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Abstract 

Background Acrylamide poisoning is often reported as chronic poisoning presenting with peripheral neuropathy 
or carcinogenic action due to long-term exposure to low concentrations. However, there have been few reports of 
acute poisoning due to oral ingestion of acrylamide, where the symptoms appear a few hours after ingestion. Here, 
we report a case of acute acrylamide poisoning where a high concentration was ingested in a short time, resulting in 
a fatal outcome due to the rapid course of events.

Case presentation The patient was an adolescent female who ingested 150 ml (148 g) of acrylamide with suicidal 
intent. A disorder of consciousness was observed when the emergency medical team arrived 36 min later. An hour 
later, tracheal intubation and intravenous access were performed at a hospital, and 2 h after that, she was transported 
to our hospital. After she arrived at the hospital, circulatory dynamics could not be maintained despite vasopres-
sor and colloid osmotic infusion, and hemodialysis could not be introduced. Subsequently, cardiopulmonary arrest 
occurred, and the patient passed away 7 h after ingestion.

In the present case, severe symptoms appeared shortly after acrylamide ingestion, unlike other reported cases. In pre-
vious report summarizing animal studies, there was a relationship among the symptoms of acute poisoning, the dose, 
and onset time. The data from this case were compared to those from previous reports, and we were able to predict 
the early appearance of severe symptoms based on this comparison.

Conclusion The severity of acute acrylamide poisoning by oral ingestion was primarily dependent on the amount 
and rate of ingestion.

Keywords Acute acrylamide poisoning, Dose, Dose rate, Severity

Background
Acrylamide (CH2 = CHCONH2) is an odorless white 
crystalline-powdered vinyl monomer found in paper, 
waterproofing agents, electrophoresis gel, paint, heat 
processed foods, etc. [1, 2]. Acrylamide is absorbed into 
the body via all the oral, transdermal, and airway routes 
and has neurotoxic, hepatotoxic, and carcinogenic 
effects. In Japan, acrylamide has been designated as a del-
eterious substance according to the “Poisonous and Del-
eterious Substances Designation Order” [3].

Acrylamide is easily and rapidly absorbed from the 
skin, respiratory system, and gastrointestinal tract and 
is distributed widely in vivo [4]. It has been reported to 
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possess genotoxic, germ cell toxicity, and carcinogenic 
potential. Furthermore, acrylamide affects nerve endings, 
thereby causing central nervous system (CNS) symptoms, 
including hallucinations and convulsions, and peripheral 
nervous system symptoms, including tremors, weakness, 
ataxia, and sensory abnormalities [2, 5, 6]. Almost cases 
of acrylamide poisoning reported to date have been of 
peripheral neuropathy and carcinogenic effects via inges-
tion of drinking water, heat-processed food, or occupa-
tional exposure. Its severity depends on the dosage, rate 
of exposure, and duration of exposure, with few reports 
on acute poisoning [7]. Futhermore, there have been only 
a few reports of acute poisoning due to the oral intake of 
acrylamide with suicidal intent were noted. Particularly, 
acute poisoning with suicidal intent is rarely reported 
with dosage. In a review of literature, there were reports 
of a dosage of 13 g by Joo et al. [8] in 2012, a dosage of 
30 g by Mohammadi et al. [9] in 2015, a dosage of 60 g by 
Okuda [10] in 2019, and a dosage of 18 g by Donovan in 
an abstract in 1987 [11]. Although detailed clinical mani-
festations of acute intoxication are occasionally unclear, 
in these studies, gastrointestinal symptoms, including 
nausea and vomiting, appear relatively early after inges-
tion and CNS symptoms, including hallucinations, rest-
lessness, and convulsions, appear several hours later. 
Moreover, only animal studies on the severity of acute 
acrylamide poisoning have been published.

In contrast to previous reports, we encountered a fatal 
case of acute acrylamide poisoning where the patient 
could not be saved due to the rapid progression of symp-
toms. Here, we report a case in which a high-concentra-
tion acrylamide solution was ingested in a short time and 
investigate the factors that played the primary role in the 
fatal outcome.

