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Hallucinations and
toxicologic findings after
ingestion of an infusion
made from an
anticholinergic plant

Alucinaciones tras ingerir una
infusion de una planta
anticolinérgica con confirmacién
toxicologica

To the editor:

The diagnosis of poisoning by
plants containing anticholinergic
alkaloids is usually determined in the
emergency department (ED) by clini-
cal and anamnestic examination of
the patient. Botanical identification
or toxicological identification in bio-
logical samples of these alkaloids
(atropine, scopolamine or hyoscya-
mine)' is very rarely possible. Patients
themselves report what they believe
they have consumed. The genera
Atropa (belladonna), Hyoscymus
(henbane), Brugmansia (angel’s trum-
pet) and Datura (stramonium) are of
toxicological importance?3. In addi-
tion, a differential diagnosis should
be made with other intoxications
(drugs, drugs of abuse, mushrooms)
and other diseases*. In Spain, acci-
dental acute intoxications have also
been described in pediatric patients,
adolescents and young adults asso-
ciated with recreational use*®. These
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plants can be consumed as an infu-
sion, ingested or smoked and are so-
metimes combined with alcohol or
cannabis to enhance their hallucino-
genic effects’. We present the case of
an adolescent who reported consu-
ming an infusion of floripondium
flowers.

A 17-year-old male brought from
home to the ED by EMS for visual halluci-
nations, disorientation, nervousness and
vomiting. The mother found him at
home with a friend. On examination he
had a blood pressure of 117/71 mmHg,
heart rate of 66 bpm, respiratory rate of
14 brpm, temperature of 36.5°C and
oxygen saturation of 98%. He was in
good general condition, uncooperative
and disoriented in time. Pulmonary aus-
cultation, cardiocirculatory examination
and electrocardiogram were normal. On
neurological examination he presented a
normal level of consciousness (Glasgow
15), with reactive mydriatic pupils.
During the observation period, he clai-
med to have smoked cannabis the pre-
vious day and drank an infusion of a
plant he called “floripondio”, which was
responsible for the hallucinations. In addi-
tion, he acknowledged daily consumption
of cannabis and occasional use of other
intoxicants. Four hours after admission,
his speech was already coherent, althou-
gh mydriasis and blurred vision persisted.
He continued under observation for
symptomatic control, with abundant hy-
dration. In the psychiatric evaluation, he
reiterated consumption, shared with a
friend, of an infusion with 6 floripondio
flowers and then began to see non-exis-
tent objects that he was trying to reach.
After 10 hours in the ED, he was dischar-
ged and referred to the psychiatry de-
partment. The hemogram and blood bio-
chemistry showed no alterations. Urine
toxicology analysis was positive for can-
nabis (DRI immunoassay, Diagnostic
Reagents Inc.). Expanded urine toxicology
screening by gas chromatography-mass
spectrometry detected scopolamine
(2,407 ng/ml; 3,327 ng/mg creatinine),
THCCOOH (tetrahydrocannabinol, 307
ng/ml; 424 ng/mg creatinine) and cotini-
ne. Serum ethanol was undetectable.

El diagnéstico del cuadro clinico
de The diagnosis of the clinical pictu-
re of this patient was clinical and to-
xicological. However, botanical iden-
tification of the flowers was not
possible, although the patient repor-
ted that they were floripond flowers
(Brugmansia sp).

Different plant species containing
anticholinergic alkaloids have varying
concentrations of these substances,
which vary between different parts
of the plant and even between
plants of the same species?®’.

However, the clinical manifestations
are generally similar. Symptom onset
occurs within 5-10 minutes as a re-
sult of blockade of peripheral musca-
rinic receptors in the heart, salivary
and sweat glands, gastrointestinal
and genitourinary tract leading to ta-
chycardia, hyperthermia, dry mucous
membranes and skin, mydriasis, de-
creased bowel sounds and urinary
retention. The blockade of central
nervous system receptors justifies ha-
llucinations, psychosis, convulsions
and coma, which generally occur la-
ter in life’. Fatal cases have been des-
cribed, in which the identification of
the toxicants has allowed the establi-
shment of the cause of death?®.

Our patient was attended more
than 12 hours after ingestion. This
fact may explain why he did not pre-
sent tachycardia. After 5 hours after
ingestion of hallucinogenic plants,
only 31% of patients present tachy-
cardia2. The management of intoxi-
cated patients consists of supportive
treatment, gastrointestinal deconta-
mination with activated charcoal and
physostigmine in severe cases (con-
vulsions or delirium with
agitation)®*.

The estimated lethal doses of
atropine and scopolamine in adults
are greater than or equal to 10 mg
and 24 mg, respectively*. In the case
of floripond flowers, they are estima-
ted to contain ~ 0.65 mg of scopola-
mine and 0.3 mg of atropine’. The
availability of detection methods for
scopolamine and other alkaloids in
biological fluids is scarce in hospitals.
In addition, their detection is compli-
cated by the short window of detec-
tion of scopolamine, 45 hours in
blood and about 12 hours in urine®.
Scopolamine is also included in che-
mical submission protocols'.
Considering the easy availability of
plants containing anticholinergic
alkaloids, this case highlights the im-
portance of a good anamnesis and
clinical history for early recognition
of hallucinogenic plant intoxication.
Analytical confirmation allows diag-
nostic confirmation without the need
for botanical identification.
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