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1 Upper Gastrointestinal Endoscopy Findings

lcm

2 Removed aconite roots

721 Analysis of Aconitine level (measured by gas chromatography / mass spectrometry)

Mesaconitine Hypaconitine Aconitine Benzoylmesaconine
Monkshood aconite root 17208.4 ng/g 3092.9 ng/g 2493.6 ng/g 23074 ng/g
Gastric acid 21.0 ng/ml 5.1 ng/ml 1.1 ng/ml 3.4 ng/ml
Blood nd nd nd nd
Urine nd nd nd nd

nd:not detectable
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3 2 Conditions to consider for upper gastrointestinal endoscopic removal
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(Case Report)
A case of successful endoscopic removal in a patient who took aconite for
the purpose of suicide.
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ABSTRACT Aconite grows wild in mountains and fields, and it is often mistaken for other
edible or medicinal plants, resulting in poisoning. Whilst ingestion may be accidental, it is also
sometimes used for the purpose of suicide. Aconitine and other alkaloid toxins may cause
severe, often fatal arrhythmias in patients with aconite poisoning, especially after high oral
intake. Herein, we report the endoscopic removal of aconite from a patient after intentional
ingestion. A woman in her twenties was rushed to our hospital after consuming the roots of
an ornamental aconite in an attempt to commit suicide. The patient exhibited no subjective
symptoms on admission. Gastric lavage was performed, but no aconite was found. An upper
gastrointestinal endoscopy was performed and the aconite root, found in the stomach, was
removed. The patient exhibited no symptoms or ECG changes after admission. Aconitine
alkaloids, such as hypaconitine (5.1 ng/mL), mesaconitine (21.0 ng/mL), aconitine (1.1 ng/mL),
and benzoyl-mesaconine (3.4 ng/mL), were detected in the gastric juice but not in the serum
or urine. The patient was discharged the following day. In general, when aconite poisoning is
suspected, gastric lavage and activated charcoal are administered to inhibit absorption. The
ingestion of solid materials without chewing may affect absorption time. Based on the history
of this case, we assumed that solid aconite remained in the stomach, thus early endoscopic
removal of the aconite resulted in no symptoms of poisoning. Hence, this may be an effective
and fast treatment for aconite poisoning. (Accepted on December 1, 2020)
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