Case presentation
The patient was an adolescent female with no past medi-
cal history who ingested 150  ml (148  g) of 99% acryla-
mide solution in her room with suicidal intent. She was 
discovered by her mother 30  min after ingestion and 
had collapsed and was vomiting in the corridor, and an 
ambulance was called. At 36  min after ingestion, when 
the emergency medical team arrived, the Glasgow Coma 
Scale (GCS) score was eye opening (E); 3, best verbal 
response (V); 4, best motor response (M); 5, respiratory 
rate was 35/min, pulse was 115/min, blood pressure was 
64/23  mmHg, body temperature was 37.1℃,  SpO2 was 
75% (room air), and the pupils were at 4.0/4.0  mm. At 
52 min after ingestion, she suffered a generalized convul-
sion in the ambulance, and her vitals subsequently dete-
riorated to a GCS of E1V1M4, respiratory rate of 20/min, 

pulse of 124/min with non-palpable blood pressure, and 
 SpO2 of 96% (10 L reservoir mask [RM]).

One hour after ingestion, the patient arrived at a hospi-
tal, and the doctor started tracheal intubation, two intra-
venous accesses, and gastric tube insertion. Blood tests 
revealed elevated WBC (14,500/µL), mild renal dysfunc-
tion (Cr. 1.09 mg/dL), and metabolic acidosis (pH 7.047, 
 PaCO2 40.9 mmHg, and lactate 14.24 mmol/L). Sodium 
bicarbonate was administered, and pH was restored to 
7.423 in approximately 15 min.

When transferred to our hospital for intensive care (2 h 
after ingestion), GCS was E1VTM1, respiratory rate was 
17/min (assisted ventilation), pulse was 131/min, blood 
pressure was 68/42 mmHg, body temperature was 37.1℃, 
 SpO2 was 99% (100%), pupils were 4.0/4.0 mm, and the 
pupillary light reflex had disappeared. Physical examina-
tion showed no cyanosis, but cold sweat was noted all 
over the body with vomiting marks around the mouth. 
Breathing sound was heard on both sides with no noise, 
the abdomen was soft, and there was no general edema. 
Blood tests revealed hypercapnia and lactic acidosis 
(pH 7.351,  PaCO2 47.1 mmHg, and lactate 8.3 mmol/L), 
as well as high-sensitivity cardiac troponin I elevation 
(321.7 pg/ml). We started respiratory management with 
a ventilator and circulatory management with vasopres-
sors. At 25 min after arrival, we inserted a central venous 
catheter and blood access catheter to introduce continu-
ous hemodialysis, which ultimately could not be initiated 
due to the progression of circulatory failure. One hour 
after arrival, generalized convulsions appeared; there-
fore, we administered sedatives and muscle relaxants. 
Two hours after arrival, blood tests revealed prolonged 
blood coagulability, in addition to hypoalbuminemia 
(Alb 1.3  g/dL) and elevated transaminase (AST 79 U/L, 
ALT 37 U/L). We administered colloid osmotic infu-
sion, but 3 h after arrival, respiratory and lactic acidosis, 
and increased bicarbonate ions (pH 7.340,  PaCO2 53.6, 
 HCO3 28.1  mmol/L, lactate 9.3  mmol/L, and anion gap 
15.9  mEq/L) due to compensatory effect appeared. And 
the patient’s circulation then became unsustainable. At 
3.5  h after arrival, the carotid artery became non-pal-
pable; we continued cardiopulmonary resuscitation but 
spontaneous heartbeat did not resume, and the patient 
passed away 5 h after arrival (7 h after ingestion).

Serum acrylamide concentration
We measured the acrylamide concentration from the 
serum using liquid chromatography-mass spectrometry. 
Specimens were collected at the following three time 
points: immediately after arrival at our hospital, 1.5  h 
after arrival (when a generalized convulsion appeared) 
and 3.5  h after arrival (at the time of cardiopulmonary 
arrest). Acrylamide concentration was 801.5  µg/mL at 
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our hospital arrival, 495  µg/mL 1.5  h after arrival, and 
390.2 µg/mL 3.5 h after arrival. However, by the time the 
patient was transported to our hospital, 2  h had passed 
since the acrylamide was ingested and the initial concen-
tration could not be measured.

Discussion and conclusions
In this case, the patient ingested a high-concentration 
acrylamide solution, and the symptoms of acute poison-
ing appeared in a short time. In previously reported cases 
of acute acrylamide poisoning, central nervous symp-
toms appeared several hours after ingestion, in contrast 
to the present case, where severe symptoms appeared 
shortly after ingestion and the patient died. Herein, we 
determined that the cause of death was acute circulatory 
failure due to acrylamide poisoning.

According to previous reports of animal studies, the 
 LD50 of acrylamide is said to be approximately 100–
200  mg/kg based on animal studies [12]. In this case, 
body weight was not measured, but the patient had a 
standard physique; therefore, we assume that she was 
of the mean weight of Japanese women of the same age 
(50  kg), and the  LD50 for the patient was calculated as 
5–10 g. However, the patient ingested 148 g. The dosage 
far exceeded the  LD50; therefore, the case was deemed to 
be one of severe poisoning.

