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AST : 44 , ALT : 57, ALK : 253 , Creatinin :
1.1,P:19,Ca:8.5,
SI: 168, TIBC:261 , Ferritin: 172,

HBS neg, HCV : neg,

WBC : 7400 ,Hb : 8.4 , HCT : 26% , Plt :
295000,

MCV :71.6 ,MCH :21.9, MCHC : 30.5%
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Abstract

Severe abdominal colic and other symptoms of lead poisoning
are uncommon condition in adults. The diagnosis of lead toxicity
is often delayed and abdominal pain is mistaken for acute
abdomen.  Other symptoms include nausea, vomiting,
constipation and anemia and also neurotoxicity.

High blood lead levels confirm the diagnosis and prevention of
reexposure to lead [work place changing] and lead chelators are
backbone of treatment. This report highlights the importance of
taking a detailed occupational history and considering lead
poisoning in the differential diagnosis of patients with microcytic
anemia and some common symptoms such as abdominal pain .
Key words:lead poisoning,abdominal colic,microcytic anemia.
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