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hysalis alkekengi is known to have antioxidant, antitussive, mucoly-
tic and sedative properties as an herbal remedy. It is consumed in sal-
ads or cooked in meals in Turkey. We present three cases which

presented with neurological symptoms following comsumption of physalis
alkekengi.

CASE REPORTS
CASES 1 AND 2

A 72-year-old male patient (Patient #1), complaining of seizures, and his
66 year old wife (Patient #2), complaining of nausea, vomiting and numb-
ness in extremities, were brought into the emergency department (ED) by

Chinese Lantern (Physalis Alkekengi)
Intoxication: Case Report

AABBSS  TTRRAACCTT  Physalis alkekengi, aka Chinese lantern or ground cherry, is consumed as an herbal
remedy or cooked in meals in Turkey, as well as in some other countries. Physalis alkekengi is a
member of Papaveraceae family. It is native to Europe, central Asia and Japan. Physalis alkekengi
is known to have antioxidant, antitussive, mucolytic and sedative properties local population in
Turkey also use this plant for treating urinary tract infections, and pain from kidney stones, arthri-
tis and rheumatism. Various plants have been reported to cause intoxications, which results in cen-
tral nervous system excitation and convulsions. We present three cases which presented to our
emergency department with neurological symptoms following comsumption of physalis alkekengi. 

KKeeyy  WWoorrddss::  Seizures; poisoning; physalis 

ÖÖZZEETT  Gelin otu bitkisi olarak bilinen Physalis alkekengi gerek ülkemizde gerekse diğer ülkelerde
hem herbal olarak hem de yemek şeklinde sıkça tüketilmektedir. Physalis alkekengi bitkisi
gelincikgiller familyasının örnek bitkisidir. Bitkinin anavatanı Avrupa, Orta Asya ve Japonya’dır.
Physalis alkekengi’nin, antioksidan, antitusif, mukolitik, sedatif özelliklere sahip olduğu
bilinmektedir. Türkiye'de yöresel olarak; idrar yolu enfeksiyonları, böbrek taşları, artrit, romatizmal
ağrılarda kullanılmaktadır. Çeşitli bitkilerin santral sinir sistemi eksitasyonu ve konvülziyonla
seyreden intoksikasyonlara neden olduğu bildirilmiştir. Biz acil servisimize Physalis alkekengi
yedikten sonra nörolojik şikâyetlerle başvuran 3 olgumuzu sunmak istedik.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Nöbetler; zehirlenme; physalis
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re la ti ves. His tory for pa ti ent #1 re ve a led ge ne ra li -
zed to nic-clo nic se i zu re ac ti vity that las ted thre e
mi nu tes and uri nary in con ti nan ce. His me di cal his-
tory inc lu ded di a be tes mel li tus and hyper ten si on,
he de ni ed his tory of se i zu re. Pa ti ent #2 sta ted she
ex pe ri en ced na u se a fol lo wing din ner, and vo mi ted
fi ve ti mes af ter wards with no he ma te me sis no ted.
She al so ex pe ri en ced numb ness, first oc cu red in
up per ex tre mi ti es, then in vol ved lo wer ex tre mi ti -
es. She had no mo tor we ak ness. Her me di cal his-
tory inc lu ded subc li ni cal hypoth yro i dism and
at he rosc le ro tic he art di se a se. Both pa ti ents con su -
med physa lis al ke ken gi in din ner and the ir symp-
toms star ted one ho ur af ter wards. Physi cal exam
for pa ti ent #1 re ve a led mildly ill, fully alert, ori en -
ted and co o pe ra ti ve pa ti ent with blo od pres su re of
170/110 mmHg, pul se 88 bpm. Rest of his physi cal
exam was nor mal with no la te ra li zed sen sory nor
mo tor de fi cit. Physi cal exam for pa ti ent #2 re ve a -
led fully alert, ori en ted and co o pe ra ti ve pa ti ent
with blo od pres su re of 150/100 mmHg, pul se 79
bpm, dif fu se ab do mi nal ten der ness, with no re bo -
und nor de fen se no ted. Her ne u ro lo gic exam re ve -
a led no sen sory nor mo tor de fi cit, and the rest of
the systems we re eva lu a ted as nor mal. Elec tro car -
di og rams (EKG), comp le te blo od co unt (CBC) and
bi oc he mi cal pa nels for both pa ti ents we re nor mal.
Pa ti ent #1 was con sul ted to ne u ro logy de part ment
and was ob ser ved in the ED for 8 ho urs. Both pa ti -
ents we re disc har ged af ter 8 ho urs with ins truc ti -
ons and ne u ro logy fol low-up for pa ti ent #1.

CA SE 3

A 56-ye ar-old fe ma le pa ti ent pre sen ted to our ED
comp la i ning of na u se a, vo mi ting, diz zi ness and loss
of ba lan ce. Pa ti ent his tory re ve a led com sump ti on
of raw physa lis al ke ken gi as sa lad, which ca u sed
na u se a an ho ur af ter ward. Pa ti ent vo mi ted twi ce
at ho me. Pa ti ent ex pe ri en ced diz zi ness and had
hard ti me fo cu sing and was not ab le to walk wit h-
o ut as sis tan ce in to the ED. Her pre vi o us me di cal
his tory was un re mar kab le. Her physi cal exam re ve -
a led fully alert, ori en ted and co o pe ra ti ve pa ti ent
with blo od pres su re of 130/100 mmHg, pul se 78
bpm, dif fu se ab do mi nal ten der ness, with no re bo -
und nor de fen se no ted. Ne u ro lo gic exam re ve a led

no sen sory nor mo tor de fi cit. Ho we ver, she pre sen -
ted with bi la te ral ata xi a when she was wal ked. Rest
of her system exams as well as her EKGs, CBC and
bi oc he mi cal pa nels we re nor mal. The pa ti ent was
pla ced on the ob ser va ti on unit and pro vi ded a sup-
por ti ve the rapy. Pa ti ent was disc har ged from the
ED, with ne u ro logy fol low-up, af ter her sypmtoms
ea sed and ata xi a re sol ved.

