
Abstract
Due to rampant unemployment, the youth does not hesitate in engaging themselves in any work/job from where they can earn 
their livelihood. The underground trade of drug trafficking, drug peddling, and drug abuse is prevalent in this part of India for 
decades. This illicit trade affects the economy of the State and causes the physical, social, and mental degeneration of the 
persons consuming it. Recently about 150 people were affected after consuming illicit distilled spurious liquor in the Majha region 
of Punjab, and more than 100 people died due to it. Some of the cases were admitted to the hospital attached to Government 
Medical College, Amritsar. Out of these admitted cases, few of them succumbed to poisoning whose Forensic autopsies were 
conducted by the Department of Forensic Medicine & Toxicology, GMC, Amritsar. The meticulous autopsy findings and the 
scientific interpretation of the analysis of the detected methanol alone or along with ethyl alcohol reported by the chemical 
examiner to Punjab government led to the establishment of a definite cause of death which helped the investigating agencies 
in apprehending the people involved in these criminal activities.
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Introduction

Methanol, known as methyl alcohol or wood alcohol, is a 
chemical with the formula CH3OH. Methanol is a light, 

volatile, colorless, flammable liquid with a distinctive odor 
very similar to, but slightly sweeter than, that of ethanol and 
produced as a by-product of the distillation of wood. It is used 
as antifreeze, solvent, fuel, and denaturant for ethanol.1

Accidental, mass killing, suicidal, methanol poisonings 
can occur both in developed and developing countries.2-4 
Most acute methanol toxicity cases result from accidental 
ingestion. Methanol is not highly toxic, but it is metabolized 
to toxic metabolites like formaldehyde and formic acid, which 
cause metabolic acidosis, blindness, cardiovascular instability, 
and death.5-8 The minimal lethal dose of methanol in humans 
has been assumed to be 1 gram per kg of body weight.9 
Methanol is fatal due to CNS depressant properties and effects 
of metabolites,10 and converted to formaldehyde which is 
converted to formic acid.11 Formic acid inhibits mitochondrial 
cytochrome c oxidase, causing the symptoms of hypoxia at the 
cellular level and causing metabolic acidosis.12

Case Report

The Hooch tragedy of the Majha region of Punjab claimed 125 
lives in July–September 2020. The first deaths were reported 
in the village of Amritsar district on the night of 29th July 2020. 
The death toll reached 121 on 7th August 2020, which included 
15 from  Amritsar,92 from adjoining districts of Amritsar, 
i.e.,  Tarn Taran district, and 14 from  Gurdaspur District.
Some of the cases were admitted to the hospital attached to 
Government Medical College, Amritsar. The patients presented 
to the emergency department with pain abdomen, breathing 
difficulty, nausea, vomiting, sudden loss of vision. Almost all 

the patients gave a history of ingestion of alcohol before the 
onset of symptoms. Forensic autopsies were conducted by the 
Dept. of Forensic Medicine & Toxicology, GMC, Amritsar. 

Postmortem finding favoring Cyanosis, froth at mouth and 
nostrils, neck veins prominently dilated and congested with 
dark-colored hypostasis.Generalized visceral Congestion was 
present. The lungs were heavy, voluminous, and edematous, 
with subpleural multiple Tardieu spots present. The stomach 
contained brownish-colored liquid with a spirituous odor 
(Figure 1). The viscera was preserved for qualitative and 
quantitative analysis of poison, if present and for HPE, and 
sent to the state Chemical Examiner, Govt of Punjab, Kharar, 
and Prof & Head, Dept Pathology, Govt Medical College, 
Amritsar, Punjab, India.

The chemical examiner’s report revealed ethyl and methyl 
alcohol in the viscera sent for Examination. The Blood Alcohol 
Concentration varied from 69 mg/100 mL to 195.5 mg/100mL.
The cause of death was declared a failure of the brain’s function 
due to severe acidosis resulting frommethyl alcohol poisoning.

Punjab Government also announced aINR 2 lakh 
compensation for each of the families of the deceased. The 
Punjab government suspended seven excise officials and 
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six police officials. Police have managed to arrest a total of 
37 people involved in the worst hooch tragedy Punjab has 
witnessed in three decades. 

Discussion

Symptomatology noted in most of our cases was very similar 
to the reported series.13-16However, the incidence of shock 
and unconsciousness was higher since this series refers only 
to the fatal cases. 

Intoxication with methyl alcohol can occur with ingestion, 
inhalation of methanol vapor, or absorption through the 
skin. Methanol is oxidized to formaldehyde and then quickly 
oxidized to formic acid, both in vivo and in vitro.14 It is 
these metabolic products, which have a toxic action. The 
time interval between the ingestion of adulterated drink 
and presentation with symptomatology is due to time taken 
for methanol metabolism. The minimum time interval was 
around 12 hours in our series, whereas the maximum latent 
period was 120 hours. Bonnets et al.13 reported a latent period 
of 40-72 hours while Ravichandran et al.,16 4-60 hours. The 
death occurred in less than 48 hours after symptoms appeared 

in 75% of the cases. In 25% of cases, death was a late event, 
occurring 5 to 10 days after consuming the drink.
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Figure 1: Showing submucosal haemorrhages on stomach mucosa.


