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Figure 2. Canisters (5.5 cm long) shown fitting snugly in the
tube.

Figure 1. Axial CT of the orbits, demonstrating an irregularly
shaped globe and disruption of the sclera.

[Ann Emerg Med. 2019;74:740.]

A 43-year-old man was brought into the emergency department after an “explosion” to his face. He complained of
complete vision loss and pain to his left eye. Physical examination showed a nonreactive left pupil. Computed tomography
(CT) of his face was performed (Figure 1). Further history revealed that he had been recreationally using the items shown in
Figure 2 when one exploded.

For the diagnosis and teaching points, see page 774.
To view the entire collection of Images in Emergency Medicine, visit www.annemergmed.com.
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DIAGNOSIS:

Whippit explosion and globe rupture. The patient sustained a left globe rupture from the explosion of a nitrous oxide
canister. Although their intended use is the production of whipped cream (hence the term “whippit”), they are abused
for their euphoric, anxiolytic, and analgesic effects. Nitrous oxide canisters are readily available in many stores and
online.

One method of dispensing the nitrous oxide gas involves using a “cracker” (the silver item in Figure 2). A cracker
has a spike in the inner lid that, when the lid is closed, punctures the canister and releases the gas. A typical canister
contains nitrous oxide under a pressure of 725 Ib/inch®. Because the intoxication from a single canister lasts only 30
to 60 seconds, it is common for a person to use more than 100 canisters in a single day, creating ample opportunity
for mishap. However, traumatic injury is exceedingly rare.'> More common are the sequelae of chronic abuse.
Nitrous oxide binds to the cobalt moiety on vitamin B12, creating a functional B12 deficiency that presents as ataxia,
peripheral neuropathy, and megaloblastic anemia.

Author affiliations: From the Department of Emergency Medicine, University of California San Francisco, San Francisco, CA (Chow,
Garcia, Repplinger); and the California Poison Control System, San Francisco Division, San Francisco, CA (Garcia, Repplinger).
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