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Kleinkind mit verklebten Atemwegen: 
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CASE REPORT

Accidental cyanoacrylate glue ingestion
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1. Introduction

Cyanoacrylates have a variety of medical and com-
mercial applications as adhesives. They are usually
used as skin and tissue adhesives, surgical glues,
sealing glues, embolitic materials and nanoparticles
for the delivery of drugs. Their use keeps increasing
steadily, which has raised concerns regarding its
potential toxicity in humans [1,2].

Cyanoacrylates are commonly found as glue in
the household. Therefore, they can be swallowed
accidentally by children. However, no case was
reported so far in the English medical literature.
Their effect on the mouth, pharynx, larynx, eso-
phagus and the rest of gastrointestinal system is
unknown.

Here we report our own child who accidentally
ingested cyanoacrylate glue without unwanted
sequelae due to prompt intervention.

2. Case report

A day before his second birthday our two-year old
son accidentally bit a tube of cyanoacrylate glue
right after dinner while playing with the tube that
he found somewhere around. The tube emptied
totally into his mouth in a second. The glue har-
dened instantaneously in his mouth. He swallowed
some of the glue and turned cyanotic right away. I,
his father, stuck my index finger into his hypophar-
ynx and removed hardened glue pieces in his hypo-
pharynx. His respiration became normal and
cyanosis disappeared afterwards. His tongue, floor
of mouth, upper and lower teeth, soft palate and
hard palate were covered with a white sheet of
hardened glue. I scratched this sheet with my nails
and removed all except the one covering the hard
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Summary Cyanoacrylates have a variety of medical and commercial applications as
adhesives. They are commonly found as glue in the household. They can be swallowed
accidentally by children. However, no case was reported so far in the English medical
literature. Their effect on the mouth, pharynx, larynx, esophagus and the rest of
gastrointestinal system is unknown. Here we report our own child who accidentally
ingested cyanoacrylate glue without unwanted sequelae due to prompt intervention.
# 2005 Elsevier Ireland Ltd. All rights reserved.
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LCLTCASE REPORT

Tracheal and bronchial obstruction following cyanoacrylate 
aspiration in a toddler

Cyanoacrylate aspiration in a toddlerCHRISTOPHER VITALE1, MATHEW GEORGE1, ADINA SHEROFF1, CHRISTINA HERNON2, and EDWARD BOYER3

1MA/RI Poison Control Center, Boston, Massachusetts, USA
2University of Massachusetts Medical Center, Worcester, Massachusetts, USA
3Harvard Children’s Hospital, Boston, Massachusetts, USA

Introduction. Cyanoacrylates are a common class of household substances used as adhesives and are commonly sold under brand names
such as Super Glue®, Krazy Glue®, and others. We are reporting a case of accidental cyanoacrylate adhesive aspiration by a toddler
complicated by tracheal and bronchial obstruction. Case Report. A toddler ingested a low-viscosity cyanoacrylate product and developed
a severe, persistent cough. Initial vital signs, oxygen saturation, lung sounds, and chest radiograph were unremarkable. Rigid bronchoscopy
was performed and several pieces of glue were removed from both main stem bronchi. The child made a full recovery after a 10-day
hospital stay. Discussion. Cyanoacrylate ester polymers are hard, glassy resins that exhibit excellent adhesion to a variety of materials.
Aspiration of these products is a poorly described clinical entity. Conclusion. The low viscosity of cyanoacrylate adhesive formulations
makes aspiration of these products a rare but potentially life-threatening exposure. Management centers upon supportive care and
consideration of rigid bronchoscopy for removal of adherent glue.

Keywords Aspiration; Cyanoacrylate; Toxicity

Introduction

Cyanoacrylate ester polymers are hard glassy resins that
exhibit instant adhesion to a wide variety of materials such as
metals, plastics, fabrics, woods, ceramics, and more, and are
used in an array of household applications. They can be
found with varying physical qualities such as viscosity and
drying or “curing” time, and are chosen based on the intended
application. The utility of these adhesives arises from the
electron-withdrawing moieties adjacent to the polymerizable
double bond, which accounts for both their fast cure rate and
their ability to adhere to a wide variety of surface structures.
The liquid monomers polymerize via an anionic mechanism
when brought into contact with any basic surface. The pres-
ence of weakly basic surface moisture is adequate to initiate
the curing reaction. These adhesives are potentially hazard-
ous dermal and mucous membrane bonders because of the
presence of moisture and protein in the skin (1).

Several cyanoacrylate adhesives are available commer-
cially today, many with various differences in features. The
base monomers are of such low viscosity that they are often

inconvenient for use and therefore must be formulated with
stabilizers, thickeners, and polymerizing inhibitors, such as
hydroquinone, to produce desired chemical properties for the
application at hand (1). Typically cyanoacrylate-type prod-
ucts with greater viscosity have a longer curing time that
allows for positioning of parts and produces a much stronger
bond. Less viscous glues, which have a higher penetrating or
wicking ability, sometimes travel several inches into the parts
to be bonded such as Balsa wood. For this reason low-viscosity
cyanoacrylate glues are prized by modelers. We report a
toddler who accidentally aspirated cyanoacrylate “super glue”
used in model car construction. In addition to describing our
experience, we propose a protocol for the management of
cyanoacrylate aspiration.

Case report

A 19-month-old toddler was witnessed ingesting a cyanoacry-
late product, ZAP CA (pink label) by Pacer Technologies
(Fig. 1), used by her father to build model cars. The volume
of ingested material was initially estimated at approximately
7 mL. Shortly after ingestion, the child developed a severe,
persistent cough that forced presentation to a local emergency
department. Vital signs on presentation included a heart rate
of 204 beats per minute, blood pressure of 96/36 mmHg, and
oxygen saturation of 98% on room air. Respiratory rate was

Received 4 July 2007; accepted 22 August 2007.
Address correspondence to Christopher Vitale, MA/RI Poison

Control Center, Division of Emergency Medicine, 300 Longwood
Avenue, Boston, MA 02115, USA. E-mail: christopher.vitale@
childrens.harvard.edu
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Cave:   Sekundenkleber sind nicht röntgendicht ! 
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Wie häufig?  
-  Giftnotruf (A): häufig 

-  Giftnotruf (D): 34 Anfragen / 2 Jahren davon 21 bei Kinder 0 – 7 J. 

-  Publizierte Fallberichte: 4 Kinder (1 - 3 J.), 2 Erwachsene 

Schlagartiges Aushärten im feuchten Milieu 
-  Vorsicht: niedrigvisköse Kleber härten später aus 

Präklinische Therapie 
-  Schnelles, beherztes Zugreifen 

Klinische Therapie 
-  Kind beobachten, ggf. Bronchoskopie 

9. Symposium für Kinderanästhesie und –notfallmedizin, A. Spenner, 25. November 2011 HELIOS Erfurt 


