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Abstract
Background: To determine the clinical and endoscopic demographic characteristics of the
ingestion of acidic products in the digestive endoscopy unit of the Cocody University
Hospital. Methods: This was a retrospective, descriptive and analytical study on endoscopic
reports, which took place for five years, from January 1, 2014, to December 31, 2018. All
patients were admitted to the digestive endoscopy unit with the indication of ingestion of
caustic products. The parameters studied: are demographic, clinical, and endoscopic. The
statistical tests used were Pearson’s CHI 2 and Fisher’s exact tests. The significance threshold
was set at 5%. Results: 83 patients were included for an endoscopic prevalence of 1.33%.
The mean age was 20.77 ± 16.58 years, with extremes ranging from 1 to 63 years. They
were divided into 34 men and 49 women for a sex ratio of 0.69. Accidental circumstances
were observed in 73.49% of cases, followed by attempted autolysis (26.51%). Bleach was
the most offending caustic (75.90%), followed by hydrochloric acid (14.46%). FOGD was
normal in 53.01% and revealed stage I (41.54%) digestive lesions, followed by stage II
(35.39%) and stage III (21.53%). The lesions were preferentially gastric (36.11%),
esogastroduodenal (27.78%), and esogastric (22.23%). Based on severity, 54.55% of
esophageal lesions were stage IIA, 53.12% were stage I gastric lesions, and 54.55% were
stage IIA duodenal lesions. One case of gastric perforation was noted (1.54%). In univariate
analysis, we found a statistically significant link between the age group of 1–14 years and
the accidental intake of caustics (P < 0.001) on the one hand and the other hand between
the age group of 26 years and over and taking for autolysis (P = 0.02). Likewise, bleaching
was responsible for less severe lesions (P = 0.006). Conclusions: The seriousness of the
ingestion of caustic products requires early, specialized and multidisciplinary management
to improve the short, medium, and long-term prognosis of patients.
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Introduction

The ingestion of caustic is the oral absorption of substances that can
destroy more or less the tissues with which they come into contact due
to their pH or their oxidizing power [1]. The ingestion of caustic,
whether accidental or deliberate, constitutes a diagnostic and
therapeutic emergency requiring specialized and multidisciplinary
medical and surgical management [2]. Upper digestive endoscopy
remains the most important diagnostic and monitoring method.

Aim: To determine the clinical and endoscopic demographic
characteristics of the ingestion of caustic products in the digestive
endoscopy unit of the Cocody University Hospital.

Methodology

This was a retrospective, descriptive and analytical study on
endoscopic reports, which took place over five years, from January 1,
2014, to December 31, 2018. All patients were admitted to the
digestive endoscopy unit with the indication of ingestion of caustic
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products. Exploration was performed using a Fujinon fiberscope (EG
530 WR, EG 530 FL) in hemodynamically stable, conscious patients,
fasting for at least 6 hours. All information was recorded in the
endoscopy unit register. The parameters studied: demographic (age
group: child 1–14 years, adolescent 15–25 years, adult > 26 years;
sex), clinical (type of caustic products: bleach, hydrochloric acid,
caustic soda, potash, formaldehyde, and circumstances of ingestion:
accidental or autolysis) and endoscopic (lesion assessment based on
the classification established by DI costanzo). Data collection was
carried out using a survey sheet set for this purpose. The entry was
made by Word 2007, and the analysis by the software Epi Info version
7.1.0.6. The statistical tests used were Pearson’s CHI 2 and Fisher’s
exact tests. The significance threshold was set at 5%.

Results

6,239 FOGD was performed, and 83 patients were selected, is an
endoscopic prevalence of 1.33%. The mean age was 20.77 ± 16.58
years, with extremes ranging from 1 to 63 years. They were divided
into 34 men and 49 women for a sex ratio of 0.69. Accidental
circumstances were observed in 73.49% of cases, followed by
attempted autolysis (26.51%). Bleach was the most offending caustic
(75.90%), followed by hydrochloric acid (14.46%). FOGD was normal
in 53.01% and revealed stage I (41.54%) digestive lesions, followed by
stage II (35.39%) and stage III (21.53%). The lesions were
preferentially gastric (36.11%), esogastroduodenal (27.78%), and
esogastric (22.23%) (Table 1). Based on severity, 54.55% of
esophageal lesions were stage IIA, 53.12% were stage I gastric lesions,
and 54.55% were stage IIA duodenal lesions. One case of gastric
perforation was noted (1.54%) (Table 2). In univariate analysis, we
found a statistically significant link between the age group of 1–14
years and accidental ingestion of caustic products (P < 0.001) on the
one hand and on the other hand between the age group aged 26 and
over and taking for autolysis (P = 0.02 and Odd ratio < 1) (Table 3).
Likewise, bleaching was responsible for less severe lesions (P = 0.006
and Odd ratio < 1).

