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Hotline Editors: Dr. Dan McCabe, MD & Dr. Josh Trebach, MD 
Please post and share this edition of Poison Hotline with your colleagues.  
For questions/comments or to subscribe/unsubscribe from this distribution list, contact 
the IPCC Education and Outreach Manager at janna.day@unitypoint.org.  
Read past issues of Poison Hotline at www.iowapoison.org.  

    

 

Chlorine Gas Exposure 
 
Chlorine gas is a highly irritating, water-soluble pulmonary irritant that can cause 
eye irritation and injury to the upper airway and lungs. Poison Centers frequently 
receive calls involving chlorine gas generated by the inadvertent mixing of 
household cleaning products. The most frequent scenario involves combining 
household bleach (sodium hypochlorite) with an acid such as toilet bowl cleaner, 
vinegar, or lime remover. 
 

When inhaled, chlorine gas reacts rapidly with moisture in the respiratory tract to 
form hydrochloric acid and hypochlorous acid. These compounds are corrosive 
and can cause oxidative injury, epithelial damage, inflammation, and increased 
capillary permeability. Chlorine gas is moderately water soluble and primarily 
affects the upper respiratory tract. However, higher concentrations or prolonged 
exposures can affect the lower airways, resulting in bronchiolitis, chemical 
pneumonitis, and noncardiogenic pulmonary edema. The severity of toxicity 
depends on the concentration of chlorine gas, the duration of exposure, and 
whether the exposure occurred in a confined or poorly ventilated area. 
 

Common clinical effects of mild exposures are burning eyes, excessive tearing, 
nasal irritation, sore throat, cough, and hoarseness. Symptoms with moderate 
exposure can include persistent cough, wheezing, shortness of breath, chest 
tightness, increased breathing rate, and bronchospasm. The most severe effects 
of these exposures are respiratory distress, hypoxia, stridor, delayed pulmonary 
edema, acute respiratory distress syndrome (ARDS), and respiratory failure. 
Patients with asthma, COPD, or underlying cardiopulmonary disease are at 
increased risk for significant toxicity. 
 

There is no specific antidote for chlorine gas exposure. Early removal from the 
source, supportive respiratory care, and careful observation for delayed 
complications remain the cornerstones of patient management. Most household 
exposures resolve with fresh air, while patients with persistent symptoms may 
require emergency department evaluation and monitoring. 
 
          Abby Brookbank, PharmD, CSPI 
          Certified Specialist in Poison Information  
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Did you know …… 

The State of Iowa is home to four 
venomous snakes – all of which 
are in the subfamily of pit vipers. 
The prairie rattlesnake can be 
found in Northwest Iowa, in the 
Loess Hills area. The timber 
rattlesnake, copperhead, and 
massasauga can all be found in 
eastern Iowa. 

The Iowa Poison Control Center 
typically receives several calls 
each year related to snake bites, 
and luckily, most do not involve 
these venomous species. 
However, if a patient with a bite 
from one of these snakes 
presents to their local healthcare 
facility, swift intervention and 
treatment are paramount. 

Bites and stings are common, 
and whether it be from a snake, 
spider, bee/wasp, tick, or 
anything else, the specially 
trained nurses, pharmacists, and 
physicians of the Iowa Poison 
Control Center are available 24/7 
by calling 1-800-222-1222. 
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