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CONDITION

Potassium carbonate poisoning

Potassium carbonate poisoning is injury caused by swallowing, breathing, or touching a
strongly alkaline potassium carbonate product.

WHATITIS
Caustic injury from potassium carbonate exposure

BODY SYSTEM
Digestive tract, eyes, skin, lungs, heart, and kidneys

MAIN SYMPTOMS
Burning pain, vomiting, coughing, eye irritation

WHAT CAUSES IT
Swallowing, inhaling, or contacting a strong alkaline product

HOW IT IS DIAGNOSED
Exposure history, blood tests, ECG, and sometimes endoscopy

MAIN TREATMENT
Immediate decontamination and hospital supportive care

CAN IT BE CURED?
Sometimes - mild injuries heal; deep burns may scar

ISIT AN EMERGENCY?
Yes - swallowing, breathing trouble, or eye exposure

LONG-TERM OUTLOOK
Often good after mild exposure; severe burns can scar

Overview

Potassium carbonate is a white, alkaline chemical sometimes called potash or pearl ash. Itis
used in manufacturing, cleaning products, laboratory work, and some carefully controlled
food-production processes.

An alkaline chemical has a high pH. Concentrated potassium carbonate powder or solution can
damage body tissue. This is called a caustic injury , meaning a chemical burn. The mouth, food
pipe, stomach, eyes, skin, and airways may be affected, depending on how exposure happened.

Poisoning is most serious when the chemical is swallowed, breathed into the lungs, or splashed
into the eyes. A large exposure can also raise the potassium level in the blood. Too much
potassium can interfere with the heart's electrical rhythm.
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A product's concentration, amount, physical form, and contact time all affect the injury.
Food-grade use under controlled conditions is not the same as swallowing a concentrated
product.

Suspected swallowing or significant exposure needs prompt advice from a poison centre or
emergency service. Do not wait for severe symptoms, because damage inside the digestive
tract may not be visible from the mouth.

Symptoms

Symptoms often begin soon after exposure, but some complications develop over several
hours or longer.

After swallowing potassium carbonate, symptoms may include:

Visible mouth burns can support the diagnosis, but their absence does not rule out injury
farther down the food pipe or stomach. Vomiting may expose these tissues to the chemical
again.

Breathing potassium carbonate dust can irritate the nose, throat, and lungs. This may cause
coughing, throat discomfort, wheezing, or breathlessness. Lung symptoms can also occur if
vomit or liquid enters the airway.

An eye splash can cause immediate pain, redness, watering, blurred vision, and sensitivity to
light. Concentrated material may damage the clear front surface of the eye, called the cornea.

Skin contact may cause redness, pain, or a slippery feeling. Longer contact, wet powder, or
concentrated solution can produce a chemical burn.

- Burning pain in the mouth, throat, chest, or upper abdomen

- Drooling, painful swallowing, or difficulty swallowing

- Nausea, vomiting, or blood in vomit

- Hoarseness, coughing, noisy breathing, or shortness of breath
- Abdominal pain or swelling

- Weakness, confusion, or an irregular heartbeat in severe poisoning

Causes and risk factors

Poisoning happens when potassium carbonate enters the body or remains in contact with
tissue long enough to cause harm. Common situations include accidental swallowing,
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workplace exposure, chemical spills, poorly labelled containers, and mistaking the chemical for
a food ingredient.

Children may swallow products left within reach. Adults may be exposed while cleaning,
handling industrial materials, or transferring chemicals into drink bottles or food containers.

Factors linked with a more serious injury include:

Intentional swallowing may involve a larger exposure and also requires compassionate mental
health support once immediate medical needs are addressed.

Potassium carbonate should not be confused with potassium in ordinary foods. Dietary
potassium is an essential nutrient. The danger here comes mainly from the concentrated
chemical's strong alkalinity, with additional risk from excessive potassium absorption.

- A concentrated solution or large amount
- Swallowing rather than brief skin contact
- Delayed removal from the skin or eyes

- Breathing dust in an enclosed area

- Vomiting or inhaling liquid into the lungs

- Existing swallowing, lung, heart, or kidney problems

Diagnosis

Diagnosis begins with finding out what product was involved, how the exposure happened,
when it occurred, and how much may have been involved. If it is safe, bring the original
container or a photograph of its label. Do not transport a leaking or contaminated package.

