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Abstract 
Aconite poisoning has been reported in previously published literature and 
case reports. It may occur due to accidental consumption of aconite tubers or 
when it is used in medicinal preparations. In this case report we describe a 
case of aconite poisoning in a primary case of anxiety disorder, after use of 
herbal medicine. He gave history of consumption of herbal remedy with ho-
ney from folk medicine with unknown content. Our patient presented with 
symptoms of vomiting, diarrhea, numbness and dizziness that are common 
symptoms of aconite poisoning. The management was mainly supportive care 
depending on the symptoms. Our patient recovered after 30 hours, probably 
due to slow elimination of the metabolites overtime. Our case represents one 
case where poisoning was not due to wrong consumption but due to 
drug-drug interaction. It is important that physicians should take drug inte-
ractions into consideration while prescribing drugs and also educate patients 
regarding the same. 
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1. Introduction 

Traditional or herbal medications have become an essential part of alternative 
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medicine. Although the common perception for taking such medications is 
usually to avoid adverse effects of allopathic medicine, there is a lack of safety 
information. With an increase in the use of herbal medications, an increase in 
reporting of adverse events has been observed [1]. These adverse events have 
been observed due to various reasons like quality issues, poor quality herbal ma-
terial, incorrect or misidentified herbs, incorrect processing methods, supply of 
adulterated, or contaminated herbs or product [2]. The attributing factor in this 
is poor regulation of manufacture and sale of herbal products. Also, patients 
usually self-medicate on these products which can also be dangerous. 

Aconite poisoning has been reported in previously published literature and 
case reports. It may occur due to the accidental consumption of aconite tubers 
or when it is used in medicinal preparations. In Asia, aconite roots are com-
monly used in traditional or herbal medicine as analgesic, anti-inflammatory, 
and cardiotonic agents [3]. Although these are properly processed to reduce the 
amounts of toxic alkaloids, aconite poisoning has been reported with the use of 
these preparations. The management is mainly supportive with monitoring of 
vital parameters. Inotropic therapy may be used to overcome hypertension and 
atropine for bradycardia. 

In this case report, after obtaining the verbal consent of the patient we de-
scribe a case of aconite poisoning in a primary case of anxiety disorder, after the 
use of herbal medicine. 

2. Case Report 
2.1. Complains and Clinical History 

A 27 years old, male patient presented to the emergency room on 5th March 
2020, at 5 pm with complains of dizziness and vomiting for past one hour. He 
gave history of consumption of herbal remedy with honey from folk medicine. 
The content of this herbal remedy was not known. After an hour of using it, he 
developed tingling sensation in the tongue and blurry vision and perioral 
numbness. Soon he started feeling dizziness. The patient also complained of vo-
miting and diarrhea. Vomiting more than 8 episodes and had mainly undigested 
food while he had 3 episodes of diarrhea. 

There were no complains of abdominal pain, constipation, shortness of 
breath, chest pain, orthopnea. No change in urine color, amount, odor or fre-
quency was seen. 

2.2. Past History 

The patient was a known case of anxiety disorder and was on fluoxetine 20 mg 
once daily and olanzapine 2.5 mg once daily. The patient didn’t have any past 
history of allergy to food or drug. Vaccination history was complete, according 
to Saudi Vaccination schedule. There was no history of recent blood transfusion. 
No any significant past surgical history. He is living in a family house with an 
average income. He is on regular family diet.  
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2.3. Clinical Examination 

The patient was conscious, alerted and well-oriented. On examination, he was 
hypotensive with blood pressure of 92/43 mm of Hg and a mean arterial blood 
pressure of 59. Pulse rate was 58 beats per minute with a regular rhythm. Heart 
sounds were normal with no added sound. Chest was clear with a respiratory 
rate of 25 per minute.  

Abdomen was soft and lax with no tenderness or organomegaly on palpation. 
Scar mark of appendectomy was present. No focal neurological deficit was seen. 

2.4. Toxicological Findings 

The Aconitum alkaloids can be extracted from the serum, urine and even vomit. 
After extraction and purification procedures of Aconiturn alkaloids, they were 
quantitated using Multiple Reaction Monitoring chromatography. Figure 1 
shows the findings from measurements of the samples. The main alkaloid ob-
served among all samples was Aconitine with an intensity of almost 6600 cps; 
Methylyaconitine, Mesaconitine, and Hypaconitine were also detected (Figure 
1). 

After seeing these symptoms and signs, we suspected a poisoning case. After 
collecting and amount of samples brought to emergency department and send 
later to toxicology lab, the examination showed aconite substance along with 
other substances. 

 

 
Figure 1. MRM chromatograms detecting Aconitine concentration in the sample (spike). 
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2.5. Management 

The management of this patient was mainly supportive care. Atropine 0.5 mg 
was intravenous administrated as long as the heart rate was below 45 beats per 
minutes. To manage hypotension, 2-liters of normal saline were started along 
with epinephrine 0.5 mcg. For bradycardia, atropine 0.5 mg was given for two 
times after cardiology consultation. 

There was no need for a lavage given that the patient had more than 8 epi-
sodes of vomiting in addition to episodes of diarrhea. 