Several toxic effects have been observed for acryla-
mide; however, remain unclear except for neurotoxicity. 
Recent studies on the neurotoxicity of acrylamide have 
shown that acetylcholinesterase activity is decreased in 
the muscle tissue and hypothalamus, indicating struc-
tural damage and nerve changes due to direct effects. 
It has been noted that early and progressive changes in 
nerve endings in the CNS region appear. Moreover, a 
dose-dependent increase in mortality, motor impair-
ments, and oxidative stress has appeared. Another study 
analyzing acrylamide and key neurotransmitters reported 
CNS depression due to its effects on cholinergic, seroton-
ergic, and dopaminergic activities, as well as a decrease 
in other neurotransmitters. In particular, dopamine and 
norepinephrine levels were significantly reduced [13, 14].

Herein, 148 g of acrylamide were ingested in a 150-mL 
solution. Generally, it is possible to consume 150 mL of 
beverage in a short period; therefore, we assumed that 
the patient also ingested 150  mL of solution in a short 
period. Therefore, we assumed that the rapid absorption 
of a lethal dose of acrylamide into the body and the rapid 
changes in the neuronal cell and developed neurotrans-
mitters, and would have resulted in the appearance of 
severe central nervous symptoms such as a disorder of 
consciousness and convulsion, and hypotension appeared 
early time after ingestion.

The metabolic pathway of acrylamide has been shown 
in animal studies in mice and rats. Acrylamide absorbed 
in the body is detoxified by glutathione conjugation in 
the liver to N-acetyl-S-(2-carbamoyl ethyl)cysteine and 
excreted in the urine. In another pathway, the epoxide 
glycidamide is formed by cytochrome P450 phenotype 
2E1. Glycidamide is excreted in the urine by glutathione 
conjugation to N-acetyl-S-(2-carbamoyl-2-hydroxyethyl)
cysteine and N-acetyl-S-(1-carbamoyl-2-hydroxyethyl)
cysteine [15, 16]. In this case, no significant hepatic dys-
function was observed; therefore, symptomatic treatment 
was not administered.

Acrylamide slows or inhibits glycolytic metabolism 
by inducing changes in the tricarboxylic acid (TCA) 
cycle and glycolytic proteins. Furthermore, it attenuates 
the activity of the mitochondrial electron transfer chain 
complex and increases oxidative stress [17]. In this case, 
hyperlactatemia was observed, and it was assumed that 
glycolytic system inhibition promoted anaerobic metab-
olism, thereby leading to progressive metabolic acidosis 
and the appearance of tachycardia and tachypnea. How-
ever, we also considered the possibility that convulsions 
in the ambulance may have affected metabolic acidosis.

In addition, in a report by Hashimoto summarizing 
previous reports of animal studies on the relationship 
between the symptoms of acute poisoning, the dose, and 
onset time relationship, when 65  mg/kg of acrylamide 
was administered to cats, central nervous symptoms 
appeared after several hours, and with 100  mg/kg, con-
vulsion appeared and some died after 10 h. Furthermore, 
symptoms appeared and all animals died within several 
hours with 200  mg/kg, in 2–3  h with 500  mg/kg, and 
within an hour with 1000 mg/kg [12]. Assuming that the 
body weight of this present case was 50 kg, the dosage of 
148 g is equivalent to 2960 mg/kg. Even though the sub-
jects were different, when simply comparing values, the 
patient ingested a dose of about three times 1000  mg/
kg, at which dose fatal symptoms appear within an hour. 
Based on the relationship between the symptoms of 
acute poisoning, the dose, and the onset time relation-
ship, it could have been possible to predict the severe 
and lethal course of the case. However, there have been 
reports of patients ingesting more than 1000 mg/kg, but 
symptoms appeared after over half a day, and the patients 
were finally saved [10].

In general, the organs involved in drug metabolism 
and excretion are the gastrointestinal tracts, liver, and 
kidneys. Gastric pH and gastric emptying time, drug 
metabolizing enzymes in the gastrointestinal tract 
and liver, transporters in the liver, and glomerular fil-
tration rate in the kidney are said to develop with age 
[18–20]. Therefore, the half-life is longer in childhood 
than that in adulthood [19]. The present case was in 
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the transition period from childhood to adulthood, and 
it is assumed that the gastrointestinal tract, liver, and 
kidneys were already functioning as well as those of an 
adult. However, since drug absorption, metabolism, 
and excretion vary with age, the possibility cannot be 
ruled out that the age at which acrylamide is ingested 
may affect the severity of the disease.