DISCUSSION

Use of plant de ri va ti ves and al ter na ti ve me di ci ne
has in cre a sed in the de ve lo ping world wit hin the
last 20 ye ars. Si de ef fects and to xi co lo gic emer gen-
ci es re la ted to con sump ti on of the se re me di es al so
in cre a sed du ring the sa me pe ri od.1 Physa lis al ke -
ken gi is a mem ber of Pa pa ve ra ce a e fa mily. It is na-
ti ve to Eu ro pe, cen tral Asi a and Ja pan. It is
a her ba ce o us pe ren ni al plant which blo oms and
grows up to 60 cen ti me ters over the spring and
then di es back every win ter. It typi cally grows in
the pra i ri e, in crop fi elds, on the ro ad si de and in
the gar dens. The plants is so me ti mes sold in the
far mers mar ket. It is co o ked or ad ded in the sa lads.
It is usu ally con su med for an ti o xi dant, an ti tus si ve,
mu coly tic and se da ti ve pro per ti es.2 Lo cal po pu la -
ti on in Tur key al so use this plant for tre a ting uri-
nary tract in fec ti ons, and pa in from kid ney sto nes,
art hri tis and rhe u ma tism. Inap prop ri a te uses or
uses at to xic le vels of her bal re me di es re sult in va -
ri o us comp li ca ti ons, inc lu ding al ler gic re ac ti ons,
he pa tic fa i lu re, he pa ti tis, co li tes, chro nic di arr he -
a, he moly tic ane mi a, nep hri tis, re nal fib ro sis, con-
vul si ons, hypo ten si on, arrh ytmi as, se da ti on, flu id
and elec troly te im ba lan ces, and pho to sen si ti za ti -
on.3-6 Li te ra tu re se arch conc lu ded ca ses of in to xi -
ca ti ons re sul ting in CNS ex ci ta ti on and con vul si on
af ter con su ming such plants as eu caly ptus, li mo -
ni um li la ci num, va le ri an (Va le ri a na of fi ci na lis),
tansy (Ta na ce tum vul ga re) and ro se mary (Ros ma -
ri nus of fi ci na lis).7 Va ri o us si de ef fects ha ve al so be -
en re por ted re gar ding use of es sen ti al oils in her bal
the ra pi es such as aro mat he rapy or phytot he rapy.
Es sen ti al oils, such as camp hor, thu jo ne, pu le go -
ne, ci ne o le, pi no camp ho ne, fenc ho ne, and sa biny -
la ce ta te are for med of bicy clic ke to nes and has
epi lep to ge nic pro per ti es as shown in EEGs.8 The -



Emine AKINCI et al CHINISE LANTERN (PHYSALIS ALKEKENGI) INTOXICATION: CASE REPORT

Turkiye Klinikleri J Neur 2011;6(1)38

re has not be en a ca se of in to xi ca ti on re la ted to
Physa lis al ke ken gi, ex cept for so me an ti o xi dant si -
de ef fects re por ted in ve te ri nary jo ur nals. Mon ta -
ser ti et al. sho wed Physa lis al ke ken gi al co ho lic
ex tract can pro du ce sig ni fi cant dec re a se in imp -
lan ta ti on si tes, we ight and num ber of ne o na tes.9

Fol lo wing physi cal exa mi na ti on and la ba ra tory
stu di es, we had not de tec ted any di sor der in our
pa ti ents that might ha ve ca u sed the ir comp la ints.
Che mi cal analy sis shows Physa lis al ke ken gi ex-
tract is com po sed of physa lin, cit ric acid, vi ta min
C, ze a xant hin and be tacry pto xant hin es ter sor ca -
ro te no id es ters, and se ve ral ot her mo le cu les.10,11

One or mo re of tho se mo le cu les co uld ha ve trig ge -
red the ne u ro lo gic symptoms in our pa ti ents. Pat -
hoph ysi o logy of epi lepsy is not cle arly known.

Di sor ders in ion trans mis si on or ab nor mal ne u rot -
rans mit ter synthe sis that may ca u se inef fi ci ent in-
hi bi tory ne u rot rans mit ters or ex ces si ve ex ci ta tory
ne u rot rans mit ters  might ha ve ca u sed this con di ti -
on. Al so, it has be en re por ted in re cent stu di es that
caly ces of this plant has in gre di ents with in hi bi -
tory ef fect on re le a sing nit ric oxi de from mac rop -
ha ges.12 We think of this po ten ti al ca u se for our
pa ti ent to de ve lop se i zu re.

CONCLUSION
In conc lu si on, for con vul si ons wit ho ut cle ar ca u -
sa ti ve ef fects, acu te or chro nic in to xi ca ti ons re la -
ted to the con sump ti on of plant de ri va ti ves sho uld
be con si de red, and de ta i led pa ti ent his tory re la ted
to plant in to xi ca ti on sho uld be ob ta i ned.
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