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Two Cases of Rhododendron Brachycarpum Intoxication
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Historically, the common folk have made use of various wild herbs for both food and medicinal purposes. However,
the misuse of these wild herbs can lead to adverse consequences, including severe poisoning in some cases. In
cases of poisoning from wild herbs, patients can exhibit a variety of symptoms depending on the herbs involved,
which in addition to gastrointestinal symptoms may include hemodynamic alteration and abnormal neurologic signs.
In the present case, two patients were admitted to the emergency room with symptoms of toxicity after consuming
Rhododendron brachycarpum liquor. Rhododendron brachycarpum and other wild herbs contain the toxic material
grayanotoxin. Because of its serious toxic symptoms, great caution must be exercised in using rhododendrons for
food and medicinal purposes.
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Fig. 1. (A) ECG shows junctional escape rhythm and RBBB in first patients after Rhododendron brachycarpum intoxication (case 1). (B)
ECG shows normal sinus rhythm and RBBB after dopamine infusion.
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Fig. 2, ECG shows sinus bradycardia (case 2).

B 1o B Z o] d A¢ &3 A8 X3 wpetA
FAX 8t APTeA Tt ok tlEo] 53
g2 ZA7E 79 3 £ FEdMAE 27 Y
ANEZ XEHA &= 4 e Q‘“"‘J"é*ﬂ Fo=
g & . £ SHNMNE AR E T ¥h3o] §lo]
ZA =S Fojste] EYF Wuhg QMRS AjF o,
T2 53¢ g F2 DA ekt

v % 9= grayanotoxino|ge E4 Aol g
Hel 3lo] B FHlY] Ao} o] Az 5 R
Foorng A8 T o o] A EF FoUt
LT, BHEAS] Ukgge] AEAAS ¢E Fsvt

p

mo

1. Park JH, Kim JS, Jeong AY, Namba T. A pharmacological
study on the ‘Man Byung Cho’ . Kor J Pharmacogn 1995;
26:168-74.

2. Choi KH, Ahn HC, Ahn ME, Chung JB, Kim SE, Bae JH
et al. The cases of toxicity by Scopolia japonica ingestion.
J Korean Soc Clin Toxicol 2004;2:37-40.

3. Park CW, OK TG, Cho JH, Choi DW, Heo AY, Lee HY

146

et al. The shock with bradycardia after ingestion of Caltha
palustris. J Korean Soc Clin Toxicol 2004;2:1-4.

. Ok TG, Park CW, Cho JH, Cheon SW, Lee SY, Kim SE et

al. The clinical aspects of wild plant poisoning. J Korean
Soc Clin Toxicol 2005;3:79-85.

. Ohk TG, Kim YS, Park CW, Moon JB, Cho JH, Choi KH

et al. A patient presenting with abnormal behavior after
wild plant ingestion. J Korean Soc Clin Toxicol 2006;4:
48-51.

. Byun KS, Lee YW, Lee MK, Lee HY, Lee KJ, Heo MY et

al. Genotoxicity and cytotoxicity in human cancer and
normal cell lines of the extracts of Rhododendron brachy-
carpum D Don leaves. Korean J Medicinal Crop 2005;13:
199-205.

. Kim Al, Kim JS, Shin DW, Baek KJ, Han SB, Lee Y.

Grayanotoxin intoxication. J Korean Soc Emerg Med
2000;11:372-7.

. Sohn CH, Kim W, Ahn S, Oh BJ, Kim WY, Lim KS.

Three cases of Mad-honey poisoning presenting with car-
diovascular emergencies. J Korean Soc Emerg Med
2005;16:322-5.

. Ko YG, Ahn JY, Kim KH, Kim AJ, Shin DW, Park JS et

al. Two cases of Mad-honey poisoning with cardiovascu-
lar symptom. J Korean Soc Clin Toxicol 2006;4:78-81.

JOURNAL OF THE KOREAN SOCIETY OF CLINICAL TOXICOLOGY



