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Ozet

Mantar zehirlenmeleri, acil servislerde bagvurulara neden
olan 6nemli bir halk saglig1 sorunudur. Yetiskinlerde gorii-
len tiim akut zehirlenme olgularinin yaklasik olarak %7'sini
mantar zehirlenmeleri olusturmaktadir. Mantarin cinsine
gore, klinik tablo, bulant1 kusma gibi gastrointestinal sis-
tem sikayetlerinden karaciger yetmezligine hatta oliime
kadar degisiklik gostermektedir. Caligmada, Ocak-Aralik
2021 tarihleri arasinda bir tiniversite hastanesi eriskin ve
cocuk acil servislerine mantar zehirlenmesi nedeni ile bas-
vuran 42 vaka retrospektif olarak degerlendirildi. Vakala-
rin %38.2%sinin yetiskin erkek hastalardan, %33.3’tiniin 18
yas alt1 ¢ocuklardan olustugu ve acil servis basvurularinin
%52.4'inlin yaz aylarinda oldugu saptandi. Caliymada, 22
olguda (%52.3) bulant1 ve kusma, 8 olguda (%19) ishal en
sik goriilen gelis sikayetleri idi. Vakalarin biiytik ¢ogunlu-
gunda (%90.4) semptomatik tedavi sonucu sekelsiz iyiles-
me goriildi. Sonug olarak, ¢aligmanin yapildig: il ve cev-
resindeki mantar zehirlenmelerinin genellikle 18 yas alt1
cocuklar ile erigkin erkeklerde ve yaz aylarinda gergeklestigi
ve ¢ogunlukla iyilesme saglandig1 saptandi. Mantar zehir-
lenmesinde halkin bilin¢lendirilmesi en iyi tedavidir. Bu
nedenle halkin zehirli mantarlar konusunda uyarilmas: ve
zehirlenme bulgular1 ve bulgular goriildiigiinde vakit kay-
betmeden hastaneye bagvurmalari konusunda bilin¢lendi-
rilmesi mortalitenin azaltilmasinda 6nemlidir.

ushrooms are a prevalent food source in nature,

l \ / I frequently consumed and commercially important
today. Many types of wild or field mushrooms are
considered palatable in some cultures/countries. However,

Abstract

Efforts Mushroom poisoning is a significant public health
that causes applications in emergency departments. Mush-
room poisonings constitute approximately 7% of all acute
poisoning cases in adults. Depending on the type of fun-
gus, the clinical picture varies from gastrointestinal system
complaints such as nausea and vomiting to liver failure and
even death. In the study, 42 cases who applied to a univer-
sity hospital's adult and pediatric emergency services due
to mushroom poisoning between January and December
2021 were evaluated retrospectively. It was determined that
38.2% of the cases were adult male patients, 33.3% were
children under 18, and 52.4% of the emergency service
admissions were during the summer months. In the study,
the most common presenting complaints were nausea and
vomiting in 22 cases (52.3%) and diarrhea in 8 cases (19%).
In most cases (90.4%), recovery was observed without
sequelae due to symptomatic treatment. As a result, it was
determined that the mushroom poisonings in and around
the province where the study was conducted generally oc-
cur in children under 18 years of age and adult men in the
summer months, and mostly recovery is achieved. Public
awareness is the best treatment for mushroom poisoning.
For this reason, it is essential to warn the public about poi-
sonous mushrooms, raise awareness about poisoning signs,
and apply to the hospital without delay when they are seen.

many mushrooms can be poisonous when consumed, and
distinguishing between "edible" and poisonous species is of-
ten difficult. Additionally, some “edible” species can be toxic
to some people in unforeseen circumstances. In our country,
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mushroom-related poisoning is seen as a result of unconsci-
ously collecting and consuming mushrooms that grow in ru-
ral areas and gardens with rains in spring months. More than
5,000 species of mushrooms are known worldwide, of which
only 200-300 have been determined to be safely edible, while
50-100 are known to be poisonous, and most other species
are known to be toxic. The profile has not been investigated.!
Although it varies according to geographical regions, it is re-
ported that Amanita-type mushrooms containing amatoxin
are responsible for 90% of all mushroom poisoning and con-
tain toxins that cause cellular destruction.?

