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On September 30, 1999, Japan experienced its most severe nuclear accident prior to the Fukushima Daiichi 

disaster. The event occurred at a uranium reprocessing facility operated by JCO (formerly Japan Nuclear Fuel 

Conversion Co.) in Tokaimura, Ibaraki Prefecture. Unlike the mechanical failures often associated with reactor 

meltdowns, the Tokaimura incident was a criticality accident—an uncontrolled nuclear fission chain reaction 

occurring in a non-reactor environment. The resulting biological consequences, most notably documented in the 

case of Hisashi Ouchi, provided the medical and scientific community with a harrowing and unprecedented look at 

the limits of human physiology under extreme ionizing radiation. This article provides a deep technical analysis of 

the physics behind the accident, the biological mechanisms of Acute Radiation Syndrome (ARS), and the clinical

progression of a slow death over 83 days.

The Physics of the Tokaimura Criticality Event

Understanding the Criticality Mechanism

In nuclear physics, criticality is the state in which a nuclear fission chain reaction is self-sustaining. This occurs 

when the number of neutrons produced by fission equals the number of neutrons lost through absorption and 

leakage. In a controlled environment like a nuclear reactor, this process is meticulously managed. In the Tokaimura 

facility, however, a criticality event occurred due to improper geometry and mass violationsduring the

processing of uranyl nitrate.

The workers were preparing fuel for the Joyo experimental fast breeder reactor. This required the use of uranium 

enriched to 18.8% U-235. The standard operating procedure (SOP) dictated that uranium should be dissolved in a 

specific vessel and then transferred to a buffer tank designed to prevent criticality. However, to save time, workers 

bypassed these steps and used stainless steel buckets to manually pour the solution into a large precipitation tank

.

The Critical Mass Threshold

The precipitation tank was not designed to hold high concentrations of enriched uranium. Its wide, cylindrical shape 

was conducive to maintaining a critical mass. On the day of the accident, the workers added approximately 16.6 

kilograms of uranium to the tank—nearly seven times the authorized limit of 2.4 kilograms for that specific 

geometry. As the final bucket was poured, the solution reached a k-effective (k-eff)value equal to or greater than

1.0, triggering a spontaneous fission chain reaction known as a "blue flash."



Parameter Authorized Limit Actual Amount Used Deviation Factor

Uranium Mass (18.8% 
Enrichment)

2.4 kg 16.6 kg 6.9x

Solution Volume Varies by Vessel ~40 Liters Significant Overload

Geometry Type Narrow/Safe Geometry Wide/Non-Safe Geometry Criticality Hazard

The Neutron Pulse and Energy Release

When the solution went critical, it emitted an intense burst of neutron and gamma radiation. The reaction was not 

a nuclear explosion in the conventional sense (there was no massive blast wave), but rather a localized, self-

sustaining series of fission pulses. The criticality continued intermittently for approximately 20 hoursuntil it was

finally halted by draining the cooling water from the tank's jacket (which had been acting as a neutron reflector) and

adding boric acid (a neutron absorber).

Biological Impacts: The Mechanisms of Ionizing Radiation

Molecular Destruction of DNA

Ionizing radiation damages the body primarily through the radiolysis of water, creating free radicals that break 

chemical bonds in DNA. In the case of Hisashi Ouchi, the exposure was so intense (estimated at 17 to 20 Sieverts) 

that it did not merely cause mutations; it essentially shattered the chromosomal structure of his cells. This is 

known as clastogenesis.

When chromosomes are destroyed, the cell loses its blueprint for replication. While existing cells may continue to 

function for a short period, they cannot undergo mitosis. This leads to the total cessation of regenerative

processes in high-turnover tissues, such as the skin, the lining of the gastrointestinal tract, and bone marrow.

Quantifying the Dose: Gray (Gy) vs. Sievert (Sv)

To understand the severity of the Tokaimura incident, one must distinguish between the absorbed dose and the

equivalent dose:

•  Gray (Gy): The amount of energy absorbed per unit mass of tissue.

•  Sievert (Sv): A calculated value that accounts for the biological effectiveness of different types of radiation 

(e.g., neutrons are more damaging than gamma rays).

The LD50/60 (the dose required to kill 50% of a population within 60 days without medical intervention) is 

approximately 3.5 to 4.5 Gy. Ouchi received nearly four to five times the lethal dose, specifically in a

combination of high-energy neutrons and gamma radiation.

The 83-Day Clinical Progression of Hisashi Ouchi

The medical narrative of Hisashi Ouchi, documented in the book "A Slow Death: 83 Days of Radiation Sickness," 

serves as a tragic case study in the limits of modern intensive care. His progression can be categorized into several 

distinct phases of Acute Radiation Syndrome.

Phase 1: The Prodromal Stage (Days 1–6)

Immediately after the "blue flash," Ouchi experienced nausea, vomiting, and loss of consciousness. However, upon 



arrival at the University of Tokyo Hospital, he appeared remarkably stable. He was conscious and could 

communicate. This is the "walking ghost" phase, where the damage has occurred at a cellular level, but the

macroscopic effects have not yet manifested. Doctors noted that his skin was slightly red, similar to a sunburn, but

otherwise intact.

