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 ABSTRACT 

Poisoning is one of the commonest modes of suicide in India. Supervasmol poisoning is one of the commonest modes of suicidal 

attempt in our region. The common cause for consumption of hair dye is by suicidal intent or accidental oral ingestion. There is no 

specific antidote for Supervasmol poisoning. Management is only symptomatic and supportive with emergency tracheostomy in 

majority of cases. Hence, we conducted this study to emphasize the role of ENT surgeon in Supervasmol poisoning. 
 

STUDY DESIGN  

Prospective study. 
 

MATERIALS AND METHODS 

We present a total of 79 cases of Supervasmol poisoning who attended the Emergency Department of Narayana Medical College 

and General Hospital, Nellore. 
 

RESULTS 

All patients were between age group 15-35 yrs. Females are more than males. More patients were in second decade; 55 cases 

presented in acute phase, 51 patients underwent tracheostomy and four patients were brought dead. 
 

CONCLUSION 

Emergency tracheostomy is a life saving measure in severe stridor. 
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INTRODUCTION 

Supervasmol 33 is an emulsion based hair dye commonly used 

in India. The constituents of this hair dye include 

Paraphenylenediamine (PPD) (4%), resorcinol, propylene 

glycol, Ethylenediaminetetraacetic Acid (EDTA), sodium, 

liquid paraffin, cetostearyl alcohol, sodium lauryl sulphate, 

herbal extracts, preservatives and perfumes.1 The major life-

threatening compound in this hair dye is 

Paraphenylenediamine (PPD).2 Concentration of PPD in 

different hair dyes range from 0.2% to 3.75%, which give 

colour from golden blonde to black colour.3 The hair dye is 

extremely cheap and freely available, making it an attractive 

option for suicidal intent.4 Toxic effects of PPD are dose 

related.5 The degree of the tissue damage is related to the dose 

of the poison, but the exact concentration that causes toxicity 

is not known.6 3-4 gm of PPD causes systemic poisoning and 7 

to 10 gm is the lethal dose. Ingestion of 100 mL of Supervasmol 

33 dye, which is equal to 12 gm of PPD can lead to severe 

complications like laryngeal oedema, acute renal failure and 

rhabdomyolysis.7 

Systemic features of PPD poisoning occur in three 

phases. Phase 1 is an acute presentation with oedema of neck, 
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airway obstruction, gastritis and severe vomiting. Phase 2 is a 

subacute presentation with Acute Renal Failure (ARF), 

rhabdomyolysis and haemolysis. Phase 3 progresses to multi-

organ failure. 

 

MATERIALS AND METHODS 

A prospective study was carried out addressing 79 patients of 

Supervasmol poisoning over a period of two years in our 

hospital. This study reveals the importance of early surgical 

intervention in the form of life saving tracheostomy in a 

patient of Supervasmol poisoning with stridor. 

 

RESULTS 

This prospective study included 79 patients of Supervasmol 

poisoning who attended Narayana Medical College, Nellore, 

over a period of two years. It was observed that all patients 

were between age group of 15-35 years. Females are more 

than males; 19 patients were male and 60 patients were 

female (Table No. 1); 47 patients were in second decade, 24 

patients in third decade and 8 patients were in first decade. It 

was observed that more number of patients were in second 

decade (Table No. 2); 70% of patients presented in acute phase 

with severe orofacial oedema (Fig No. 1 and 2) and 30% of 

patients had laryngeal oedema not responding to steroids (Fig 

No. 4); 55 cases presented in acute phase, 51 patients 

underwent tracheostomy and 4 patients were brought dead 

(Table 3). Tracheostomy was done in cases where intubation 

was difficult (Fig. No. 3). All patients who underwent 

tracheostomy were rescued from death due to acute 

respiratory obstruction (Fig. No. 5). 
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Males Females 
19 60 
Table 1: Sex Distribution of Patients 

 

 
 

PIE Diagram Showing Sex Distribution of Patients 

 

First Decade Second Decade Third Decade 

8 47 24 

Table 2: Age Distribution of Patients 

 

 
 

Bar Diagram Showing Age Distribution of Patients 

 

No. of Patients Presented in Acute Phase 55 

No. of Patients Underwent Tracheostomy 51 

No. of Patients Brought Dead 4 

Table 3: Presenting Status of Patients 

 

 
 

 
 

Fig. 1 & 2: Patient with Severe Orofacial Oedema 
 

 
 

Fig. 3: Patient Underwent Tracheostomy 

 

 
 

Fig. 4: Hair Dye Poisoning 

 

 
 

Fig. 5: After Decannulation and Recovery 
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DISCUSSION 

Hair dye poisoning is an uncommon form of intoxication in the 

west.8 Hair dye poisoning is common mode of intoxication in 

our region. The constituents of this hair dye include PPD (4%), 

resorcinol, propylene glycol, ethylenediaminetetraacetic acid, 

sodium liquid paraffin, sodium lauryl sulphate, preservatives 

and perfumes.1 Accidental or intentional poisoning results in 

systemic toxicity in a dose dependent manner. The main 

toxicities of this compound include severe oedema of the face 

and neck frequently requiring emergency tracheostomy.9,10 In 

a retrospective study over a period of 7 years (2001-2008) 

conducted in Egypt, 25 cases of PPD poisoning were 

identified.11,12 In the present study which is a two-year 

prospective study, 79 cases of PPD poisoning were analysed. 

In this study, maximum incidence was observed in 2nd and 3rd 

decades which are correlating with the study of PK Jain et al. 

In this study, there was female preponderance 76% which is 

correlating with the studies done by Ayoub Filali et al8 M. 

Hamdouk.2 and PK Jain et al.13 In this study, most reported 

cases were from adolescents and adults which correlates with 

the eleven year retrospective study done in Morocco on 374 

cases and 10-year study period done in Sudan on 3159 

patients.3 

Ingestion of PPD results in acute poisoning with major 

systemic problem resulting in multisystem involvement of 

CNS, CVS and musculoskeletal. High mortality rate was noticed 

with this poisoning.14 

 

CONCLUSION 

The Supervasmol poisoning is a common mode of suicidal 

attempt in our region. Death in Supervasmol poisoning may be 

due to respiratory obstruction, angioneurotic oedema of 

larynx, oedema of floor of the mouth and base of the tongue or 

due to systemic complications. Delay in hospitalization may 

result in death of the patients. Emergency tracheostomy is a 

life saving measure in severe stridor. 
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