This case has shown a course consistent with the 
report by Hashimoto, and it could be very likely that 
the severity of acute acrylamide poisoning was also 
affected by dosage and rate of administration. However, 
for suicide intent, acrylamide was ingested in large 
amount at one time; therefore, it is difficult to evalu-
ate the association of the severity of poisoning with the 
duration of exposure.

Absorption processes and excretion rates are signifi-
cant in pharmacokinetics and toxicokinetics [21, 22]. To 
consider the toxicokinetics of this study, we used serum 
acrylamide concentrations at the time of hospital arrival, 
1.5 h later, and 3.5 h later. From these periods, we derived 
an elimination rate constant of 0.18 and a further half-
time of 3.85 for this case. Some studies have reported a 
half-time of 5 h for acrylamide [10], and the present result 
was slightly shorter at 3.8 h. However, in the present case, 
concentrations immediately after administration and at 1 h 
were unavailable, making it challenging to accurately assess 
and predict peak serum concentrations and the toxicoki-
netics of acrylamide. Glycidamide, a metabolite of acryla-
mide, has a smaller molecular weight and a longer half-life 
than acrylamide [10]. Additionally, we considered meas-
uring serum glycidamide levels; however, we were unable 
to do so in this case. To clarify the association between 
changes in acrylamide and glycidamide concentrations and 
changes in physical symptoms, further studies are needed.

Other factors affecting acrylamide severity, the 
metabolism of acrylamide, and treatment methods are 
not clear and need to be clarified through future stud-
ies. This may lead to the development of early meas-
ures for treating exacerbation and optimal treatments 
for poisoning based on the symptoms present. Acryla-
mide poisoning is rare; however, when a large amount 
of acrylamide is ingested, as in this one, the patient can 
become severely ill in a short period. Currently, symp-
tomatic treatment is the mainstay of treatment; how-
ever, it is recommended that the patient be promptly 
transported to a medical institution that has a regular 
supply of N-acetylcysteine and introduce dialysis at an 
early time and immediately treat the patient. This will 
help save patients with acrylamide poisoning even after 
the ingestion of high-dose acrylamide.

Based on this case study, the severity of acute acryla-
mide poisoning by oral ingestion is primarily dependent 
on the amount and rate of ingestion.

Abbreviations
GCS  Glasgow coma scale
E  Eye opening
V  Best verbal response
M  Best motor response
RM  Reservoir mask
LD50  50% Lethal dose
TCA   Tricarboxylic acid

Acknowledgements
We thank Crimson Interactive Pvt. Ltd. (Ulatus)—www. ulatus. jp for their assis-
tance in manuscript translation and editing.

Authors’ contributions
RY searched the reference and wrote the manuscript. JM, TY, and YT were 
involved in the treatment of this case. HK and KS collected data and contrib-
uted to the writing of the manuscript. KA collected data, directed the study, 
and contributed to the writing of the manuscript. TH and YK analyzed blood 
concentrations, directed the study, and contributed to the writing of the 
manuscript. All authors read and approved the final manuscript.

Funding
Not applicable.

Availability of data and materials
The datasets used and/or analyzed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
This study was approved by the ethics committee of the medical institution 
that responded to this case (SUBARU Health Insurance Society, Ota Memorial 
Hospital, ethical review committee, approval number: OR20028). The work 
described was performed in accordance with the Code of Ethics of the World 
Medical Association (the Declaration of Helsinki).
Consent to participate
Not applicable.

Consent for publication
The patient was a minor and became deceased. Written informed consent 
was obtained from the legal guardian.

Competing interests
The authors declare no competing interests.

Received: 2 March 2023   Accepted: 12 June 2023

References
 1. Kesson CM, Baird AW, Lawson DH. Acrylamide poisoning. Postgrad Med J. 

1977;53:16–7.
 2. Igisu H, Goto I, Kawamura Y, Kato M, Izumi K. Acrylamide encephaloneu-

ropathy due to well water pollution. J Neurol Neurosurg Psychiatry. 
1975;38:581–4.

 3. Poisonous and Deleterious Substances Designation Order (Order No. 2 of 
January 4, 1965).

 4. Igisu H. “Toxins” and nerve–a discussion on the pathogenesis of acryla-
mide intoxication, giant axonal neuropathy and Krabbe disease. J UOEH. 
1992;14:185–92.

