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— Abstract —

Hydrofluoric Acid Burns: A Case Report

Jieun Lee, Byung Seong Suh, Chanho Jo, Won-Cheol Lee

Department of Occupational Medicine,
Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine

Background: Hydrofluoric acid_(HF) iswidely used in many industrial and domestic settings such as
etching glass, and polishing metals. HF is one of the most corrosive inorganic acids and can produce pro-
gressive and serious tissue necrosis with severe pain. Since HF chemical burns can be asymptomatic for
thefirst few hours, it is crucial to understand its toxicity and the early use of antidote.

Case: A 37-year-old man presented with erythematous lesion and pain on his face, anterior neck, both
forearms, both thighs, and left ankle after injury resulting from a chemical burn caused by HF. He
showed normal vital signs and dyspnea, but complained of a sore throat. Liquid form of HF had splashed
on his face and anterior neck first and run down his forearms and thighs while working at HF supply
tanks. Some of the HF was splashed into his mouth. He immediately removed his clothes and showered
with abundant water. A 4.5% calcium gluconate jel was applied to the involved area. He was given sub-
cutaneous injection of 10% calcium gluconate solution. During 17 days of admission he didn't show any
signs of systemic intoxication or deep tissue defects.

Conclusions: Immediate cleansing of the affected area with running cold water isthe first critical treat-
ment for a chemical burn due to HF. Applying calcium gluconate gel within one hour was very effective
for preventing further damage to the injured area as well as systemic injury. In order to reduce the risk of
accident and perform first-aid treatment quickly, it isimperative to provide workers with safety education
and establish safety facilities.

Key Words: Hydrofluoric acid, Chemical burns, Calcium gluconate
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Fig. 1. Face and neck (2 hours after the exposure) : superficial 2nd degree burn, BSA 2%. severe erythematous
lesion along with splash marks as hydrofluoric acid spattered. 2cm sized bulla appeared on the face the day after the

accident and ruptured spontaneously two days after its formation.
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Fig. 2. Ventra surfaces of both arms (2 hours after the exposure): superficial 2nd degree burn, BSA 3%. erythema-
tous lesion without bulla formation. There was no hand or nail involvement.

Fig. 3. Anterior surfaces of both thighs (2 hours after the exposure): 1st degree burn, reddish wound with little eleva-
tion followed by 3cm sized bulla formation on right thigh 4 days after the accident. The bulla disappeared sponta-
neously 3 days after its development.
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