Poisonous mushrooms contain different toxins. The main ca-
tegories of fungal toxins include protoplasmic poisons that
cause cell destruction and subsequent organ failure, neuro-
toxins that cause neurological symptoms such as coma, con-
vulsions, and hallucinations, and gastrointestinal irritants
that cause nausea, vomiting, abdominal cramps, and diar-
rhea.** Depending on the type, poisonous mushroom con-
sumption can cause a variety of clinical signs and symptoms,
from mild gastrointestinal disturbances to organ failure and
even death.” Mushroom poisoning is divided into two, de-
pending on the time (delay) from ingesting mushrooms to
the onset of the first poisoning symptoms.? Patients with sy-
mptoms presenting in the early period between 30 minutes
and 6 hours generally result in positive results, while more
severe complications are seen in patients with symptoms
occurring after six hours.®” Gastrointestinal tract related to
mushroom consumption Complaints may be caused not only
by poisonous mushrooms but also by eating spoiled, raw, or
undercooked mushrooms or by excessive or frequent con-
sumption of mushrooms.

The symptoms of mushroom poisoning usually go away wit-
hin 2 to 3 days . Although short-latent mushroom poisoning
is not usually life-threatening, it should not be taken lightly.
Because most of the time, attention is paid only to the ra-
pidly emerging poisoning symptoms. A short latency period
does not always rule out amatoxin poisoning (think mixed
mushroom dishes). For this reason, patients who have symp-
toms or eat mushrooms that are likely to be poisonous usu-
ally need to be observed in the hospital for at least 36 hours.
When multiple cases of mushroom poisoning occur in more
than one person sharing the same mushroom dish, other pe-
ople should be hospitalized and monitored, even if they are
not showing any symptoms.>

In our country, especially in spring and summer, there are
frequent applications to emergency services due to mushro-
om poisoning. In our study, a one-year retrospective analysis
of mushroom poisoning applications made to a tertiary hos-
pital's emergency services, the patients' clinical characteristi-
cs, and their management were discussed.

MATERIAL AND METHODS

The aim of the study was to investigate the cases admitted to
the emergency department with mushroom poisoning. The
study was planned as a retrospective study and the cases ad-
mitted to Sivas Cumhuriyet University Emergency Depart-
ment were analyzed. Retrospective file scanning from the ar-
chive was used as a data collection method. Age groups of the
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cases, season of poisoning, complaints, clinical findings and
results were analyzed. SPSS 23.0 package program was used
for statistical evaluation of the data. Number, percentage and
mean * standard deviation for continuous variables were
used to analyze the descriptive characteristics of the cases.

RESULTS

It was determined that 38.2% of the cases who applied to
adult and pediatric emergency services were adult males, and
33.3% were children under 18. When the age distributions
are examined, it is seen that 33.3% of the patients are under
the age of 18, 26.1% are in the 18-30 age group, and 21.5% are
in the 31-40 age group (Table 1).

When the season they applied was examined, it was seen that
26.2% of the cases applied in the spring, 52.4% in the sum-
mer, and 21.4% in the autumn. No patient was admitted to
the emergency services due to mushroom poisoning during
winter. No patient knew for certain the type of fungus he was
poisoned with. It was determined that 71.3% of the patients
had symptoms six hours after ingesting the fungus (Table 1).

Introductory Features N %
Gender

Female 12 28.5

Male 16 38.2

Child (under 18) 14 333
Age

Under 18 years old 14 333

18-30 11 26.1

31-40 9 21.5

41 and above 8 19.1
Season of poisoning

Spring 11 26.2

Summer 22 52.4

Autumn 9 21.4
Mushroom species

Known 0 0.0

Unknown 42 100.0
Time of onset of symptoms

<6 hours 30 71.3

>6 hours 12 28.7
Complaints about applying to the emergency department

Nausea-vomiting 22 52.3

Diarrhea 8 19.0

Cholinergic findings 16.7

Neurological findings 5 12.0
Clinical course in the emergency department

Treatment by hospitalization in the 38 90.4

Emergency department

Treatment in the intensive care unit 4 9.6

The patients’ epicrisis were analyzed, 52.3% of them had nau-
sea and vomiting, 19.0% had diarrhea, 16.7% had cholinergic
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findings (hypotension, tachycardia, dizziness, sweating, im-
paired consciousness, hallucinations), and 12.0% had neuro-
logical findings (Table 1).

When the clinical course of the patients in the emergency
room was examined; 90.4% were hospitalized in the emer-
gency observation unit for adults and in the pediatric service
for children; It was determined that 9.6% of them were hos-
pitalized in the intensive care unit, and treated and followed
up (Table 1).

