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Table 1 Blood concentrations of ketone bodies
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Fig. 1 Metabolism and excretion of acetone
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A 57-year-old man accidentally inhaled acetone while
working. He presented to our emergency department with
complaints of dyspnea, cough, dizziness, headache, and
vomiting. Blood ketone bodies were increased (total ke-
tones : 234 4M/L [normal range : 28-120 4M/L], 3-hy-
droxybutyric acid : 166 ¢M/L [below 74 4M/L], acetoace-
tic acid 68 yM/L [14-68 yM/L]). The next day, his

symptoms improved as blood ketone bodies decreased to
the normal level (total ketones : 60 1M/L, 3-hydroxybutyr-
ic acid : 40 4M/L, acetoacetic acid 20 xM/L). This case
suggested that following blood ketone concentrations, often
used when caring for diabete patients, may assist with the
diagnosis and management of patients with acetone poison-
ing.
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