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CONDITION

Cloth dye poisoning

Learn how exposure to fabric dye can affect the skin, eyes, lungs, blood, and digestive
tract, and when to contact Poison Control or seek emergency care.

WHATITIS
llilness from fabric-dye exposure

BODY SYSTEM
Skin, eyes, lungs, blood and digestive system

MAIN SYMPTOMS
Skin or eye irritation, breathing difficulty, vomiting, blue-gray skin

WHAT CAUSES IT
Exposure to fabric-dye chemicals

HOW IT IS DIAGNOSED
Product identification, clinical examination, targeted testing

MAIN TREATMENT
Decontamination and supportive medical care

CAN IT BE CURED?
Sometimes - many limited exposures improve

IS IT AN EMERGENCY?
Sometimes - trouble breathing or blue-gray skin

LONG-TERM OUTLOOK
Limited exposures often improve, but serious damage may last

Overview

Cloth dye poisoning is illness caused by swallowing, breathing in, or having significant skin or
eye contact with a fabric-dye product. "Cloth dye" is not one chemical. Household dyes, craft
dyes, and industrial textile products may contain different colorants, solvents, salts, acids,
alkaline chemicals, or other processing agents.

The health effects depend more on the product's ingredients than on its color. Some products
mainly irritate the skin or eyes. Strong acids or alkaline chemicals may cause burns. Certain
dyes or dye ingredients, including some aniline-related chemicals, can interfere with the
blood's ability to carry oxygen. Industrial products may be more concentrated than dyes sold
for home use.

Using a household fabric dye according to its label is different from poisoning. A small splash
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that is washed off promptly may cause little or no injury. Larger exposures, swallowed

concentrate, fumes in a poorly ventilated space, or symptoms involving breathing or alertness
require more concern.

Allergic reactions to dye are also possible. An allergy may cause an itchy rash, swelling,
wheezing, or occupational asthma, but it is not the same process as direct chemical poisoning.

If an exposure has just happened, contact a poison center rather than waiting for symptoms. In
the United States, call Poison Control at 1-800-222-1222. Elsewhere, contact the local poison
information service. Call emergency services immediately if the person collapses, has a
seizure, cannot breathe normally, or cannot be awakened.

Symptoms

Symptoms vary with the chemical, amount, route of exposure, and time since contact. A
product label or safety data sheet may help identify the likely effects.

Skin exposure may cause:

Eye exposure may cause tearing, redness, pain, eyelid swelling, light sensitivity, or blurred
vision. Corrosive products can damage the surface of the eye.

Breathing powder, mist, vapor, or fumes may lead to coughing, throat irritation, headache,
dizziness, chest tightness, wheezing, or shortness of breath. Symptoms can worsen after
leaving the exposure area, especially if the lungs have been irritated.

Swallowing dye may cause a stained mouth, nausea, vomiting, abdominal pain, diarrhea, or
irritation of the mouth and throat. A corrosive product may cause drooling, trouble swallowing,
severe chest or abdominal pain, or blood in vomit. The absence of mouth burns does not
always rule out injury farther down the digestive tract.

Some aniline-related chemicals can cause methemoglobinemia. In this condition,
hemoglobin-the protein in red blood cells that normally carries oxygen-cannot release oxygen
normally to the body. Symptoms may include headache, weakness, confusion, rapid heartbeat,
shortness of breath, or blue-gray lips, skin, or nail beds. These effects may be delayed for
several hours.

Seek emergency care now for:
- Redness, burning, pain, itching, or swelling
- Blistering or deeper chemical burns

- Adelayed, itchy rash from allergic contact dermatitis
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- Blue or gray discoloration from staining, although unusual blue or gray lips or skin can also
signal a serious blood problem

- Trouble breathing, severe wheezing, or choking

- Blueor gray lips or skin that cannot be explained by surface dye
- Fainting, confusion, a seizure, or unusual difficulty waking

- Severe eye pain, loss of vision, or persistent blurred vision

- Drooling, trouble swallowing, or severe chest or abdominal pain
- Repeated vomiting, vomiting blood, or signs of shock

- Exposure to a concentrated industrial product followed by any significant symptom

Causes and risk factors

Exposure may occur when someone mistakes dye for a drink, transfers it to an unlabeled
container, handles concentrate without protection, or mixes products in a poorly ventilated
area. Children may swallow an accessible product. Workers may encounter larger amounts as
powders, sprays, liquids, or heated process chemicals.

The dye itself is not always the main hazard. Depending on the formulation, other ingredients
may include caustic alkalis, acids, solvents, reducing agents, oxidizing agents, metals, or dye
intermediates. Mixing a dye with another cleaner or chemical can create an unpredictable
reaction or release irritating fumes.

Risk may be higher with:

Some people have inherited differences in red blood cell enzymes, such as
glucose-6-phosphate dehydrogenase deficiency. These differences may affect the risk of red
blood cell damage or the choice of treatment for methemoglobinemia. A clinician or poison
specialist should evaluate this in context.

Wearing clothing that has been properly dyed, washed, and rinsed usually does not produce
the same exposure as handling concentrated dye. However, chemicals remaining in fabric may
trigger contact dermatitis in a sensitive person.