DISCUSSION

Although the exact incidence is unknown in Turkey;, it is esti-
mated that mushroom poisoning is common. It has been re-
ported that mushroom poisoning is most common between
the ages of 35 and 45, and most women are affected.** Howe-
ver, in our study, it was determined that most of the cases
were men. Mushroom poisoning is an important problem for
all people, women, men, or children, and it is vital to hospita-
lize and follow up on those who have a history of mushroom
eating and findings that may be related to poisoning.

The habit of picking and eating mushrooms from forests
or meadows is widespread among people with low socio-
economic status in Turkey. Especially in the spring months
when the rains are heavy, mushroom poisoning resulting in
death is very high due to the proliferation of mushrooms, the
growth of poisonous and edible mushrooms together, and
the difficulty of distinguishing them.10 Although the seaso-
nal distribution of mushroom poisoning varies according to
the region and mushroom variety, some studies report that
the incidence of mushroom poisoning increases in spring
and some in autumn.'®'"'? In our study, it was determined
that most of our hospital's applications to the emergency de-
partment due to mushroom poisoning were in the summer
months. This shows that mushrooms grow more in autumn
in our region.

The picture may be more severe in mushroom poisoning
patients with late symptoms (after 6 hours) Therefore, early
identification of risky cases in emergency services is critical.
However, formal identification of the fungal species is comp-
lex, with accurate identification rates ranging from 10% to
27%.7"* In our study, detecting any fungal species was im-
possible. This situation can be explained by the difficulty of
obtaining a mycologist’s opinion.

In our study, it was determined that the majority of the pa-
tients applied to the emergency department with gastroin-
testinal system complaints such as nausea, vomiting, and
diarrhea. Symptoms and signs that occur after mushroom
ingestion vary. Each group of fungi produces their toxic effe-
cts in different ways. However, gastrointestinal Dysfunction
is a common finding, regardless of the type of fungus.'*!* In
their 11-year retrospective study of cases who presented to
the emergency department with mushroom poisoning, they
determined that the most common symptoms were nausea,
vomiting, and diarrhea, similar to our study.” This study
determined that patients who applied to the emergency de-
partment had cholinergic and neurological symptoms after

mushroom consumption. The clinical features of mushroom
poisoning can mimic different pathologies. For this reason,
the diagnosis may be missed if the patient does not remem-
ber that he or she has consumed mushrooms recently or does
not notify the emergency room workers.'¢

In the data of the American Poison Control Center for mush-
room poisoning, the death rate is reported as 0.03%, and
Amanita is one of these deaths. Fungi of the genus Amanita
Phalloides are held responsible.'”!® In our study, most cases
who applied to the emergency department with the comp-
laint of mushroom poisoning were discharged after routine
follow-up and treatment in the emergency department. In
contrast, the others (9.6%) were treated in the intensive care
unit due to liver and kidney failure and were discharged wit-
hout further complications. The onset of symptoms can exp-
lain these positive results before six hours in most of the cases
in our study, and fungi causing acute toxicity are rarely fatal.

Limitations

The difficulties experienced in keeping records of poisoning
cases and the accompaniment of different diagnoses cause
the diagnosis of poisoning to be ignored and this constitutes
the limitation of the study.

CONCLUSION AND RECOMMENDATIONS
Compared to other types of poisoning in our country. Alt-
hough cases of mushroom poisoning are relatively rare, they
are still an important reason for admission to the emergen-
cy department. Most cases of mushroom poisoning are mild
gastrointestinal. While discharged with symptomatic treat-
ment only, serious fatal complications exist, although less
frequently. Collaboration with the poison control centre and
a mycologist, especially in high-risk situations, is essential in
identifying the fungus and making decisions regarding pa-
tients' treatment protocols.

In addition, in solving this situation, which is a significant
public health problem, informing the public about mushro-
om poisoning (through websites or media) and developing
strategies to prevent mushroom ingestion other than cultu-
red mushrooms; It is crucial to inform families about the sig-
ns of poisoning, to ensure that they apply to the hospital in
a short time, to prevent deaths and organ failures that may
arise from delayed admission.

In addition to all these, it is essential to be more meticulous
in terms of retrospective analyzes of hospital records in our
country and to plan in-service training so that healthcare
professionals are more careful about registration. The fact
that most of the poisoning cases were entered in hospitals
with the diagnosis of nausea and vomiting prevents healt-
hy data flow. However, similar problems are experienced in
many diagnoses.
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