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                       International Tel 0044 1709 770 801   Fax 0044 1709 770 803

Safety Data Sheet HS14

LITHIUM CARBONATE

24.6.99

1. Product Identification/Company

1.1 Chemical Nature

Product Name: Lithium Carbonate

1.2 Company


Glassworks Services Limited

1.3 Emergency Contact
01709 770801

2. Composition/Information on Ingredients

Chemical Formula

Li2Co3      percentage 99%


Product Name


Lithium Carbonate

CAS Number


554-13-12

EINECS/ELINCS

209-062-5

Chemical family

Inorganic Salt

3. Hazards Information

NFPA RATINGS (Scale 0-4): 
Health=1
Fire=0
Reactivity=0

HMIS RATINGS (Scale 0-4):
Health=1
Fire-0

Reactivity=0

PPE=E

Emergency Overview

Warning! May be harmful if swallowed. May cause kidney damage. May cause central nervous system effects. May cause eye and skin irritation. May cause respiratory and digestive tract irritation. May cause reproductive and fetal effects.

Target organs: Kidneys, central nervous system.

Potential Health Efeects

Eye: 

Causes eye irritation.

Skin:

May cause skin irritation.

Ingestion:
Short term effects-May cause redness of the skin, vomiting and digestive disorders, frequent urination or inability to urinate, irregular heartbeat, disorientation, twittching, blurred vision, kidney damage and coma.

Long term effects-May cause effects as reported in other routes of exposure. In addition 
skin disorders, metallic taste, low body temperature or fever, ringing in the ears, stomach pain, frequent urination, involuntary defecation and/or urination, difficulty speaking, low blood pressure, headache, drunkenness, numbness, intolerance of the eyes to light, blindness, lung effect, brain damage, convulsions and shock may occur. May also cause tumours.

Inhalation:
May cause sore throat.

4. First Aid Measures

4.1 Skin contact

Wash off skin thoroughly with soap or mild detergent and large amounts of water until no evidence of chemical remains, at least 15 minutes. Remove contaminated clothing and wash before re-use.  OBTAIN MEDICAL ATTENTION IMMEDIATELY.

4.2 Eyes contact

Irrigate thoroughly with water or normal saline for at least 15-20 minutes, occasionally lifting lower and upper lids, until no evidence of chemical remains. If discomfort persists, OBTAIN MEDICAL ATTENTION IMMEDIATELY.

4.3 Inhalation

Remove from exposure to fresh air immediately. Perform artificial respiration if necessary.Keep person warm and at rest. OBTAIN MEDICAL ATTENTION IMMEDIATELY.  

4.4 Ingestion

If victim is conscious and productive vomiting has not already occured, remove poison by ipecac emesis or gastric lavage, maintaining airway, respiration and blood pressure. GET MEDICAL ATTENTION.Administration of gastric lavage should be performed by qualified medical personnel.

Note to medical personnel

No specific antidate. Treat symptomatically and supportively.

Lithium Poisoning. In single ingestion episodes, give syrup of opec and/or perform gastric lavage if productive vomiting has not already occured. Activated charcoal does not blind lithium effectively and is not useful in isolated lithium toxicity. Raising the sodium intake does not increase lithium clearance.

5. Fire Fighting Methods

5.1 Suitable methods of extinguishing

Use extinguishing agent suitable for type of surrounding fire

5.2 Prohibited methods of extinguishing

5.3 Fire fighting specific hazards

No acute hazard. Move container from fire area if possible. Avoid breathing vapours or dusts, keep upwind. Negligible fire hazard when exposed to heat or flames. Thermal decomposition products may include toxic oxides of carbon.

5.4 Specific protective equipment for fire fighters

As in any fire wear a self-contained breathing apparatus and full protective gear.

6. Accidental Release Measures

6.1 Personal precautions

Use proper personal protective equipment as indicated in Section 8.

6.3 Cleaning methods

Clean up spills immediately. Sweep up with a minimum of dusting and place into suitable clean, dry containers for reclamation or later disposal. Avoid contact, ingestion or inhalation.

7. Handling and Storage

7.1 Handling

Wash thoroughly after handling. Remove contaminated clothing and wash before re-use. Use with adequate ventilation. Minimize dust generation and accumulation. Avoid contact with eyes, skin and clothing. Keep container tightly closed. Avoid ingestion and inhalation.