Table 1 Distribution by site of endoscopic lesions

Organ
Effective
(N = 36)

Percentage
(%)

Esophagus one 4 11.11
Stomach one 13 36.11
Esophagus + stomach 8 22.23
Stomach + duodenum 1 2.77
Esophagus + stomach + duodenum 10 27.78
Total 36 100

Table 2 Distribution by severity of endoscopic lesions
Stage Effective (N = 65) Percentage (%)
I 27 41.54
II 23 35.39
III 14 21.53
IV 1 1.54
Total 65 100
Table 3 Relationship between the circumstances of ingestion and age

Circumstances of ingestion
Age
range

Accidental
n (%)

Attempt at autolysis
n (%)

OR
(IC 95%)

Value
P

1–14 29 (47.5) 0 (0) / <0.001
15–26 15 (24.6) 10 (45.5) 0.4 (0.1–1.1) 0.07
26–63 17 (27.9) 12 (54.5) 0.3 (0.2–0.8) 0.02
Total 61 (100) 22 (100) / /

Discussion

In our series, the endoscopic prevalence was 1.33%. It was close to
that reported by Sow H Coulibaly et al in Mali, relating to 20 cases,
and lower than that of Camara et al in Côte d’Ivoire relating to 67
cases with respective rates of 2.1% and 6.33% [3, 4]. This low
prevalence could be explained by the fact that the number of cases

collected does not reflect reality since there are several digestive
endoscopy centers, and patients do not always consult a health center
after ingestion of caustic but prefer self-medication or even prohibited
methods, in particular induced vomiting.
The mean age of our patients was 20.77 years, which was in line
with national data, particularly those of Camara and A.S. Thot'o, who
found 21 years and 22.24 years, respectively [4, 5]. However, F.
Ezzaitouni et al in Morocco and Sow Coulibaly found upper average
ages of 31.26 years and 33.05 years, respectively [6]. This difference
could be explained by the fact that our study focused on patients of all
ages, unlike the international series, which only interested adults. The
age groups were homogeneous (1–14 years) (34.94%), (15–25 years)
(30.12%) and (26–63 years) (34.94%) in our study. Conversely, A.S.
Thot’o found in their series that the age group of (15–30 years) was
the most represented [5]. We found a female predominance as well as
F. Ezzaitouni [6]. In contrast, Camara B reported male predominance
[4].
The circumstances of ingestion were most often accidental (73.49%)
in our study. In contrast, F. Ezzaitouni and Abi reported more cases of
autolysis with respective rates of 67.8% and 83% [6, 7]. The once rare
accidental ingestions are specially recorded in children. The
misconception arises from the fact that the product is often transferred
to an ordinary bottle for ease of use [8]. Taking caustic, when
voluntary, concerns half of the cases of impulsive patients with
difficult socioeconomic or emotional conditions or a psychiatric
history [9]. This assertion could not be investigated in our study. The
main caustics ingested in our series were bleach (75.90%), followed
by hydrochloric acid (14.46%). Our study stands out compared to
other African series, in particular, those of Camara, Sow Coulibaly, F.
Ezzaitouni, and Benaguida M, which reported higher rates of ingestion
of acids (sulfuric and hydrochloric) followed by bleach [3, 4, 6, 10].
The high rate of bleach ingestion could be explained by its household
use and easier accessibility. In France, caustic soda is in the
foreground [11]. A particular effort has been made concerning the
packaging of DESTOP in Europe, thus leading to its disappearance
from the etiologies of accidents [11]. FOGD found lesions in 46.99%
of cases, 92.30% of which were digestive lesions. These lesions were
preferentially gastric (36.11%), esogastroduodenal (27.78%), and
esogastric (22.23%). Our results were close to those of AS Thot’ô, who
reported lesions in 64% of cases which were oesogastric (43.75%),
gastric (31.25%), and oesogastroduodenal (12.5%) [5]. DI Costanzo
reported in his study a predominance of gastric involvement (87.9%)
[12]. Oakes explained this by the retention of the caustic in the gastric
cavity increasing, on the one hand, the wall destruction and, on the
other hand, the irritation of the mucosa [8]. A single case of gastric
perforation was found in our series and was urgently transferred to
surgery for treatment.

Conclusion

The seriousness of the ingestion of caustic products requires early,
specialized and multidisciplinary management in order to improve the
short, medium, and long-term prognosis of patients.
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