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H80 Fatalities Associated with Aldicarb

Hannah C. Jarvis, MRCS*, 3398 Wayne Avenue, Apt C12, Bronx, NY 10467; and Carolyn A. Kappen, MD, OCME, City of New York, 
1225 Morris Park Avenue, Bronx, NY 10461

After attending this presentation, attendees will better understand the rodenticide aldicarb, including its intended uses, toxic effects, 

and because of its availability in certain communities, its use as a suicide modality. 

This presentation will impact the forensic science community by providing information on aldicarb, which may be easily obtained 

DQG�XVHG�LOOHJDOO\�LQ�KRXVHKROGV�IRU�SHVW�FRQWURO�ZLWKLQ�WKH�8QLWHG�6WDWHV���$OGLFDUE�KDV�EHHQ�LQWHQWLRQDOO\�LQJHVWHG�DQG�SRVHV�D�ULVN�IRU�
DFFLGHQWDO�RYHUGRVH�LQ�DGXOWV�DQG�FKLOGUHQ�GXH�WR�LPSURSHU�SDFNDJLQJ�DQG�LWV�DFFHVVLELOLW\�WR�VPDOO�FKLOGUHQ���$OGLFDUE�LV�RIWHQ�DGPL[HG�
ZLWK�IRRG�DQG�SODFHG�RQ�ÀRRUV�DQG�FXSERDUGV�IRU�UDWV�DQG�FRFNURDFKHV�WR�FRQVXPH�

Aldicarb is a rodenticide, insecticide, and nematicide.  It is a systemic carbamate that is a potent cholinesterase inhibitor.1  Symptoms 

of aldicarb intoxication include miosis, nausea, vomiting, diarrhea, diaphoresis, headache, and blurred vision.2  The mechanism of death 

is often respiratory depression and pulmonary edema.
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as a commercial pesticide in farming.  The use of aldicarb as a pesticide in households is illegal in the United States, as directed by the 
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aldicarb was detected.  In both cases, aldicarb directly contributed to the cause of death. 

Case 1:  A 60-year-old man was found dead in his bed at home.  The decedent had been depressed, expressed suicidal ideation, and 

had been abusing alcohol.  Initial investigation revealed a coffee mug containing granules on the bedside table.  Further investigation of 

WKH�VFHQH�E\�WKH�LQYHVWLJDWRU�DQG�D�IDPLO\�PHPEHU�UHYHDOHG�DQ�HQYHORSH�ODEHOHG�³7UHV�3DVLWR�´�DORQJ�ZLWK�VHYHUDO�HPSW\�YRGND�ERWWOHV��
which were found in a closet.  A foam cone was described by family.  At autopsy, several granules were noted on the face, chest, and in 

the gastric contents.  Advanced atherosclerotic cardiovascular disease was also noted at autopsy. 

Case 2:��$����\HDU�ROG�ZRPDQ�ZDV�WDNHQ�WR�WKH�HPHUJHQF\�GHSDUWPHQW��KDYLQJ�EHHQ�IRXQG�XQUHVSRQVLYH�DW�KRPH���7KH�GHFHGHQW�
KDG�D�KLVWRU\�RI�GHSUHVVLRQ�ZLWK�VXLFLGDO�LGHDWLRQ���7KH�IDPLO\�UHSRUWHG�WR�WKH�WUHDWLQJ�SK\VLFLDQ�WKDW�DQ�RSHQ�SDFNDJH�RI�UDW�SRLVRQ�WKH\�
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by autopsy. 

In both autopsies, toxicological analysis of the postmortem blood, urine, and gastric contents by liquid chromatography revealed 

the presence of aldicarb.  The cause of death was acute aldicarb intoxication and the manner of death in both cases was suicide.  Both 

decedents had intentionally ingested the poison.
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a clinician.  A thorough scene investigation and detailed history from the family, including questions regarding depression and past 
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Clinically, the presenting anticholinergic symptoms should always remind a treating physician to include aldicarb in the differential 
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