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A case of honey intoxication in Japan

Takeshi Inagaki, Akiyoshi Hagiwara, Ayako Nagashima, Akio Kimura
National Center for Global Health and Medicine Hospital, Emergency Medicine and Critical Care Department

——Summary:

(Jpn J Clin Toxicol 2013 ; 26 : 310-313)

A 63-year-old woman presented with a 4-hr history of sneezing, visual disturbance, and dyspnea af-
ter drinking foreign honey dissolved in hot water. Severe hypotension (56/30 mmHg) and bradycardia
(55 beats/min) were identified on arrival. She was immediately administered intravenous atropine (0.5
mg) and a bolus injection of Ringer solution (2,000 mL). Circulatory abnormality dramatically im-
proved immediately after atropine injection and she was discharged on hospital day 2. We speculate
that the patient suffered from honey intoxication because of manifestations such as hypotension and

bradycardia, which are commonly seen in patients intoxicated by honey.
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Fig. 1 Electrocardiogram on arrival
Electrocardiogram on arrival showing sinus bradycardia. Heart rate was 55 beats per minute. There was

no abnormality indicating for ischemic heart diseases
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adrenaline 0.3 mg IM
famotidine 10 mg IV
d-chlorpheniramine maleate bmg IV
hydrocortisone 300 mg DIV

atropine 0.5 mg IV

IM : intramuscular
IV : intravenous
DIV @ drip intravenous
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Fig. 2 A graph with vital parameters monitored in the emergency department
Systolic blood pressure (V) , diastolic blood pressure (A) and heart rate (@) in the patient. Hypotension and bradycar-
dia lasted for 40 minutes after arrival. Circulatory disturbance was improved after atropine administration
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