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Welcome to the
Summer edition
of Toxic Times!
With the thoroughly enjoyable sunshine being an unexpected pleasure
this summer, we are focussing on agents related to day trips and
outdoor living. Hopefully the warm weather will continue for a while
longer, enabling more trips to the beach, picnics and barbecues.
In addition, we have an interesting case report regarding the toxicity
of the flukicide, nitroxynil, and would be very interested to hear of any
involvement you have had in this area.
There are 3 CPD dates for the remainder of 2013 : 9th September
(London), 14th October (Manchester) and 11th November (London).
Please contact us via email (info@vpisglobal.com) or telephone
(020 7188 200) for further details.
Very best wishes for a happy summer, and as always, please feel free
to contact us with your experiences or if there is anything you would
like covered in forthcoming issues of Toxic Times.

Rabbits and the VPIS
In 2012, the VPIS received
over 130 enquiries regarding
rabbits, and the agents
involved reflect the fact that
there has been an increase in
the number of rabbits living
indoors as ‘house rabbits’,
in addition to those in hutches
in the garden.

Common agents involved:
• Peace Lily
• Bromadiolone
• Difenacoum
• Unknown rodenticides
• Lilies
• Aloe Vera
• Ivy
• Milk chocolate
• Artist’s paint
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Cool Packs : Ingredients, risks and misconceptions
Summer months, full of picnics,
days out and warm temperatures are
typically the times where pets will be
exposed to or in the presence of cool
packs, designed for keeping food cold.
The main ingredient in these packs
is propylene glycol, a stable,
pharmacologically inert substance
of low toxicity. Other ingredients may
include a non-toxic blue colourant,
silica gel and a thickener such as
methyl cellulose, also inert and
of low toxicity.
We have had many cases reported
to us, on average around 40 per
year, where dogs have chewed or
punctured cool packs, and they

usually experience nothing more than
mild, self-limiting gastrointestinal
effects. In one or two cases, dogs
have shown signs of shivering, shaking
or mild behavioural changes, but only
observation and oral fluids would be
required as treatment, with supportive
care if necessary.
Some owners confuse propylene
glycol with ethylene glycol, or assume
that the cool pack must contain antifreeze. This can lead to panic, as most
owners would be aware of the toxicity
of antifreeze. However, reassurance
can be given that this is not the case,
and that the related but alternative
chemical does not pose any
such risks.

Occasionally ammonium nitrate
or ammonium chloride is found as
a cool pack ingredient. Ammonium
nitrate ‘cool packs’ are quite different
to the propylene glycol ones and are
self-cooling due to the fact that the
mixing of ammonium nitrate with water
is an endothermic reaction. In contrast
food-grade cool packs must be frozen
before they are used.
The ingestion of these ammonium
nitrate-containing packs would
lead to a theoretical risk of
methaemoglobinaemia, and although
we would recommend observation
at home, we have, to date, no cases
where this has occurred.

Interesting Case
profile means that dogs who find
and ingest dead lambs or other farm
animals that have been treated with
nitroxynil are at risk of severe toxicity.

Nitroxynil is a flukicide
used for, amongst other
conditions, the treatment
of fascioliasis (infestations
of mature and immature
Fasciola hepatica) in cattle
and sheep.
It is highly protein bound (97-98%) and
slowly eliminated. It is metabolised in
the gastrointestinal tract and liver and
eliminated in the liver. Peak plasma
concentrations occur in 9.3 hours
(sheep) and 13 hours (cattle). The
mean half-life is 5 days (sheep) and
8 days (cattle). The pharmacokinetic

Nitroxynil uncouples oxidative
phosphorylation in mitochondria and
results in a hypermetabolic state. This is
then both the mechanism of therapeutic
action and toxicity, as severe
hyperthermia is the consequence
of the inefficient energy production.
The onset of clinical effects is usually
within 4-6 hours of ingestion, and would
include vomiting, diarrhoea, abdominal
tenderness, depression, panting,
hypersalivation, agitation, shaking,
excitability, restlessness, tachycardia,
hyperventilation, tachypnoea,
dyspnoea, cyanosis and severe
hyperthermia (can be >43ºC in dogs)
can occur.
The following case was reported to
the VPIS: A 9 year old lactating border
collie was admitted with panting and

hyperthermia. The owners thought she
was hot because she had been running
around but when the signs did not
subside she was presented to the vet.
She had excitability, irregular respiration
and polydipsia. Her temperature rose
from 41.3 to 42.9ºC. The owners stated
that she might have eaten a dead lamb
that had been treated 24 hours earlier
with Trodax® (nitroxynil). The dog may
have eaten the lamb sometime in the
previous 12-24 hours. Although she
was treated with cooling measures (fan,
cold towels) and cold IV fluids she died
within 1 hour of admission.
Although benzodiazepines may be
beneficial in the early stages (due to
their relaxant effect) they are ineffective
in severe cases.
Aggressive measures should be used
as treatment for severe temperatures
elevations and the early use of
dantrolene is recommended in such
cases.