Hypotension and bradycardia kept fluctuating for up to 28 hours after admis-
sion. Soon after it started it remained stable, with blood pressure of … and heart 
rate of … 

2.6. Recovery/Follow-Up 

One week after, the patient returned to the outpatient department (OPD) where 
all check-up investigations were normal and vitally stable with unremarkable 
ECG findings. 

3. Discussion 

Aconite tubers have been used in traditional medicine in China, Japan, Nepal, 
and India. Poisoning to aconite usually occurs due to either the consumption of 
the wild Aconitum plant or inappropriate use of these traditional/herbal medi-
cations [3]. Few reports on aconite poisoning were reported in the literature. 
Chan et al. reported three cases of aconite poisoning [4]. The usual presentations 
in these cases were hypotension, bradycardia, abdominal pain and generalized 
weakness. Perioral numbness, abdominal cramping and repeated vomiting were 
seen in only one case. The patients were treated with activated charcoal, ino-
tropes and fluids. Another case report by Brunette et al. mentioned a case of 
aconite poisoning who presented with vomiting, weakness numbness, hypoten-
sion, and bidirectional ventricular tachycardia [5]. Panda et al. reported a case of 
overdose of Ayurvedic drug containing aconite who presented with vomiting, 
numbness, hypotension and bradycardia [6]. 

Aconitine and related alkaloids that are found in the Aconitum species are 
known to be highly toxic especially the roots and tubers. Aconitine is known to 
bind with high affinity to the open state of the voltage-sensitive sodium channels 
and blocking its inactivation. This results in sustained depolarization and pre-
vents excitation of the cells. The consequence of this effect is seen in cell mem-
branes of tissues of myocardium, nerves, and muscles, resulting in cardiotoxicity 
and neurotoxicity [7]. The most important effect on heart is arrhythmia, due to 
alteration sodium channels. This effect has been known for long; since Aconitine 
induced arrhythmia in animal models have been used in evaluation of an-
ti-arrhythmic drugs [8]. It also results in activation of the ventromedial nucleus 
of the hypothalamus which suppresses cardiovascular system and presents as 
hypotension and bradycardia. The neurological effects are due alteration of so-
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dium channels which results in blocking of neurotransmission, and presented as 
numbness or tingling sensation [9]. Aconitine also increases the contractions of 
ileum due to release of acetylcholine which results in abdominal pain and diarr-
hea [10]. 

Aconite roots are rapidly absorbed from gastrointestinal tract. Hence, a short 
interval is observed in consumption and appearance of symptoms. This usually 
ranges from 10 - 20 minutes. The metabolisms of aconitine are predominantly 
through hydrolysis catalyzed by esterase. It also undergoes O-demethylation and 
other synthetic reactions which are catalyzed by cytochrome CYPP450 enzymes. 
The major CYP450 enzyme involved is CYP3A4 and minor CYP1A1 and 
CYP1A2. Our patient presented with history of appearance of symptoms one 
hour after the consumption of herbal remedy. He was also taking regular fluoxe-
tine an anti-anxiety medication. Fluoxetine, a selective serotonin reuptake inhi-
bitor is a potent inhibitor of CYP2D6, while its metabolite norfluoxetine is a 
moderate inhibitor of CYP3A4 and weak inhibitor of CYP1A2 [11]. It is possible 
that this drug interaction resulted in inhibition of metabolism of Aconitine 
which resulted in accumulation of the compound and thus poisoning. The me-
tabolites thus formed are eliminated by the kidney [10]. 

This present case poisoning was not due to improper consumption but due to 
medications interaction. The patient presented with symptoms of vomiting, di-
arrhea, numbness and dizziness. These are some common symptoms on presen-
tation of aconite poisoning as discussed above. Previous case reports have also 
mentioned arrhythmia as an important clinical feature; our patient didn’t de-
velop any arrhythmia. Though absorption of aconite occurs within 10 minutes in 
case of poisoning, our patient presented with symptoms after an hour. The 
possible reason for this could be due to inhibition of metabolism as discussed 
above. The management of aconite poisoning is mainly supportive depending on 
symptoms. There is no specific antidote. Since our patient was hypotensive, we 
started him on fluids. And to maintain blood pressure inotropic agent epineph-
rine was started. Atropine was given to counteract bradycardia. Close monitor-
ing of vital were done. The vital kept fluctuating for up to 30 hours. After that 
patient slowly recovered with stable vitals, ECG also showed normal rhythm. 
The recovery time for patients with mild poisoning of aconite poisoning is 
usually 1 - 2 days [6]. Our patient similarly recovered after 30 hours, probably 
due to slow elimination of the metabolites overtime. 

4. Conclusion 

The use of herbal medication is quite common these days. With the common be-
lief that these drugs are safe, patients usually tend to self-medicate. This usually 
leads to overdose and thus poisoning and such cases have been reported in past. 
Our patient represents one case where poisoning was not due to wrong con-
sumption but due to drug-drug interaction. It is important that physicians 
should take drug interactions into consideration while prescribing drugs and al-
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so educate patients regarding the same. It is also important that the sale and 
safety of herbal medications should be properly regulated so as to ensure safety 
of these medications. 
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