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ABSTRACT 
 

Background: Black stone or chemically known as Paraphenylenediamine is one of the major facilitators of suicide 

in women particularly. In the last year, 70 women in Punjab alone gave up their lives using black stone over 
financial troubles, domestic disputes and societal pressure. Black stone that is commonly used in hair dyes and 
henna is a strong coloring agent. Unfortunately, in the wake of the recently increased number of suicides black 
stone, commonly known as Kalaa Pathar, is regarded as the cheapest poison for suicide. But,what’s even more 
concerning is that anyone  can get this for only 10 rupees and is still being shamelessly sold in the market. 
Reportedly, three people are committing suicide every single day in the province of Punjab. The majority of the 
consumers are women belonging to lower or middle class. 
Aim: To find out the renal manifestation (acute renal failure) of Kaala Pathar (Paraphenylene Diamine) Poisoning 
Methodology: This descriptive, cross sectional study was conducted in the medical department of Ibnae –Sienna 

Hospital Multan from January 2018 to  August 2018. Sixty  patients were included in the study that ingested kala 
pathar (PPD) by chance and to attempt suicide .The renal manifestation (acute renal failure) of kala pathar (PPD) 
was recorded on a specific proforma.  All data was collected and analysed by using SPSS version 19 Software.  
Results:  Sixty patties were included in the study that ingested kala pathar (PPD) accidently and to attempt 

suicide. Majority of patients have age between 15-20 years, ranging from 10-35 years of age. 40 patients (66 %) 
out of 60 were female and 20 patients (34%) out of 60 were found male. The renal manifestation of kaal pathar 
(PPD) was observed as acute renal failure in 58 (97%)  patients  Two patients (3%) out of 60 patients died due to 
shock, asphyxia and laryngeal spasm. 58 patients (97%) out of 60 went in to acute renal failure. 55 patients (95%) 
out of 58 patients having acute renal failure were completely recovered from acute renal failure after prompt 
medical intervention and 3 (5%) out of 58 patients were having residual renal damage.(Serum creatinine 2-4 
mg/dl. 
Conclusion:  Significant Renal manifestation (acute renal failure) takes place in kala pathar (Paraphenylene 

Diamine) poisoning that can be prevented by using prompt medical intervention.  
Keywords: Kala Pathar, Paraphenylene Diamine-PPD, Serum Creatinine 

 

INTRODUCTION 
 

PPD ingestion causes multiple organ dysfunctions. PPD is 
allergenic and tubulotoxic and causes angioneurotic edema 
and rhabdomyolysis, which lead to renal failure1,2. 

Black stone or chemically known as 
Paraphenylenediamine is one of the major facilitators of 
suicide in women particularly. In the 2017 year, 70 women 
in Punjab alone gave up their lives using black stone over 
financial troubles, domestic disputes and societal 
pressure3,4,5. Black stone that is commonly used in hair 
dyes and henna is a strong coloring agent6. Unfortunately, 
in the wake of the recently increased number of suicides 
black stone, commonly known as Kalaa Pathar, is regarded 
as the cheapest poison for suicide7,8. But, what’s even 
more concerning is that anyone  can get this PPD at the 
cheapest price and is still being shamelessly sold in the 
market. Reportedly, three people are committing suicide 
every single day in the province of Punjab. The majority of 
the consumers are women belonging to lower or middle 
class9,10. However, no one knows that even though the 
chemical has been previously banned and the ban has 
been reimposed as well, but it is still being openly sold and 
is reachable to people of all ages including the younger lot. 
To overcome the problem, we need to act as a responsible 

citizen and keep an eye if this life-threatening facilitator is 
being sold in our localities or not. 

The objective of the study was to find out the renal 
manifestation (acute renal failure) of Kaala Pathar 
(Paraphenylene Diamine) Poisoning 
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METHODOLOGY 
 

This descriptive, cross sectional study was conducted in 
the medical department of Ibnae –Sienna Hospital Multan 
from January 2018 to  August 2018. Sixty patients were 
included in the study that ingested kala pathar (PPD) by 
chance and to attempt suicide .The renal manifestation 
(acute renal failure) of kala pathar (PPD) was recorded on 
a specific proforma.  All data was collected and analysed 
by using SPSS version 19 Software.  
 