Jellyfish
There are lots of jellyfish in the sea
and as they are apparently edible,
dogs will try!
There are, elsewhere in the world, some very toxic species,
but we are fortunate to have seen very few serious cases.
Jellyfish (a term which is not very specific scientifically) are
generally members of the Cnidaria phylum and there are
approximately 10,000 species worldwide. In the phylum we
are mostly considering free-swimming Scyphozoa jellyfish.
A typical presentation might be that a dog has eaten part or
all of a dead/dying jelly fish found on a beach - this could be
anywhere in the UK (but only in salt water, there are no fresh
water species).
The species most commonly found (according to the
Marine Conservation Society) are Barrel (Rhizostoma
octopus), Blue (Cyanea lamarckii), By the Wind Sailor
(Velella spirans) which is in fact not a free-swimming jellyfish
rather a free-floating hydrozoan, Compass (Chrysaora
hysoscella), Lion’s Mane (Cyanea capillata), not a freeswimming jellyfish, Mauve (Pelagia noctiluca), Moon (Aurelia
aurita), Portuguese Man of War (Physalia physalis) also not
a free swimming jellyfish but a siphonophore. Of these we
rarely have a confirmed identification, although we recently
have had reports of numbers of Barrel jellyfish being found
in west Wales.
The jellyfish (and the other things we are considering here)
‘hunt’ small prey, which they capture and paralyse using
venom in nematocysts, which are held in tentacles, some
of which are very long - up to 12m long in Portuguese
Man of War ‘jellyfish’. These nematocysts will ‘fire’ when
in contact with skin or mucous membranes and cause
pain and swelling.
When eaten the risks seem small, unless of course the
tentacles are bitten or licked. A recent case involved a
possible Barrel jellyfish, stranded on a beach and then
found by a Springer Spaniel, which decided to pick up and
ingest some of the creature. Three days later (returning from
holiday) he presented having had diarrhoea and ulceration
in his mouth since the exposure.
We have had 25 cases reported in dogs since 2012
with skin, buccal irritation and vomiting, with or without
diarrhoea commonly reported. More than 80% of these
dogs had clinical effects.

Treatment of oral exposure is essentially supportive with
analgesia, antihistamines and steroids and, when skin
exposure occurs (less common in dogs than humans
due to the fur!), the following protocol can be followed:
Remaining tentacles should be pulled off the skin (not
rubbed off) with a towel or stick. Care should be taken
not to expose the rescuer/carer. The area should be
irrigated with seawater not fresh water. The area must not
be rubbed with sand. A number of chemicals have been
used (alcohol, meat tenderiser, ammonia, baking soda)
but are not recommended as they may cause discharge
of the nematocysts. Where there is significant exposure
and the dog is in distress then hot water immersion may
be beneficial: the affected area should be immersed in hot
water (about 45ºC) for about 20 minutes - obviously not
practical in situ and only reserved for serious cases.
Prophylactic use of antibiotics is not required as secondary
wound infection is a rare complication.
Eye exposures are rare in dogs and humans, but are
potentially unpleasant, with painful irritation, lacrimation,
photophobia, blepharospasm, superficial keratitis and
limbal hyperaemia reported in humans. Corneal injury
may resemble abrasions. Full recovery is expected with
symptomatic and supportive care, including pain relief referral to an ophthalmic specialist may be best.
In humans, recurrent skin rashes can occur and should
be treated symptomatically.

Summer of
Low toxicity
All of the following are considered of low
toxicity following an acute ingestion. There
may be some very mild gastrointestinal effects
or salivation, but observation at home with
access to oral fluids would be the only
required treatment.
• Sun creams/lotions and After Sun preparations
• Sand (unless ingested in large quantities which
would pose an obstructive risk)
• Charcoal / Coal (real or artificial)
• Matches
• Sunflowers

Meet the Team
Name:
Stella Matumo
Job Title:
Information Scientist
How long have you worked
for VPIS?
20 months
What do you most like about your job?
I’m constantly learning new things all the time.
What do you most dislike about the job?
It has to be getting up early for the 8 shift. I am not
a morning person.
What is your most memorable VPIS telephone enquiry?
It’s actually a sad case because the animal died. A dog
that lived at a brewery had got access to some used hops
and had malignant hyperthermia. The owners has kept her
at home and tried to cool her down with a hose. By the
time they agreed to bring her to the vets, it was too late.
It was memorable because I’d literally just been reading
our information on poisoning by hops a couple of days
prior to the call.
What is the silliest thing you have said down the phone?
Usually it’s “induce vomiting” just before I remember we’re
talking about a rabbit or something else that can’t vomit.

Do you / did you have a pet / pets?
We had a little crossbreed dog when I was younger
called Blackie.
What are your hobbies / other interests?
Swimming and musical theatre.
Favourite food?
I’m African and we love our meat so I’ll go with a nice juicy
steak cooked on a braai (BBQ in England).
Favourite music?
RnB because it makes me want to dance and country music
because I love to sing along to a bit of Patsy Cline.
Where is the most unusual place you have ever visited?
North Africa (Egypt and Morocco), I grew up in Southern
Africa so it’s amazing the difference in culture, lifestyle
and wildlife.
Favourite quote:
“Life is short, break the rules, forgive quickly, kiss slowly,
love truly, laugh uncontrollably, and never regret anything
that made you smile. Twenty years from now you will be
more disappointed by the things you didn’t do than by the
ones you did. So throw off the bowlines. Sail away from the
safe harbour. Catch the trade winds in your sails. Explore.
Dream. Discover.” – Mark Twain
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