Medical assessment may include examination of the mouth, eyes, skin, breathing, chest, and
abdomen. Pulse, blood pressure, oxygen level, and heart rhythm are monitored.

Blood tests can check:

An electrocardiogram, or ECG, records the heart's electrical activity. It is especially important
if the potassium level may be high, the exposure was substantial, or there are palpitations,
weakness, or fainting.

After swallowing, a flexible camera examination called an upper endoscopy may be used to
inspect the food pipe and stomach. It helps identify burns and estimate the chance of later
scarring. It is not needed after every minor exposure and may be unsafe if there are signs of a
tear or unstable breathing.

Chest or abdominal imaging may be used if clinicians are concerned about a hole in the
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digestive tract, severe chest or abdominal injury, or chemical entering the lungs. A CT scan can
help assess deeper injury that cannot be seen from the surface.

- Potassium and other body salts
- Kidney function
- Blood acidity or alkalinity

- Signs of tissue injury or serious infection

Treatment and management

First aid depends on the type of exposure. A poison centre can give product-specific
instructions while emergency help is being arranged.

If potassium carbonate has been swallowed, rinse the mouth gently and spit out any remaining
material. Do not make the person vomit. Do not try to neutralise the chemical with vinegar,
lemon juice, or another acid. The reaction may produce heat, cause more injury, or trigger
vomiting.

Do not give food, drink, activated charcoal, or medication unless a poison specialist or

emergency professional recommends it. Activated charcoal does not reliably bind caustic
chemicals and can interfere with examination.

For an eye exposure, begin rinsing immediately with plenty of lukewarm water. Remove
contact lenses if they come out easily, but do not delay rinsing. Eye assessment is needed after
a significant splash, especially if pain, redness, or blurred vision continues.

For skin exposure, remove contaminated clothing and brush away dry powder without
spreading it. Rinse the skin thoroughly with running water. Do not apply neutralising chemicals
or creams to an active chemical burn.

If dust was inhaled, move to fresh air without entering an unsafe area. Breathing difficulty
requires emergency care.

Hospital treatment focuses on protecting the airway and supporting breathing and circulation.
It may include oxygen, intravenous fluids, pain relief, nausea control, heart monitoring, and
correction of abnormal potassium or other blood chemistry.

A swollen throat can make breathing difficult. In that situation, a breathing tube may be needed
before swelling becomes severe. Serious high potassium levels require monitored treatment
because they can affect the heart.

Deep burns, a hole in the food pipe or stomach, uncontrolled bleeding, or dead tissue may
require surgery. Antibiotics and steroids like prednisone or hydrocortisone are not routine
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treatments for every caustic exposure; their use is based on the specific injuries and
complications found.

Complications

Many limited skin or dust exposures settle after prompt removal and rinsing. Swallowing
concentrated potassium carbonate can cause deeper injury.

Early complications can include airway swelling, bleeding, aspiration into the lungs, and severe
disturbances in potassium or acid-base balance. A full-thickness burn may make a hole, called
a perforation, in the food pipe, stomach, or intestine. This can allow contents to leak into the
chest or abdomen and cause serious inflammation or infection.

As injured tissue heals, scar tissue may narrow the food pipe. This narrowing is called an
oesophageal stricture . It can cause food to stick, painful swallowing, regurgitation, weight loss,
or repeated chest infections from food entering the airway. Strictures often appear weeks or
months after the exposure.

Severe injury may lead to long-term feeding problems and the need for repeated procedures
to widen the narrowed area. Kidney injury can occur after major poisoning, dehydration, or
severe blood chemistry changes.

People with substantial caustic injury may need long-term specialist follow-up. Very severe
injury to the food pipe is associated with health risks many years later, so follow-up should
continue as advised even after the immediate burn has healed.

Prevention

Potassium carbonate poisoning is often preventable. The chemical may still be necessary in
some workplaces and processes, but exposure can be reduced.

Keep products in their original, clearly labelled containers. Never transfer potassium carbonate
into a cup, drink bottle, food jar, or unmarked container. Store it away from food, medicines,
children, and pets.

