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Phytolacca Radix Poisoning: A Case Report

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 Phytolacca 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.

Key words: poisoning, Phytolacca radix, case report

3
o) ofZ, ok W g Bdel o3 54
$= 20139l A 2016W7HA] 6787, 1.1269,

-

14 2020.04.09, AAFL 20200514, AA AL 20200515
AAZL: 254 WA M JEH 217642 75
qA g Al EE] A E
TEL: 042-470-9135
E-mail: choolo2@dju.kr

-
Ir
e
X
52
o
+
o
>

o
L

ol}l
AR
ot
rle
4
=

o M

ot T

>

i
[EITA

o

&

r2
-
=
=2
[

2=
Do
=
O

=2

=

F'E
flo

od
o o

(S =}

o ol
L L %

o W
e
ofN
tfn
S
ol oX
i

AEo]
A
=

i,
T
N

N
;3
£

o
-0,

Ho
ki

o

fu

riN
=
ok

2o
ox 2



AzE e MEZ SME 29 5= 18 SEER

CEE RN 53 = F oY 7
eRd 4 gle HEeht A2 08w uz
W A7 AES Aol BelaA oz <
§ US4 0548 228 S0) S g
F B4 At Nhene P o
A oAl el sl $A7 950
o Fofel AT BAOE oleld S At wE
U A 430 9% 4440 223 43

>
o
12
E\
fru
rO
r g
ol
= oX
ofN
-2
=
e
r g
oi

=.a)( Phytolacca Rad]X)g AHe & ‘%}
st 34 55 3] FHE AYste ®as)

Z &l

| SXEE 8 32

A= 61 FALZ ofAolel ofn Zi‘é"dﬂ]
FARIY Sk e 20206 3Y 39 &% 54
ofAbel| A el RelE WAsY Ao He
22 Qitd Aolgt 2alste] 10 em 7FEEE 147

AA A3 el AF stk (Fig. 1. AF 1
7& °o]F T, TE, AAFFH} 5] WAl
= F 2F 84 4087 A ARl TE ARk

ol AsAeh 2010988 Tk A o
dEE 5 ?'5} AN, AR F ﬁ FAel| o7
5 AA 43 9 sl 7HEEE sl £
d= 3 23 9 AR B3 3 AL}
ARl A8k ghake] FolE wgtow, Case
Report guideline(CARE guideline) & #43p4, %
34 ZH R v2A IRB A<(DJDSKH-20-E-05)
£ 73

—|—’

242

Fig. 1. Phytolacca Radix brought by patients.

~No
o
>
b
I3
e

2o
L)
O
o3l
z
o,

J 7Y, TE JARSH 55

% <593 4 2 100 ml
oy AEslgon Biate] B
13 %} = P53 7
AAHFEFE w7 &
AAHZH FY7te]

5
lo ;5 g
4
w
i S

12

2=

A

119
T
N
52
(o
rH oy

(n tlo o rt
=
-
12
1._1\1
_L

20 RN
(RN
oid
o
1o
(o
Y
=)
r.&

o>
=3

i
kd
R
vl
ek
12
=
e
ot
i,
[l
e
rlo
ok
>

5o L oo ffr e o

3
&

3. Zlokd Lot
B ol Wdst A&
mmHg, ™4t 843], 334 183], A 3
A=A 417 fiuz 73"MH 234 2
S3akAbe}



$99) oE. ol 0 AELD B A% 33
(T509), +E5 &1kt 79(RIL3) o2 Asisdet

4. X2 =

A BYlM AAE wom A 34 AE
of wet AFRT|He R RS HAA )
2 g A} 34 Ti %i B 3}
o A A8, & A& ;
A2E A7 F4 *l &“Ju TE% Ad 2 9

= W7HA 19sesE @A7F 943 A 1413k

258, 154 3088 €M E AR} Belwd. 5
2 A3 3AF 0] 94 LA A= A
Al WEE F 3 A AAE oy 559
Az -2 Qsich 0 P92 A% &5
Fo| M dgte] 185/96 mmHg, 187/95 mmHg,
159/79 mmHg, 135/85 mmHg= Az} SHA= gl
_?‘—ff— 104] 304 =2 =3 gopls & 3e A=
2 F937 oJxHZo] FAF] AFHYoRY
A4 slel oY A =4 oA 3 F7gH
gd oA deelA A A4S FH A5

=3
7A3st & Algstdoh 0.20x30 mm 13]4- stainless FHI AXNHSTS 2AHNT At W TR A
3L o]&sted WIT(PCH), AEH (T4 5% A 47 2k 1A Axz 3AFHGE &9
7 gAsg o S77E v Axg odA A4t AF 24 A Ik 120/70 mmHgE FEE Al
< AFsld & Ase ST, A £ A8 ST HESsiaE S48 9
FA 2 A) o §LEL(%5 S EA) & o] &3l A A&, B (SFA 1A Bef, B3gA 7|4 o
Z¢H(CV12), AE(C FHA(CVA el 2087+ 7H ZA2)E A, o] oJF]ste] AlE EAdl o
ATE A8 —F% A7 L A 108 3t s Y71E 913k Pl 9 A AlshEiel o
ZHE 7t 4 g) 25E ¥ A Ae= FHHAE AldYeisich d9 3 AzIAL A} A5
Bo o] EB43EF slglon uslAE Az 771213300 /i, AAFA 4500-11,000 /ul), &
A 2EE FH7to] A AA dwvid N 9 424 (Blood Urea Nltrogen 9] 271290 mg/dL,
Al B4 2 E sl 0% 992 EEAEE A A2 8-23 mg/dl), &% EEZF3+, HAAA -)
ZA 3kl & AES F7H3+, AAAA -)7P Byovt 5
A B I S R 1A= LWWL 2712 gl

5, FX & 3 ZIKFig 2) ASE Agsta o] F 3 A AT As A

A= 95 84 508 94 5% 94 302 94 45 W F AmE 22sHcHTable 1),
2 104 158 FEIS. FE Abe]e] Ajzke] 15
About 10cm of Phytelacca Radix was taken

Visited Korean medicine hospital Discharge Outpatient
Several times of Vomiting 5 times of vomiting with increased interval Vomiting and diarrhea twice
| = e e
2023%%3/03 s - 47t i o 2020}'(13;:'/:33 >

Fig. 2. Timetable of progress.

243



AzE e MEZ SME 29 5= 18 SEER

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 1
Neutrophil 86.9 40-80 % 1
Monocyte 8.5 2-10 %
Lymphocyte 3.0 15-45 % i
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 1074/u

Biochemical test

Total protein 6.3 6.6-8.7 g/dl i

Albuimin 4.3 3.5-5.2 g/dl

Total Bilirubin 0.87 {12 mg/dl

AST 21 40 u/¢

ALT 18 40 u/¢

ALP 77 40-129 U/ ¢

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 3.3-0.1 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 : aspartate aminotrans-ferase, ALT : alanine aminotransferase,
ALP : alkaline phosphatase, BUN : blood urea nitrogen
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