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Introduction

Mallory-Weiss syndrome, which is characterized by bleeding as 
a result of mucosa rupture on the gastroesophageal junction, is 
the cause of 1% to 4% of the cases with upper gastrointestinal 
system (GIS) bleeding. This syndrome is usually associated with 
intense retching, cough, straining, or vomiting (1). The syndrome 
was first identified by Kenneth Mallory and Soma Weiss in 1929 
(2). This condition may be detected at any age; however, it is 
more common in the middle age and male gender by 2 to 4 folds 
(3). Excessive alcohol intake was detected in 40% to 80% of the 
patients diagnosed with Mallory-Weiss syndrome (4).

Methanol is a colorless and odorless alcohol type that is liquid 
at room temperature, and mortality and morbidity rates are 
higher in case of intoxication (5). The metabolites of methanol, 

formaldehyde, and formic acid are responsible for toxic side 
effects such as metabolic acidosis, blindness, hemodynamic 
instability, and death (6). The cases with methanol intoxication 
may refer to emergency service by complaints of the central 
nervous system (CNS) depression, visual disorders, abdominal 
pain, vomiting (7). 

We aimed to emphasize the lifesaving importance of history 
taking, rapid diagnosis, and treatment for Mallory-Weiss syndrome 
secondary to methanol intoxication in the present case. 

Case Report 

A 54-year old male patient presenting bloody vomiting was 
taken to emergency service by ambulance. The patient’s overall 
condition was moderate, and he was confused. He was taken 
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into the resuscitation room. Blood pressure was 100/60 mmHg; 
pulse was 118/min; respiration count was 20/min; SpO

2
 was 

92%. Physical examination was normal except tenderness in 
the epigastric region. The patient had no visual disorder before 
admitting to E.D. No bleeding was detected in rectal examination. 
Intravenous (IV) access was provided; 0.9% physiological saline, 80 
mg pantoprazole, and antiemetic agent were infused; laboratory 
analysis was ordered simultaneously. Since the patient has active 
bleeding, he was taken to urgent endoscopy. Mucosa rupture 
was detected on the gastroesophageal junction by endoscopy, 
and endoscopic hemoclips were applied for treatment (Figure 1). 
Laboratory analysis revealed the following; blood gas pH=7.04, 
pO

2
=47.3 mmHg, pCO

2
=23.3 mmHg, HCO

3
=6.3 mEq/dL, BE=-

22.6 anion gap=24.8. Biochemistry analysis was detected as 
follows: Urea=42 mg/dL, creatinine=1.42 mg/dL, white blood 
cell=19.300/mm3, hemoglobin=9.9 gr/dL, platelet=142.000. 
Other laboratory parameters were normal. The patient’s history 
revealed that he drank homemade alcohol at home the day 
before; and that he had nausea and vomiting the next morning, 
and then the bleeding started. The patient was diagnosed with 
methanol intoxication and upper GIS bleeding (Mallory-Weiss 
syndrome). Blood methanol levels could not be analyzed in our 
hospital. After IV infusion of 10 mL/kg loading dose of 10% ethanol, 
infusion continued by 1.5 mL/kg/hour. Urgent hemodialysis was 
implemented after infusion of 1 mEq/kg NaHCO

3
 into the patient 

presenting severe acidosis. He was admitted for further tests 
and treatment after hemodialysis. The patient with no present 
bleeding and visual disorder was discharged in a cured state 
following three sessions of dialysis treatment.

Discussion 

Methanol intoxication bears a higher risk of death due to 
the delay in referral and diagnosis (5). There may be a silent, 
symptom-free period for 40 minutes to 72 hours in the clinical 
presentation of methanol intoxication. At the end of the silent 
period, the patients may suffer headaches, blurry vision, nausea 
vomiting, and confusion (8). In the present case, the patient 
referred because of upper GIS bleeding as a result of severe 
retching and vomiting after 16 hours. 

There is severe retching, cough, straining, or vomiting before 
bleeding in Mallory-Weiss syndrome (1). The present case also 

referred to severe retching and vomiting history before the 
bleeding in line with the literature. Excessive alcohol intake was 
detected in 40% to 80% of the patients diagnosed with Mallory-
Weiss syndrome (4). Our case also developed vomiting after 
alcohol intake.

The bleeding usually stops spontaneously in Mallory-Weiss 
syndrome, and the conservative approach is sufficient for most 
cases. When endoscopic findings demonstrate active bleeding, 
different endoscopic techniques (hemoclips, band-ligation, 
epinephrine injection) may be used (9). Since the active bleeding 
persisted in our case during endoscopy, hemoclips was performed 
for bleeding control as parallel to the literature. 

Early diagnosis and treatment have vital importance in methanol 
intoxication. Patient history, visual disorder, and high anion 
gap metabolic acidosis are indicative of diagnosis (10). Blood 
methanol level provides the final diagnosis (11). However, analysis 
of the methanol level in the blood may not be performed in 
every laboratory; therefore, urgent treatment should be started 
in case of metabolic acidosis. Since we also could not detect the 
level of methanol in the blood, we repeated the history taking 
because of laboratory analyses indicating toxic alcohol intake as 
well as clinical suspicion. We started urgent treatment due to the 
diagnosis of methanol intoxication.

The general treatment approach for methanol intoxication 
includes gastric irrigation, ethanol infusion, hemodialysis, folate, 
and thiamine administration (6). Gastric irrigation is performed 
for the patients referring within the first hour; we did not 
implement gastric irrigation because our case referred 16 hours 
later. Oral, IV , or nasogastric administration of ethanol is used 
as an initial treatment for methanol intoxication. We performed 
IV ethanol treatment according to the literature. Fomepizole is 
a competitive inhibitor of alcohol dehydrogenase and prevents 
transformation into formic acid (12). We could not administer 
fomepizole, as this agent was not available in our hospital. If 
there are visual symptoms in methanol intoxication and CNS 
dysfunction findings as well as methanol level over 25 mg/dL 
and severe metabolic acidosis, dialysis should be performed (7). 
Hemodialysis was performed due to high anion gap metabolic 
acidosis.

Conclusion 

Detailed patient history is vital for the patients presenting bloody 
vomiting to determine the precipitating cause of GIS bleeding. 
Mallory-Weiss syndrome may develop in upper GIS bleeding 
cases triggered by vomiting and have mortal causes. Therefore, a 
detailed patient history, as well as rapid diagnosis and treatment 
by emergency clinicians, have vital importance.
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Figure 1. Urgent endoscopy image
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