Follow the product label and workplace safety information. Use the recommended eye
protection, gloves, protective clothing, and dust control. Avoid creating airborne powder, and
use suitable ventilation where dust may be released.

Do not mix potassium carbonate with other household or industrial chemicals unless the
approved process specifically requires it. Clean spills using the product's safety instructions
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rather than improvising.

Wash hands before eating or drinking after handling the chemical. Contaminated work clothing
should be removed and cleaned according to workplace procedures rather than worn home.

Living with it and what to expect

Potassium carbonate poisoning is usually a single exposure, not an ongoing disease. What
happens afterward is mainly determined by the depth and location of the chemical injury.

Mild irritation may improve over hours to days once exposure ends and the chemical is
removed. Superficial mouth, skin, or eye injuries may take longer to settle and should be
reviewed if pain or function does not steadily improve.

After a significant swallowed exposure, the first days focus on breathing, pain control,
nutrition, and checking for deep burns. Eating and drinking may be restricted temporarily while
the digestive tract is assessed. Some people need nutrition through a tube or vein while
tissues heal.

Scar narrowing can develop during the following weeks or months, even after initial
improvement. New trouble swallowing, food sticking, or unexplained weight loss needs routine
but prompt medical review. Treatment may involve endoscopic dilation, in which the narrowed
area is carefully widened. Some people need this more than once.

People who recover from a limited injury may have no lasting effects. Deep burns can lead to
persistent swallowing difficulties, altered eating habits, repeated procedures, or surgery.
Follow-up may involve digestive specialists, dietitians, eye specialists, burn teams, or mental
health professionals, depending on the exposure.

When to get medical help

Call emergency services now if the person:

Contact a poison centre immediately after any suspected swallowing, even if symptoms seem
mild. Have the product name, concentration, estimated amount, time of exposure, and the
person's age available if known.

After skin or eye contact, start rinsing before making the call. Do not delay first aid while
searching for detailed product information.

Arrange follow-up after the emergency period if pain is not improving, an eye remains red or
sensitive, a skin burn develops blisters, or coughing continues.
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Over the following weeks or months, seek prompt medical assessment for difficulty
swallowing, food sticking, repeated vomiting, weight loss, persistent chest discomfort, or
coughing during meals. These can be signs of scar narrowing rather than a new poisoning
event.

- Has trouble breathing, noisy breathing, severe hoarseness, or blue-grey lips
- Isdrooling or unable to swallow

- Has severe chest or abdominal pain

- Vomits blood, collapses, has a seizure, or becomes confused

- Has afast, very slow, orirregular heartbeat

- Has swallowed potassium carbonate intentionally

- Hasasignificant eye exposure with pain or impaired vision

Common questions

Is potassium carbonate poisonous?

Concentrated potassium carbonate can be poisonous and corrosive. It can burn tissue
because it is strongly alkaline. A large swallowed amount may also raise blood potassium and
affect the heart. This is different from the potassium naturally present in food.

What happens if | swallow potassium carbonate?

It may burn the mouth, throat, food pipe, and stomach. Symptoms can include pain, drooling,
vomiting, difficulty swallowing, and breathing problems. Internal injury may be present even
when the mouth looks normal, so contact a poison centre immediately.

Should | make myself vomit after swallowing it?

No. Vomiting can expose the food pipe and mouth to the chemical again and may allow it to
enter the lungs. Do not try to neutralise it with an acid. Follow instructions from a poison centre
or emergency professional.

Can potassium carbonate damage my heart?

A substantial exposure may raise the potassium level in the blood. High potassium can disrupt
the heart's electrical rhythm. Hospitals use blood tests and an ECG to look for this
complication.

How quickly do symptoms appear?

Burning, coughing, vomiting, or eye pain may start immediately. Deeper damage and swelling
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can become clearer over several hours. Scar-related swallowing problems may not appear until
weeks or months later.

Can the food pipe heal after a chemical burn?

Superficial burns may heal without lasting problems. Deeper burns can heal with scar tissue
that narrows the food pipe. This may require follow-up, nutrition support, procedures to widen
the narrowing, or occasionally surgery.
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