- Concentrated or industrial-grade products
- Swallowing rather than brief contact with intact skin
- Exposurein an enclosed or poorly ventilated space

- Delayed removal of contaminated clothing

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 3of7



SOﬂdeX sofidex.com At
:t_‘-' ;

- Existing asthma or another lung condition
- Broken skin or ongoing eczema
- Repeated workplace exposure, which can lead to sensitization

- Young age, older age, or a medical condition that reduces the body's ability to tolerate low
oxygen

Diagnosis

Diagnosis begins with identifying the product and understanding what happened. A clinician or
poison specialist may ask for the product name, ingredients, concentration, amount involved,
route of exposure, time of exposure, and symptoms. Bring the original container or a
photograph of its label if this can be done safely. For workplace products, the safety data sheet
is especially useful.

The medical examination may include checking breathing, heart rate, blood pressure,
temperature, alertness, skin, eyes, and the mouth and throat. Clothing or skin staining can
make color changes harder to interpret.

Testing is based on the suspected ingredients and symptoms. It is not required after every
minor exposure. Possible tests include blood counts, kidney and liver tests, an
electrocardiogram, or chest imaging if lung injury is suspected.

When methemoglobinemia is possible, clinicians may order co-oximetry, a blood test that
measures abnormal forms of hemoglobin. A standard fingertip oxygen monitor may give a
misleading result in this condition and cannot confirm the diagnosis by itself.

Eye exposure may require an examination after prolonged irrigation. Clinicians can check the
eye's acidity and inspect the cornea, the clear front surface of the eye. After a corrosive
ingestion, a digestive specialist may use a flexible camera called an endoscope to look for
burns in the esophagus or stomach. This is considered according to the product and
symptoms, not done routinely for every dye exposure.

Treatment and management

Immediate first aid can reduce continued exposure, but it should not delay a call to Poison
Control or emergency services.

For skin contact, remove contaminated clothing and jewelry. Brush away dry powder before
adding water if this can be done without spreading it. Rinse the skin with plenty of
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room-temperature running water for at least 15 minutes. Do not scrub hard or apply a
neutralizing chemical.

For eye contact, remove contact lenses if they come out easily. Rinse the eye continuously
with clean, lukewarm water for 15 to 20 minutes. Avoid putting drops, ointments, or
neutralizing solutions in the eye unless a clinician advises them.

After inhalation, move to fresh air without entering an unsafe or fume-filled space. Loosen
tight clothing and avoid further exposure. Anyone with breathing difficulty needs urgent
assessment.

If dye was swallowed, do not make the person vomit. Do not give vinegar, baking soda, or
another substance to "neutralize" the product. Rinse visible material from the mouth, then
follow instructions from a poison specialist. Do not give anything by mouth to a person who is
drowsy, vomiting repeatedly, having a seizure, or struggling to swallow.

Hospital treatment depends on the injury. Care may include oxygen, breathing support,
intravenous fluids, nausea control, pain relief, and monitoring of the heart and oxygen status.
Skin and eye burns are treated with continued irrigation and specialist care when needed. Lung
symptoms may require inhaled medicines or observation because inflammation can evolve
over time.

Clinically significant methemoglobinemia may be treated with methylene blue under medical
supervision. The decision depends on symptoms, test results, other medicines, and health
conditions. Methylene blue is not appropriate in every situation and can itself cause harm, so it
should not be used outside a clinical setting. Specialists can consider other approaches when
necessary.

Antibiotics and antidotes are not automatically needed. Treatment is selected for the specific
ingredients and effects rather than for the general label "cloth dye."

Complications

Many limited exposures improve after prompt rinsing and appropriate advice. More serious
complications depend on the chemical involved.

Corrosive products can cause lasting damage to the eye, skin, esophagus, or stomach. Deep
digestive burns may later lead to narrowing of the esophagus and trouble swallowing. Vomiting
can allow dye or stomach contents to enter the lungs, causing aspiration-related inflammation.

Severe inhalation exposure can cause swelling or chemical injury in the airways and lungs. In
some cases, breathing problems develop or worsen after an initial delay.
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Methemoglobinemia can reduce oxygen delivery to the brain, heart, and other organs. Certain
chemicals may also damage red blood cells, kidneys, or liver. These effects are more likely
after substantial exposure and require medical monitoring.

Repeated contact can lead to sensitization. Once sensitized, a person may develop dermatitis
or asthma symptoms after smaller future exposures.

Follow up

Follow the poison specialist's or clinician's instructions even if symptoms improve. A minor
exposure that has been fully rinsed and causes no ongoing symptoms may need only home
observation, but this decision should be based on the product and circumstances.

Arrange routine follow-up if a rash persists, skin remains painful, coughing continues, or there
are ongoing headaches, fatigue, swallowing problems, or work-related symptoms. An
occupational health clinician can help assess workplace controls and whether temporary
changes in duties are needed.

After eye exposure, obtain prompt reassessment if pain, redness, light sensitivity, or blurred
vision continues after rinsing. Digestive burns, significant lung exposure, abnormal blood tests,
or methemoglobinemia may require scheduled follow-up with the appropriate specialist.

Seek urgent or emergency care for new or worsening breathing difficulty, blue-gray skin or
lips, fainting, confusion, severe pain, repeated vomiting, reduced urination, vision changes, or
trouble swallowing.

To reduce another exposure, keep dye in its original labeled container, follow ventilation
instructions, use the protective equipment listed on the label or safety data sheet, and store
products away from food and children. Never transfer dye into a cup, bottle, or food container.
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