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Case 26-2014: A 21-Month-Old Boy with Lethargy, Respiratory Distress, and Abdominal Distention
(New England Journal of Medicine 2014 August 21; 371(8):767-773.)
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Cyanide, Carbon monoxide, Congestive heart failure, Aminoglycosides, Theophylline, Methanol,
Uremia, Diabetic/alcoholic/starvation ketoacidosis, Paraldehyde, Paracetamol (acetaminophen),
Phendormin, Iron, Isoniazid, Inborn errors of metabolism, Lactic acidosis, Ethanol, Ethylene glycol,

Salicylate
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Figure 1. Clinical Course Relative to Serum Salicylate Level.

On presentation to the emergency department, the patient's serum salicylate
level was 728 mg per liter. His subsequent clinical course is shown relative to
time and serum salicylate level.




