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ABSTRACT

Diquat is a non selective, fast acting, inactivating herbicide that is in the same bipyridyl class as
paraquat. It has been reported that diquat poisoning in the United States is dominated by occupation
related factors (8%~44%), and the mortality is low (< 1%~3%). Our country is only popular in the market
after the prohibition of paraquat in recent years, so the understanding of diquat poisoning is insufficient
and the mortality is significantly higher than that of developed countries. Diquat mainly damages target
organs as liver and kidney, and also has central nervous system involvement. In this paper, we mainly
reported a case of severe CNS injury caused by mistaking diquat to a young female, who had typical
clinical and imaging findings of toxic brain injury caused by diquat, which was instructive.
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