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many parts of the brain and peripheral
nervous system. 6
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Mercury toxicity should be included
in differential diagnosis of common
subjective complaints such as fatigue,
anxiety, depression, odd paresthesias,
weight loss, memory loss, and difficulty
concentrating, as these symptoms have
been described in low-grade chronic
mercury exposure. Given the ability of
the various forms of mercury to deposit
in most parts of the human body, the
range of symptoms potentially caused
by mercury is quite large. 7

Diagnosis of mercury overload is
difficult. The commonly used modalities
(blood, urine, and/or hair levels) do
Fig 2 a, b & c in sagittal and coronal section of computed tomography showing
not correlate with total body burden
and offer little diagnostically useful
information. Provocation with DMPS
very high density in lungs, heart, liver and intestine (both small and large
(2,3 Dimercapto-1-Propanesulfonate)
Fig. 2: (a, b & c) in sagittal and coronal section of computed tomography showing very high
appears to offer a more accurate
bowel) density in lungs, heart, liver and intestine (both small and large bowel)
assessment of body burden. 7
mercury vapour via occupational or
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Mercury is a toxic heavy metal which
is widely dispersed in nature. Human
mercury exposures occur chiefly 1,2
through inhalation of elemental

Chronic poisoning with mercury salts
is rare. Brain dysfunction is less evident
than with other forms of mercury.

Organic mercury poisoning damages
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