Phase 2: Hematopoietic Failure (Days 7–15)

By the end of the first week, Ouchi’s white blood cell count dropped to near-zero. His immune system was 

effectively non-existent. To combat this, doctors performed a peripheral blood stem cell transplant, using cells

harvested from his sister. This was a pioneering effort at the time. While the transplant initially showed signs of

success (the new cells began to migrate into his bone marrow), the radiation lingering in his body or the systemic

inflammatory response soon began to attack the new cells as well.

Phase 3: Gastrointestinal and Epithelial Collapse (Days 16–60)

This period was characterized by the total failure of his skin and GI tract. Because his cells could not replicate, the 

dead skin cells were not replaced. His skin began to slip off (desquamation) in large sheets. To prevent massive

fluid loss, he was wrapped in gauze and placed in a specialized clean room. 

The lining of his intestines also shed, leading to massive internal bleeding and intractable diarrhea. Medical 

records indicate he was losing up to 20 liters of fluid per daythrough his skin and GI tract. Doctors were forced to

administer massive quantities of blood transfusions and fluids to maintain his blood pressure.

Phase 4: Multi-Organ Failure and Neuro-Cardiac Arrest (Days 61–83)

As the days progressed, his internal organs—liver, kidneys, and heart—began to fail due to a lack of oxygenation 

and the systemic toxicity of his own breaking-down tissues. He suffered several episodes of cardiac arrest. While 

his heart was restarted multiple times, the brain began to suffer from hypoxic-ischemic encephalopathy. On the

83rd day, Hisashi Ouchi succumbed to multi-organ failure.

Comparison of Major Nuclear Accidents

The Tokaimura accident is often compared to other nuclear events to understand the scale of radiation release

versus human exposure.



Event Location Cause Primary Isotopes Direct Fatalities

Chernobyl (1986) Ukraine (USSR) Reactor Excursion / 
Meltdown

I-131, Cs-137, Sr-90 ~30 (Immediate 
ARS)

Three Mile Island 
(1979)

USA Partial Meltdown Xe-133, Kr-85 0

Tokaimura (1999) Japan Criticality Accident Neutron/Gamma 
Burst

2

Fukushima (2011) Japan Tsunami / Meltdown I-131, Cs-137 0 (Immediate ARS)

Technical Challenges in Treatment

The Failure of Stem Cell Transplants

The attempt to save Ouchi using stem cell transplantation was a critical milestone in radiation medicine. However, 

the bystander effect and abscopal effectsof radiation, combined with the extreme dose, meant that the internal

environment was too toxic for the donor cells to thrive. The neutrons had essentially turned his body into a source

of secondary radiation for a short window, and the systemic inflammation (cytokine storm) was irreversible.

Bioethical Considerations

The 83-day treatment raised significant ethical questions within the Japanese medical community and globally. As 

Ouchi’s condition worsened, the line between life-saving treatment and prolonging a painful death became 

blurred. The documentation by the NHK TV Crew highlights the struggle of the medical staff who were caught 

between the duty to save a life and the realization that the cellular damage was beyond repair. The case led to 

stricter Do Not Resuscitate (DNR) protocols and a re-evaluation of how ARS is managed in terminal cases.

Root Cause Analysis (RCA) and Industry Safety Changes

Following the accident, the Japanese government and international nuclear bodies conducted a thorough Root 

Cause Analysis. Several critical failures were identified:

1.  Operational Complacency: The JCO facility had gradually allowed illegal procedures to become the 

"standard" to increase efficiency.

2.  Lack of Regulatory Oversight: Inspectors had not verified that the facility was adhering to the licensed safety 

procedures for years.

3.  Inadequate Training: The workers involved did not fully understand the physics of criticality or the risks 

associated with the materials they were handling.

4.  Safety Culture Collapse: The prioritization of production targets over safety protocols created a environment 

where shortcuts were encouraged.

Regulatory Reforms

Post-Tokaimura, the Act on Special Measures Concerning Nuclear Emergency Preparednesswas established

in Japan. This mandated:

•  Continuous on-site inspection of nuclear facilities by government officials.

•  Compulsory disaster drills involving local governments and emergency responders.

•  Establishment of the Nuclear Safety Commission (NSC) as a more robust oversight body.



•  Enhanced training for workers regarding the theoretical physics of nuclear reactions, not just the mechanical 

steps of their jobs.

The Legacy of 83 Days

The story of the Tokaimura criticality accident is more than a cautionary tale of corporate negligence. It is a 

technical record of how ionizing radiation interacts with human biology at the most fundamental level. The medical 

data gathered during those 83 days, while tragic, provided invaluable insights into transfusion medicine, skin 

grafting techniques, and stem cell therapy for severe ARS.

For the nuclear industry, Tokaimura serves as a reminder that geometry and massare just as critical as

mechanical pumps and cooling systems. The "blue flash" in the precipitation tank was a physical manifestation of a

failure in safety culture—a failure that resulted in a slow, agonizing death that forced the world to reconsider the

ethical and technical boundaries of nuclear energy management.

Modern nuclear safety now emphasizes Inherently Safe Design, where criticality is physically impossible 

regardless of human error. This include the use of poisoned gaskets (containing neutron absorbers) and vessels 

with fixed geometriesthat cannot hold a critical volume of solution. The 83 days of Hisashi Ouchi’s suffering

remains one of the most significant, albeit painful, chapters in the history of radiation science, ensuring that the

lessons learned from Tokaimura are never forgotten by those who manage the power of the atom.
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