Poisonous Gargo, Gatastrophic Chemistry,
and Toxic Terrorism:
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BHOPAL GAS TRAGEDY
20 3rd December 1984
‘The Night of Death
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Tokyo Subway Attack

March 19, 1995 --Monday morning rush hour, in Tokyo., has
disintegrated into chaos, according to Japanese news and
government sources. Reports of toxic fumes in a subway
station began at approximately 08:17 a.m. (Tokyo time) and
ﬂuickly escalated into a major mass casualty incident.

ccording to the Tokyo Metropolitan Police, as many as
five-hundred sixty-five (565) people were hospitalized and
five people were confirmed dead.

The exact nature of the chemical involved remained a
mystery at the time of this original report:

. Initial reports, attributed to the Tokyo Fire Departiment, said
that the poisonous substance was acetonitrile, an
extremely toxic substance used as a fumigant and in metial
treatment and photo processing.

. The next report, from the police department, said that there
two boxes that were believed to contain Methyl Cyanide,
also a very toxic chemical, that can cause rapid injury and
death.

C. The latest, unconfirmed, report speculates that a nerve gas
called Sarin may be the cause of the tragic occurrence.




20 MARCH,1995-TOKYO SUBWAY SARIN ATTACK- A CLASSIC CASE STUDY

A 30% pure formulation of sarin was transported onto subway trains within the Tokyo subway system in
plastic bags during AM rush hour.

The bags were punctured using sharpened umbrella tips by a team
comprised of members of the apocalyptic religious cult ,”Aum Shinrikyo”,
i.e.”Supreme Truth” ( now known as “Aleph”).

Since sarin is the most volatile ( high vapor pressure) of all of the nerve
agents, the vapor was able to permeate the confined space of the sub-

way system creating a highly toxic inhalation /vapor hazard.

Resulted in mass casualty event with contaminated casualties and responders
Within 15t hour 500 casualties ,including “worried well” presented at St. Luke’s
International Hospital ED. ~ 5,500 presented to area HCFs within 24 hours.




TOKYO SUBWAY SARIN ATTACK CASE STUDY ( CONT’D)

13 individuals died,6300 taken ill (included psychogenic effects anX|ety reactlons the “worried
well”) L

Public safety and healthcare resources overwhelmed
Cross-exposures, contamination and toxic effects to

several public safety, transit workers and healthcare providers
Multi-focal ,coordinated attack on five subway cars ,three
separate train lines

Preceded by a smaller attack in Matsumoto
in 1994 .
Planning, logistical and operational errors by

authorities












RESPIRATORY GAS EXCHANGE (ALVEOLI) - A COLORED PENCIL SKETCH
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HOW CHEMICALS ENTER THE BODY IS DEPENDENT ON
THE PROPERTIES OF THE CHEMICAL AND THE
BIOLOGY OF THE ORGANISM.
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VESICANT EFFECTS

Iran/lraq War: 90-95% burns, pulmonary injury, bone
marrow suppression, sepsis, and eventually died.
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The “BAG & PUDDLES” MNEMONIC
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