardiomyopathy and decreased peripheral vascular resistance. Hair loss and nail changes are associated with chronic overdose. Diarrhea, not constipation, may occur in acute or chronic overdoses. (Source: Hunsaker DM, Spiller HA, Williams D. Acute selenium poisoning: suicide by ingestion. J Forensic Sci. 2005 Jul;50(4):942-6.) 

October 17
Question:

True/False:  Patients concerned about mercury toxicity should have dental amalgams containing mercury removed?

Scroll down for the answer

Answer:  False.  The process of removing dental amalgams generates mercury vapor with subsequent three to fourfold increase in blood mercury concentrations.  (Molin M et al. Mercury, selenium, and glutathione peroxidase before and after amalgam removal in man. Acta Odontol Scand. 1990 Jun;48(3):189-202)

 

October 20
Question:

True/False:  Lithium overdose can cause a low or negative anion gap?

Scroll down for the answer

Answer: True.  This can be seen in toxicity due to the fact that lithium as a cation is not accounted for in the formula for calculating the anion gap.  Other causes of a low or negative anion gap include bromide intoxication, nitrates, cationic immunoglobulins secondary to plasma cell dyscrasias, hypercalcemia, hypermagnesemia, and hyperkalemia.  (Sood MM, Richardson R. Negative anion gap and elevated osmolar gap due to lithium overdose. CMAJ. 2007 Mar 27;176(7):921-3)

 

October 21
Question:

Describe the pathophysiology involving scorpion envenomation by Centroides exillicauda.  

Scroll down for the answer

Answer: C. exillicauda venom consists of primarily neurotoxins causing sodium channel opening at neuromuscular junctions.  Repetitive depolarization subsequently occurs in both the sympathetic and parasympathetic nervous system, causing simultaneous acetylcholine and catecholamine surges.  (Rimsza ME et al. Scorpion envenomation. Pediatrics 1980;66:298-302)

October 22

Question:
Describe signs and symptoms of camphor intoxication.  

Scroll down for the answer

Answer: Camphor intoxication can involve nausea/vomiting, burning of the mouth/throat, and cyanosis of the lips in severe cases.  Neurologic symptoms predominate, and include irritability, hyper-reflexia, tonic muscular contraction, myoclonic jerks, confusion, coma, and apnea.  Seizures are common in significant intoxication and are often the presenting sign.  (Love JN et al. Are one or two dangerous? Camphor exposure in toddlers. J Emerg Med. 2004 Jul;27(1):49-54)

October 23

Question:
Describe the mechanism of wormwood toxicity.  

Scroll down for the answer

Answer: Toxicity from wormwood (Artemisia absinthum) is due to its thujone components (both alpha- and beta-thujone).  Alpha-thujone has been shown to bind and inhibit GABAA receptors, leading to convulsions.  (Skyles AJ. Sweet BV. Wormwood. American Journal of Health-System Pharmacy. 61(3):239-42, 2004 Feb 1.)

 

October 24

Question:

Name medications implicated in drug-induced thrombotic thrombocytopenic purpura/hemolytic uremic syndrome.  

Scroll down for the answer

Answer: This list is quite extensive, but can include ticlopidine, clopidogrel, ciprofloxacin, cephalexin, piperacillin, metronidazole, penicillin, famotidine, cimetidine, certain statins, antineoplastic agents, cyclosporine, tacrolimus, interferon, and quinidine.  (Dlott JS et al. Drug-induced thrombotic thrombocytopenic purpura/hemolytic uremic syndrome: a concise review. Therapeutic Apheresis & Dialysis: Official Peer-Reviewed Journal of the International Society for Apheresis, the Japanese Society for Apheresis, the Japanese Society for Dialysis Therapy. 8(2):102-11, 2004 Apr.)

October 27

Question:

Name the King’s College Criteria for acetaminophen-induced fulminant hepatic failure necessitating liver transplantation.  

Scroll down for the answer

Answer: The criteria include a pH <7.30 after fluid and hemodynamic resuscitation, or the combination of PT >100 seconds, creatinine >3.3 mg/dL, and grade III or IV encephalopathy.  Since its inception, the additional criteria of a lactate >3.0 mmol after fluid resuscitation has come into use.  (Makin AJ et al. A 7-year experience of severe acetaminophen-induced hepatotoxicity (1987-1993). Gastroenterol 1995;109:1907-1916.) 

 

October 28
Question:

What is the metabolite responsible for hepatotoxicity in acute valproate overdose?

Scroll down for the answer

Answer: 4-en-VPA, a byproduct of omega oxidation, is the toxic metabolite that accumulates in acute valproate overdose once carnitine depletion occurs.  4-en-VPA is responsible for hyperammonemia seen in toxicity.  (Lheureux PE et al. Science review: carnitine in the treatment of valproic acid-induced toxicity - what is the evidence? Crit Care. 2005 Oct 5;9(5):431-40)

October 29

Question:

Name common medications responsible for phencyclidine false-positive results on urine drug screen immunoassays.

Scroll down for the answer

Answer: Common medications causing phencyclidine false-positives include dextromethorphan, diphenhydramine, ibuprofen, ketamine, meperidine, tramadol, venlafaxine, imipramine, and doxylamine.  (Moeller KE, et al. Urine drug screening: practical guide for clinicians. Mayo Clin Proc. 2008 Jan;83(1):66-76)

October 30

Question:

Name the most significant dose-dependent side effect of therapy with ethambutol.  

Scroll down for the answer 

Answer: Optic or retrobulbar neuritis may be seen with high-dose ethambutol therapy, typically only after 1.5 months. Dyschromatopsia is often the earliest indicator of toxicity, with blue-yellow color changes being the most common.  (Melamud A et al. Ocular ethambutol toxicity. Mayo Clin Proc. 2003 Nov;78(11):1409-11)

October 31
Question:

What is thought to be the composition of the chemical agent used by Russian Speznaz troops in the storming of the Moscow theater in which Chechyan rebels were holding hostages?

Scroll down for the answer

Answer: A potent fentanyl derivative (such as carfentanil) and an inhalational anesthetic (possibly halothane) (Ann Emerg Med, 2003, 41:700-705)