7.2 Storage

Store in tightly closed container, in cool, dry ventilated area away from incompatible substances.

8. Exposure Controls and Personal Protection

8.1 Technical protective measures

Use adequate ventilation to keep airborne concentrations low.

8.2 Exposure control limits

There are no exposure control limits stablished by OSHA, ACGIH, or NIOSH. Use the ACGIH nuisance dust limit.

8.3 Respiratory protection

The specific respirator selected must be based on the specific operation, based on European Standards EN 149.

8.4 Hands protection

Wear appropriate protective gloves to prevent contact with the skin.

8.5 Eyes protection

Wear appropriate protective eyeglasses or chemical safety goggles as per European Standard EN166.

8.6 Skin protection

Wear appropriate protective clothing in order to avoid repeated or prolonged contact with this substance.

9. Physical and Chemical Properties

Description:


White crystalline powder.

Molecular Weight:

73.89

Molecular Formula:
Li2Co3

Boiling Point:

2390 F (1310 C) (decomposes)

Melting Point:

133 F (723 C)

Vapour Pressure:

Effectively 0 at 20 C

Vapour Density:

Not applicable

Specific Gravity:

2.11

Water solubility:

1.54% at 0 C

pH:



11.2 at 1% solution

Solvent solubility;

Insoluble in alcohol, acetone and ammonia.

10. Stability and Reactivity

10.2 Conditions to avoid

Prevent dispersion of dust in air.

10.3 Chemical Substances to avoid

Acids (dilute): 
Decomposes

Acids (strong):
May react violently

Fluorine:

Decomposes with incandescent.

Metals:

May be corrosive in the presence of moisture.

10.4 Hazardous decomposition products

Thermal decomposition products may include toxic oxides of carbon.

11.Toxological Information

Toxicity data:
4111 mg/kg oral human TDLo; 54 mg/kg oral man TDLo; 1080 mg/kg/13 weeks intermittent oral man TDLo; 120 mg/kg 10 days intermittent oral woman TDLo; 525 mg/kg oral rat LD50; 531 mg/kg oral mouse LD50; 500mg/kg oral dog LD50 434 mg/kg subcutaneous rat LD50; 413 mg/kg subcutaneous LD50; 241 mg/kg intravenous rat LD50; 497 mg/kg mutagenic data (RTECS); reproductive effects data (RETCS); tumorigenic data (RTECS).

Carcinogen status:

None.

Local effects:

Irritant eye.

Acute toxicity level:
Moderately toxic by ingestion.

Target effects:

Poisoning may affect the nervous system, kidneys and thyroid.

At increased risk from exposure: Persons with significant cardiovascular or renal disease, sodium and water imbalance, and pre-existing hypothyroidism

Inhalation:
Acute exposure: Inhalation may cause coughing, sore throat and irritation.

Chronic exposure: No data available.

Skin contact:
Acute exposure; Application of 0.5 grams to rabbit skin under occlusive wrap for 4 hours produced minimal irritation. A grade of 0.3 on a scale of 0 to 8 was reported following a 30 minute interval after the skin was rinsed. One rabbit in the study had slight erythema on days 1-4 following the exposure.

Chronic exposure: No data available.

Eye Contact:
Irritant.

Acute exposure: Insulation of 0.10 grams into rabbits eyes produced moderate irritation. Slight to mild corneal opacities. Iritis, slight to moderate 
conjunctivitis; haemorrhages and white areas on the conjunctiva was noted. A grade of 41 on a scale of 0-110 was reported after 24 hours. No effects were 
noted by day 7 of the study. Washing the eyes with tap water shortly after exposure decreased both the severity and duration of effects wih recovery occuring in 4 days.

Chronic exposure: Repeated or prolonged exposure to irritants may cause conjunctivitis.

Ingestion: Acute exposure: Ingestion of a large dose may cause severe gastro-enteritis and effects the central nervous system, renal function and fluid and electrolyse balance. Symtoms possibly delayed, may include nausea, vomiting, thirst, anorexia, diorrhoea, blurred vision, drowsiness, weakness, tremor, staggering, bradycardia and coma. More unusual reactions may include delirium witn EEG changes, action myoclonus, rhabdomyuolysis, ECG changes, glycosuria, and allergy erytherma.  A painful discolouration of the fingers and toes and coldness of the 
extremeties within 1 day therapeutic use has been reported. In severe cases, death may occur due to renal failure or cardiac pulmonay complications. 
Some survivors have long-lasting or permanent sequelae, mostly
cerebella nature but, sometimes with peripheral neuropathy or parkinsonism.

