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Phytolacca Radix Poisoning: A Case Report

Cheon-hoo Jeon, Chung-sik Cho
Dept. of Internal Korean Medicine, College of Korean Medicine, Dae-Jeon University

ABSTRACT

Objectives: This study aims to present the case of poisoning associated with Phytolacca radix.

Case Presentation: A 61-year-old male with nausea, vomiting, dizziness, and abdominal pain after ingesting about 10
centimeters of FPhytolacca radix visited Korean medicine hospital. He began to show symptoms one hour after eating the plants.

Methods: The patient was diagnosed with poisoning by Phytolacca radix. The patient received acupuncture, moxibustion,
and herbal medicine treatment including Glyeyrrhizae radix. laboratory test including complete blood count, biochemistry was

also conducted.

Results: Treatment, including acupuncture, moxibustion, and herbal medicine, improved his symptoms. His symptoms subsided
within two hours. The laboratory test conducted on the next day show a slight increase in his white blood cell, blood urea nitrogen,
urine ketone levels. There was no damage to the liver or kidneys.

Conclusions: This report demonstrates the need for caution when consuming wild plants, which could lead to serious
adverse effects. Patients should be alerted to the indiscriminate ingestion of wild plants. Further research on how to treat
poisoning in Korean medicine needs to be considered to confirm these findings.
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Fig. 1. Phvtolacca Radix brought by patients.
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Table 1. Results of Laboratory Tests of Complete Blood Count, Biochemical Test and Urine Analysis

Test Patient test results Normal range Units Interpretation
Complete blood cell count
WBC 13.3 45-11 10°3/ul i
Neutrophil 86.9 40-80 % 1
Monocyte 8.5 2-10 %
Lymphocyte 3.0 15-45 % !
Eosinophil 0.6 5 %
Basophil 1.0 1 %
RBC 4.68 4.5-6.5 1076/ul
Hemoblobin 15.2 13-17 g/dl
Hematocrit 44.1 38-52 %
ESR 5 <10 mm/hr
Platelet 21.8 15-45 10" 4/ul
Biochemical test
Total protein 6.3 6.6-8.7 g/dl !
Albuimin 4.3 3.5-5.2 g/dl
Total Bilirubin 0.87 1.2 mg/dl
AST 21 40 u’e
ALT 18 <40 uss
ALP 77 40-129 usz
Creatinine 1.00 0.5-1.2 mg/dl
BUN 29.0 8-23 mg/dl 1
Sodium 135 135-147 mmol/L
Potassium 49 3.3-5.1 mmol/L
Chloride 100 95-110 mmol/L
Urine analysis
Urine protein - -
Urine ketone Positive (3+) -
Urine glucose Positive (3+) -
Urine blood - -
Urine RBC 0 0-1 /HPF

RBC : red blood cell, ESR : erythrocyte sedimentation rate, AST :

ALP : alkaline phosphatase, BUN : blood urea nitrogen
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aspartate aminotrans-ferase, ALT : alanine aminotransferase,
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