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PRODUCT NAME

HEXANOIC ACID

NFPA

Flammability
Toxicity

Body Contact
Reactivity
Chronic

SCALE: Min/Nil=0 Low=1 Moderate=2 High=3 Extreme=4

PRODUCT USE
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Manufacture of esters for artificial flavours and of hexyl derivatives especially
hexylphenols and hexylresorcinols. A trail- following pheromone of termites. Intermediate



SYNONYMS

C6-H12-02, CH3-(CH2)4-CO2H, "butylacetic acid", "n-caproic acid", "n-caproic acid",
"capronic acid", "n-hexanoic acid", "n-hexanoic acid", "n-hexoic acid", "n-hexoic acid",
"pentanecarboxylic acid", "pentiformic acid", "pentylformic acid", "Hexacid 698"

CANADIAN WHMIS SYMBOLS

None

EMERGENCY OVERVIEW
RISK

Irritating to eyes.
Harmful by inhalation and in contact with skin.

POTENTIAL HEALTH EFFECTS
ACUTE HEALTH EFFECTS
SWALLOWED

The material can produce chemical burns within the oral cavity and
gastrointestinal tract following ingestion. Accidental ingestion of the
material may be damaging to the health of the individual. Ingestion of low-
molecular organic acid solutions may produce spontaneous hemorrhaging,
production of blood clots, gastrointestinal damage and narrowing of the
esophagus and stomach entry. Ingestion of acidic corrosives may produce
burns around and in the mouth. the throat and esophagus. Immediate pain and
difficulties in swallowing and speaking may also be evident. Swelling of the
epiglottis may make it difficult to breathe which may result in suffocation.
More severe exposure may result in vomiting blood and thick mucus, shock,
abnormally low blood pressure, fluctuating pulse, shallow respiration and
clammy skin, inflammation of stomach wall, and rupture of esophageal tissue.
Untreated shock may eventually result in kidney failure. Severe cases may
result in perforation of the stomach and abdominal cavity with consequent
infection, rigidity and fever. There may be severe narrowing of the
esophageal or pyloric sphincters; this may occur immediately or after a delay
of weeks to years. There may be coma and convulsions, followed by death due
to infection of the abdominal cavity, kidneys or lungs.

EYE

The material can produce chemical burns to the eye following direct
contact. Vapors or mists may be extremely irritating. There is evidence that
material may produce eye irritation in some persons and produce eye damage 24
hours or more after instillation. Severe inflammation may be expected with
pain. There may be damage to the cornea. Unless treatment is prompt and



adequate there may be permanent loss of vision. Conjunctivitis can occur
following repeated exposure. Solutions of low-molecular weight organic acids
cause pain and injuryto the eyes. Direct eye contact with acid corrosives
may produce pain, tears, sensitivity to light and burns. Mild burns of the
epithelia generally recover rapidly and completely. Severe burns produce
long-lasting and possibly irreversible damage. The appearance of the burn may
not be apparent for several weeks after the initial contact. The cornea may
ultimately become deeply opaque resulting in blindness.

SKIN

Skin contact with the material may be harmful; systemic effects may
resultfollowing absorption. The material can produce chemical burns
following direct contactwith the skin. Skin contact with acidic corrosives
may result in pain and burns; these may be deep with distinct edges and may
heal slowly with the formation of scar tissue. Entry into the blood-stream,
through, for example, cuts, abrasions or lesions, may produce systemic injury
with harmful effects. Examine the skin prior to the use of the material and
ensure that any external damage is suitably protected.

INHALED

The material is not thought to produce adverse health effects following
inhalation (as classified using animal models). Nevertheless, adverse effects
have been produced following exposure of animals by at least one other route
and good hygiene practice requires that exposure be kept to a minimum and
that suitable control measures be used in an occupational setting. Not
normally a hazard due to non-volatile nature of product. Corrosive acids can
cause irritation of the respiratory tract, with coughing, choking and mucous
membrane damage. There may be dizziness, headache, nausea and weakness.
Swelling of the lungs can occur, either immediately or after a delay;
symptoms of this include chest tightness, shortness of breath, frothy phlegm
and cyanosis. Lack of oxygen can cause death hours after onset. Inhalation
of quantities of liquid mist may be extremely hazardous, even lethal due to
spasm, extreme irritation of larynx and bronchi, chemical pneumonitis and
pulmonary edema.

CHRONIC HEALTH EFFECTS

Repeated or prolonged exposure to corrosives may result in the erosion of
teeth, inflammatory and ulcerative changes in the mouth and necrosis (rarely)
of the jaw. Bronchial irritation, with cough, and frequent attacks of
bronchial pneumonia may ensue. Gastrointestinal disturbances may also occur.
Chronic exposures may result in dermatitis and/or conjunctivitis. Limited
evidence suggests that repeated or long-term occupational exposure may
produce cumulative health effects involving organs or biochemical systems.
Repeated or prolonged exposure to acids may result in the erosion of teeth,
swelling and or ulceration of mouth lining. Irritation of airways to lung,
with cough, and inflammation of lung tissue often occurs. Chronic exposure
may inflame the skin or conjunctiva.