Chronic exposure: Repeated or prolonged ingestion may cause symptoms as detailed in acute ingesting. In addition, a metallic taste, dry mouth, excessive thirst, abdominal pain, an incontinence of urine and faeces may occur. Nervous system effect may include a dazed feeling, confusion, giddiness, mental lapses, dyspraxia, drowsiness, vertigo, headache, apathy, restlessness, anxiety, and some suppression of the rem phases of sleep, positive Romberg sign,blackout spells, stupor, tinnitus, and unconsciousness. Neuralgic asymmetry, psychomotor retardation, slurred speech, hystagmus and epileptiform seizures may occur. Pseudotumour cerebra (increased intracranial pressure and papilledema) has been reported and may possibly result in enlargement of the blind spot, constriction of visual fields and eventual blindness due to optic atrophy. Photophobia has been reported.  Muscular effects may include tremor, ataxia, muscular and reflex hyperirritability with fasciculations, twitching and spastic or choreo-alhelotic movements, cogwheel rigidity, parkinsonism,and dystonia. Two cases involving severe generalised sensorimotor peripheral neuropathy have been reported. Cardiac arrhythmias, hypertension, peripheral circulatory collapse, and interstitial myocarditis are possible. Leukocytosis is fairly common. Endocrine effects may include disturbed iodine metabolism, stimulation of antithyroidal autoantibodies, hypothyroidism with myxedema, or rarely hyperthyroidism. Osteoporosis, an increase in serum total calcium, ionised calciuma nd parathyroid hormone and independently functioning parathyroid insipidness may occur. Transient hyperglycernia lowered urinary concentrating ability leading to hypernatremia and hyperonsmolality, sodium depletion, polyuria, glcosuria, oliguria, anuria, and azotemia are possible. Morphologic changes with glomerular and interstilial fibrosis and nephronatrophy have been reported. However, a causal relationship has not been established. Dermatological effects may include cutaneous hyperalgesia or anaesthesia, Xeroxes cutis, chronic folliculitis, generalised pruritus with or without rash development or exacerbation of acne or psoriasis, cutaneous ulcers and alopecia. Hyper or hypothermia, weight gain, edema of the ankles and wrists, and sexual dysfunction have been reported.

Death may occur due to renal failure, brain damage or pulmonary complication. Lithium readily crosses the placental barrier and is excreted in breast milk. The use of lithium in pregnancy has been associated with neonatal goitre, cardiac anomolies, especially ebstein, central nervous system depression and hypotonia. Marked function and struction changes in the kidneys of newborn rats exposed to lithium via their mother’s milk has been reported. Adverse effects on nidation in rats and embryo viability in mice have been attributed to lithium, as have teratogenicity in submariunnellan species and deft palates in mice. However, other studies in rats, rabbits and monkeys have shown no evidence of lithium-induced development defects. Leukaemia has been reported during lithium treatment. However, an epidemiological study involving a population of 173,000 persons yielded negative results.

Avoid exposure of pregnant women to environments where this product is in excess of 5 mg/m3.

12 Ecological Information

No data available.

13. Disposal Considerations

Observe all national, state and local regulations when disposing of this substance.

14. Transport Information

Proper Shipping Name:

Lithium Carbonate, Chemicals, N.O.I.

Hazard Classification:

None

Hazard Class:


None.

DOT Marking:


Lithium Carbonate.

15. Regulatory Information

European Labelling in Accordance with EC Directives

Hazard Symbols:

XN

Risk Phrases:


R22
Harmful if swallowed





R36
Irritating to eyes

16.Other Information

Avoid exposure of pregnant women to environments where this product is in excess of 5 mg/m3.

17. Warning

The information contained in this sheet are based on the information supplied by the producer, and is correct to the best of our knowledge at the date given on the first page, however no guarantee is made as to its accuracy.It is given in good faith. It is the user’s responsibility to satisfy itself that the information is complete and suitable for their own particular use.The information is to describe the product in relation to Health and Safety, and so should not be used as a specification.
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