 5. Igisu H, Inoue N, Goto I. Giant axonal neuropathy–comparing with acryla-
mide poisoning. Fukuoka Igaku Zasshi. 1990;81:163–9.

 6. Garland TO, Patterson MW. Six cases of acrylamide poisoning. Br Med J. 
1967;4:134–8.

 7. Kuperman AS. Effects of acrylamide on the central nervous system of the 
cat. J Pharmacol Exp Ther. 1958;123:180–92.

http://www.ulatus.jp


Page 5 of 5Yamamoto et al. International Journal of Emergency Medicine           (2023) 16:41  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 8. Joo WJ, Atsumi T, Seo R, Hayashi T, Mizu D, Ariyoshi K, et al. Acute 
acrylamide poisoning: a case report. Nihon Kyukyu Igakukai Zasshi. 
2012;23:304–8.

 9. Mohammadi AB, Noshad H, Ostadi A, Ghaffari AR, Nahandi MZ, Moham-
madi AB. Successful treatment of acute lethal dose of acrylamide poison-
ing. Iran J Toxicol. 2015;9:1284–6.

 10. Okuda K. Acute poisoning from acrylamide oral ingestion with severe 
lactic acidosis: report of successful treatment. Jpn J Clin Toxicol. 
2019;32:71–5.

 11. Donovan JW, Pearson T. Ingestion of acrylamide with severe encepha-
lopathy, neurotoxicity and hepatotoxicity [abstract]. Vet Hum Toxicol. 
1987;29:462.

 12. Hashimoto K. The toxicity of acrylamide (author’s transl). Sangyo igaku 
Jap J Ind Health. 1980;22:233–48.

 13. Kopańska M, Łagowska A, Kuduk B, Banaś-Ząbczyk A. Acrylamide 
neurotoxicity as a possible factor responsible for inflammation in the 
cholinergic nervous system. Int J Mol Sci. 2022;23:2030. https:// doi. org/ 
10. 3390/ ijms2 30420 30.

 14. Faria M, Ziv T, Gómez-Canela C, Ben-Lulu S, Prats E, et al. Acrylamide acute 
neurotoxicity in adult zebrafish. Sci Rep. 2018;8:7918. https:// doi. org/ 10. 
1038/ s41598- 018- 26343-2.

 15. Toda M, Uneyama C, Yamamoto M, Morikawa K. Recent trends evaluating 
risk associated with acrylamide in foods. –Focus on a new approach 
(MOE) to risk assesment by JECFA–. Bull Natl Inst Sci. 2005;123:63–7.

 16. Semla M, Goc Z, Martiniaková M, Omelka R, Formicki G. Acrylamide: a 
common food toxin related to physiological functions and health. Physiol 
Res. 2017;66:205–17.

 17. Song D, Xu C, Holck AL, Liu R. Acrylamide inhibits autophagy, induces 
apoptosis and alters cellular metabolic profiles. Ecotoxicol Environ Saf. 
2021;208:111543. https:// doi. org/ 10. 1016/j. ecoenv. 2020. 111543.

 18. Nakamura H. Study on medication design and drug interactions in 
children. Jpn J Pharm Health Care Sci. 2009;35:1–10.

 19. Morita E, Mizuno N. Pharmacokinetics in neonates and infants. Bull 
Mukogawa Woman’s Uni, Pharm Sci. 1989;36:1–6.

 20. Emoto C, Fukuda T. Applications of pediatric PBPK modeling: current 
status for drug development processes and use in clinical settings. Jpn J 
Clin Pharmacol Ther. 2020;51:267–76.

 21. Tsubokawa T. Clinical pharmacokinetics of neuromuscular relaxants. Jpn J 
Sci Clin Anesth. 2010;30:736–45.

 22. Hashimoto T, Yamada M, Kasai H. Statistical aspects in the pharmacoki-
netic analysis of clinical phase 1 trial—the distribution and summary 
statistics of pharmacokinetic data—. Jpn J Biomet. 2015;36 special 
issue:S19–31.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.3390/ijms23042030
https://doi.org/10.3390/ijms23042030
https://doi.org/10.1038/s41598-018-26343-2
https://doi.org/10.1038/s41598-018-26343-2
https://doi.org/10.1016/j.ecoenv.2020.111543

	Acute acrylamide poisoning with severe symptoms in a short time: a case report
	Abstract 
	Background 
	Case presentation 
	Conclusion 

	Background
	Case presentation
	Serum acrylamide concentration

	Discussion and conclusions
	Acknowledgements
	References