RESULTS 
 

Sixty patties were included in the study that ingested kala 
pathar (PPD) accidently and to attempt suicide. Majority of 
patients have age between 15-20 years, ranging from 10-
35 years of age. (Table 1) 
Forty patients (66%) out of 60 were female and 20 patients 
(34%) out of 60 were found male. (Table 2) 
The renal manifestation of kaal pathar (PPD) was observed 
as acute renal failure in 58(97%)  patients (Table 2) 
 Two patients (3%) out of 60 patients died due to shock, 
asphyxia and laryngeal spasm. 58 patients (97%) out of 60 
went in to acute renal failure (Table 3). 
55 patients (95%) out of 58 patients having acute renal 
failure were completely recovered from acute renal failure 
after prompt medical intervention and 3 (5%) out of 58 
patients were having residual renal damage. (Serum 
creatinine 2-4 mg/dl) (Table 4) 
Age Information: Majority of patients have age between 

15-20 years, ranging from 10-35 years of age. (Table 1) 
Table-1 
Sex Information: 40 patients (66 %) out of 60 were female 

and 20 patients (34%) out of 60 were found male. (Table 2) 
Frequency distribution of patients having clinical 
manifestations due to ingestion of kala pathar (PPD): 

Two patients (3%) out of 60 patients died due to shock, 
asphyxia and laryngeal spasm. 58 patients (97%) out of 60 
went in to acute renal failure. (Table 3) 
Frequency distribution of patients having renal 
manifestations due to ingestion of kala pathar (PPD): 

55 patients (95%)  of 58 patients having acute renal failure 
were completely recovered from acute renal failure after 
prompt medical intervention and 3 (5%) out of 58 patients 
were having residual renal damage. (Serum creatinine 2-4 
mg/dl) (Table 4) 
 
Table 1: Frequency distribution of patients of according to age: 

Age  Frequency %age 

10-15 12 20 

15-20 30 50 

20-25 10 16 

25-30 6 10 

30-35 2 4 

Total  60 100 

 
Table 2: Frequency distribution of patient according to sex 

Sex Frequency %age 

Male 20 34 

Female 40 66 

Total  100 100 

 
 
 

 Table 3: 

Clinical manifestations n 

Died due to shock 2(3%) 

Acute renal failure 58(87%) 

Total 60(100%) 

 
Table 4 

Renal manifestations n 

Complete recover from Acute renal 
failure after prompt medical intervention 

55(85%) 

Residual renal damage (Serum 
creatinine 2-4mg/dl 

3(5%) 

Total 58(100% 

 

DISCUSSION 
 

Most of kala pathar suicides took place in southern Punjab 
where Kala Pathar i.e. paraphenylenediamine can be 
purchased at cheapest cost. Every day, at least three 
people are drinking this poison to take their lives. [11,12]. 
Kala Pathar is locally used for hair dye. But it became the 
cause of death of 60 people, mostly women, within a period 
of 15 months[13]. Over the past few months, reported 
cases of suicide have risen concern. However, it still 
remains an unaddressed issue. Although, preventing 
reaching to this dangerous state needs effort on a personal 
level and also from friends and family but the authorities 
must take notice as to how suicide is being facilitated. 
MULTAN, At least 15,678 people mostly women have so 
far been died in Pakistan during the period of a year after 
taking the black stone (Kala Pathar) known by its chemical 
name of Paraphenylenediamine[14,15]. Deaths from 
poisoning through Kala Pathar are on the rise in South 
Punjab particularly in rural areas. Upper airway 
tracheostomy secondary to ‘kaala pathar’ ingestion is in 
fact becoming the new emerging indication for emergency 
tracheostomy. Rhabdomyolysis with chocolate colored 
urine and acute renal failure (ARF) could be a confirmative 
evidence of PPD poisoning even in the absence of 
laboratory facilities and when history is lacking in case of 
emergency [16,17].Treatment of PPD is only supportive as 
there is no precise antidote of kala pathar 
 

CONCLUSION 
 

Significant Renal manifestation (acute renal failure) takes 
place in kala pathar (Paraphenylene Diamine) poisoning 
that can be prevented by using prompt medical 
intervention.  
 

RECOMMENDATIONS 
 

In the case of kala pathar availability in the market, it 
should be informed to the proper authorities for an effective 
barrier to its propagation. Apart from that, stake-holders 
interest also needs to be invested in raising awareness 
regarding the issue and to address the rising threat 
especially when there is  witnessed back to back 
incidences of suicide in youth. In addition, medical 
personals especially nephrologists should be sensitized for 
management of this problem. 
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