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Low-molecular weight
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750-1000 mg/15-30 min
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Acute Iron Intoxication: A Case Report with Intravenous

Iron Infusion
Yu-Han Chen' and Yi-Chen Lai?

Iron-deficiency anemia is a common medical condition in everyday clinical practice. Oral
or parenteral iron therapy is essential in treating patients with chronic iron-deficiency anemia.
However, excess iron can be toxic and even fatal to human body. This article reports a case of
iron intoxication presented with vomiting and hypotension due to wrong dosage of parenteral iron
infusion with the purpose of reminding primary care physicians to understand the pathophysiology
and clinical manifestations of iron intoxication so as to facilitate timely recognition, proper
management, and necessary referral.

(Taiwan J Fam Med 2020, 30: 38-43) DOI: 10.3966/168232812020033001005

Key words: iron deficiency anemia, iron intoxication
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