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ABSTRACT

Inhalants are defined as volatile substances which produce psycho-active effects after
their fumes are inhaled. Their effects include euphoria, excitement, and sensation of
floating and heightened power. Commonly abused inhalants are gasoline (petrol),
varnish, nail polish remover, spray paints, liquid shoe polish, aeroplane glue etc. We
report a case of toluene dependence.

INTRODUCTION

Inhalants are defined as volatile substances which produce psycho-active effects after
their fumes are inhaled®. Their effects include euphoria, excitement, sensation of floating
and heightened power®. The typical withdrawal syndrome begins 24-48 hours after
cessation of use and lasts for 2-5 days®. Some researchers*® had reported inhalant
dependence to be exclusively an adolescent problem whereas others found it also
common in children®. Commonly abused inhalants are gasoline (petrol), varnish, nail
polish remover, spray paints, liquid shoe polish, aeroplane glue etc. From India, there are
only few case reports’® of petrol dependence and kerosene abuse. There is no case report
of toluene dependence from India.

CASE REPORT

Mr M, a 24 years old college student was brought to the psychiatry outpatient department
by his parents with complaint of toluene abuse for nine months. The patient was
apparently well nine months back when he started inhaling diluent (5 to8 bottles/day)
available along with white fluid used for removing typed matter. This he started after
being told by his close friend who himself was inhaling the same along with other
colleagues. Over a period of time, he found that he needed increase in the amount (upto
8-12 bottles/day) and duration to get the same effect. In the college hostel, he was
inhaling toluene alone. The family members came to know about his toluene inhaling
behaviour and tried to stop him from doing so but they had to face a number of hostile
and aggressive encounters from the patient. This had resulted in that the patient had
stopped visiting them at the weekends. When the parents became strict and took him out
of the hostel, the patient had no choice but to come for treatment.

Mr M reported that after inhaling toluene, he had a pleasant feeling, sense of well-being
and increased confidence. There was loss of appetite and he had tremors in hands and
headache. He was also avoiding social functions. When the patient was unable to take his
regular dose, he showed irritability, nervousness, sad mood, decreased concentration,
lethargy and difficulty in sleeping. The symptoms are seen a day after the cessation of
inhalation, lasting for a couple of days or till he procured the next dose of inhalant.

There was no past or family history any psychiatric disorder or drug abuse. His
developmental and school history was uneventful. He was eldest of three siblings and
came from a middle socio-economic status.

Mental state examination showed his preoccupation with thoughts of procuring the
inhalant. He was irritable. There was no perceptual or thought disorder. His orientation
and memory were intact. The investigations ( X-ray chest, EEG, CT scan head,
haemogram, liver and kidney function tests were normal.
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DISCUSSION

Inhalant dependence is described as a peer oriented and peer perpetuated male
predominance activity®. This was found in the present case but he was continuing it alone
in hostel. Inhalant abuse had been described as a problem of children or adolescents*® but
the present case was an adult. Personality disorder, poor interpersonal relationship,
underlying psychiatric disorder and unsuccessful school experience had been described as
important factors in the onset or perpetuation of inhalant abuse®*° but in the present case,
none of these factors were found.
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