











52 HENBANE POISONINGS

Case number

Age

Figure 4. Distribution according to sex of hospitalized patients poisoned
by hyoscyamus niger.

Of the children aged between 3-11 years, 20 were male and 11,
female. Of the 31 children, 17 came from villages and towns near Erzu-
rum, 7 from the city’s squatter house district and the remaining 7 from a
group that were poisoned by eating the weed in the garden of the Orp-
hanage Home (Figure 1).

The distribution of the symptoms that were found in the patients at
the time of admission to the hospital can be seen in Table Ilil.

During our investigation, it was discovered that children showing
mild symptoms had not been brought to the hospital. Considering the fact
that poisoned children in villages far from our hospital were not brought
in or that they died before they could reach the hospital it can be stated
that the number of poisonings by eating henbane is much more than that
indicated by the number seen in the hospital. For example, the father
of a 10 year old patient revealed that he and another child 7 years of age
who had eaten henbane with the patient and the 7 year old child in a
state of coma, had died while being brought to the hospital.
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TABLE Il
DISTRIBUTION OF ATROPINE POISONING SIGNS IN OUR CASES

Distribution In Our Cases

Atropine Poisoning Signs % No. of Cases
Flushing 96 30
Dilatation of pupils 96 30
Dizziness and ataxia 87 27
Agitation 80 25
Tachycardia 74 23
Visual hallucinations - 58 18
Dryness of mouth 58 18
Thirst 48 15
Fever 35 11
Blurred vision and photophobia 32 10
Difficulty in swallowing 19 6
Nausea and vomiting 13 4
Delirium 13 4
Tremor and convulsion 9 3
Distention of the bladder and abdomen 6 2
Heada_bhe 6 2
Hoarseness and speech difficulty 3 1
Skin rashes and desquamation 3 1.
Coma 3 1

Since the hospitalized patients had been brought in after all the
symptoms had made their appearance, none of their stomachs were washed.
In fact, since atrophine is so readily absorbed by the digestive system,
such a procedure is probably of little value.8 Agitated and convulsive
patients were given sufficient amounts of luminal and tranquilizers. In
order to promote diuresis in all of the patients, parenteral fluid treatment
(150-200 ml/kg.) was begun immediately with the condition that 1/3
of the amount was given during the first 2 hours. This was continued
until the patients condition improved. Except for a 4 year old child who
had died before treatment could begin, all of the patients brought to the
emergency ward in a state of coma had improved completely except for
a few minor symptoms. In some of the patients dizziness. mild ataxic
walking and in most of the patients, pupil dilatation and difficulties of
vision connected with this. continued during the period of stay in the
hospital. Sixteen of the patients who recovered were discharged within
the first 24 hours, 11 within 48 hours and the last 3 on the 3 rd day (Fi-
gure 5).

Discussion

During the long winter season in the region surrounding Erzurum,
especially in the village areas, many families find it difficult to find fresh
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go wandering about the fields without their mothers. Children over 7
years of age are usually in school from March to May and besides that,
from their experience with being poisoned they know about how much
they can eat so that cases of poisoning are rarely seen in this group.

During the past years, several studies have been included in the
literature concerning the increased difficulty of diuresis in atropine
poisonings and the rapid removal of atropine in the urine. In a study by
Groden and Williams1t of an attempt at suicide by a 31 year old who
had taken 75 mgr. of atropine, the patient was given large quantities of
intravenous fluid and Chlorothiazide. Within 2 hours, 34 9, of the con-
summed atropine corresponding to 25.7 mgr. had been removed through
the urine and after 10 hours 40 9, more, corresponding to 30.9 mgr. had
been completely removed. By comparing this result to the findings by
Tonnesen in 1950 that in two days an average of 12.7 9/ of atropine taken
orally was passed out in the urine,12 they suggested that in treatment
the forcing of diuresis is of prime importance. We didn’t use Chloro-
thiazide for the production of diuresis in our patients. The fact that our
patients were out of danger after the first 24 hours showed that the use
of parenteral fluid to produce diuresis was sufficient treatment. Perhaps
better results may be obtained in cases who have fallen into a coma by
the use of chlorothiazide to produce diuresis.

Summary

In the region of Erzurum, in the spring, typical atropine poisoning
is seen in children who eat the roots and leaves of henbane (Hyoscya-
mus niger) known here as “Deli Bat Bat”. In this paper we have discus-
sed 31 patients who were admitted to our hospital during the years 1966-
1969. Within 24 hours the patients were out of danger from the intoxi-
cation and had shown improvement due to the use of only sufficient
amounts of intravenous fluid to force diuresis. Apart from this, the use of
Chlorothiazide was not found to be necessary. We are of the opinion
that this diuretic is of use only if the patient has gone into a coma. All
the patients that underwent treatment were discharged from hospital in
good health.
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