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CASE REPORTS
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ABSTRACT
Self-treatment with herbal remedies is a common practice, both in healthy
individuals and those with a medical problem with a belief of safe alternatives
to prescription medicines. The same is true in the case of autistic spectrum
disorder (ASD) where many parents try different medicines in an attempt to
improve overall health and behavioral problems. We present a 12-year-old
autistic boy who developed seizures due to dilutional hyponatremia following
the use of an herbal mixture with excessive water. He was managed with fluid
restriction and had a complete recovery. This case highlights the potential
dyselectrolytemia associated with practice of excessive water intake with
some of the herbal medication and the need for clinicians to be aware of
such practice among families.
Introduction
Herbal and other plant-derived remedies have been
estimated by the World Health Organization (WHO) to be
the most frequently used therapies worldwide.1 Majority
of the population using these herbal medicines are
ignorant of their potential toxicities because of the
erroneous beliefs that these medicines which are made
directly from plants are natural and harmless. Excessive
water intake along with these herbals, as a way of
‘purifying and cleansing’ the body is also a popular
regime with the belief that harmful waste products can
thus be washed from the body.2 We present a 12 years
old autistic boy whose self-treatment by parents with
an herbal mixture along with excessive water intake
led to dilutional hyponatremia and seizures.
Case Report
A 12-year old autistic boy was rushed to emergency
department (ED) by parents with an episode of
generalized tonic clonic seizure 10 minutes prior at
home which self-terminated. The boy had two episodes
of vomiting the night before along with poor sleep and
irritability. There was no history of fever, trauma, or
similar episodes previously. The neurological and physical
examination including vitals were unremarkable except
brief period of postictal state. Child’s initial routine
investigations were within the normal range except
low blood urea 9.0 mg/dL (Normal: 17-43 mg/dL),
low serum sodium 125 mEq/L (Normal: 136-146 mEq/L)
and low chloride 90 mEq/L (Normal: 101-109 mEq/L).
Post admission child was noticed to have high urine
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output (8 ml/kg/hr). On further inquiry, parents
informed that they had increased his water intake from
the past 5 days and were giving an herbal mixture with
a belief of detoxifying the child’s body in an attempt
to reduce the autistic behavior. The contents of herbal
medicine were not known but it was a mixture of 5-6
raw herbals as advised to the family on social forum
for autistic children. They were also giving plain warm
water enema 2-3 times per week and several dietary
modifications in view of autism. Repeat investigations
after 4 hours revealed serum sodium 132 mEq/L,
reduced serum osmolarity of 270 mOsm/kg (Normal:
285-295 mOsm/kg). Serum potassium and blood gas
analysis were normal. Urine specific gravity was 1.002.
Urine osmolarity was 69 mOsm/kg (Normal: 300-900
mOsm/kg). Thus, a diagnosis of dilutional hyponatremia
leading to seizure was considered and the child was
kept on fluid restriction without any anticonvulsant.
He improved over the next 18 hours, had no more
vomiting, seizures and urine output returned to normal.
The patient was discharged home the next day in a
stable condition with a serum sodium level of 137 Eq/L
and serum osmolarity of 286 mOsm/kg. Over the next
12 months follow up, the child remained seizure-free
and had no polydipsia.
Discussion
Herbal medicines are widely used self-medications.
Complementary and alternative medicines are
becoming increasingly popular, not only among the
families of children with autism but also in several
other pathological conditions. Some of the reasons
for this increase interest in such therapies are nonavailability of effective therapies for ASD, parental
perception of potential side effects with conventional
drugs and considering these alternative treatments
to be more safe and secure. Occasionally they may
produce undesirable effects and some of them may
be life-threatening.3 The potential toxicities result
either due to the direct effect of the herb itself or due
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to adulteration of such complementary products with
undeclared drugs. Adverse events also arise due to
the medication changes made by alternative medicine
practitioners or with some of the unusual practices
associated with it like dietary restriction or excessive
water intake.4 In our patient excessive water intake
over a short period associated with intake of herbal
mixture resulted in dilutional hyponatremia leading to
seizure episode. . Unfortunately, the herbal mixture was
used up and could not be recovered for toxicological
investigations, so nothing could be concluded about the
potential side effect related to the herb itself.
The usual clinical symptoms of hyponatremia ranges
from headache, blurred vision, polyuria, vomiting,
tremor to muscle cramps, ataxia, delirium, stupor,
coma, and convulsions. 5 Hyponatremia in autistic
patients is often due to psychogenic polydipsia
(PPD) and/or syndrome of inappropriate secretion of
antidiuretic hormone (SIADH) from antidepressant
medications or due to compulsive water drinking.6,7 Our
patient was not on any antidepressant medications
and there was no history suggestive of polydipsia.
An extensive literature search revealed no previous
reports of dilutional hyponatremia resulting from
excessive water intake practiced with herbal therapy
in children with autism. This case report highlights
the risk of water intoxication leading to hyponatremia
due to practice of excessive water intake with some
herbal medicines. The patient’s ongoing self-treatment
with plain water enema abuse may have contributed
to a lower seizure threshold.8 Although neurologic
homeostasis can be adequately maintained in
chronically hyponatremic patients, such children are
prone to develop symptomatic hyponatremia after a
relatively small increment in total body water.9
Many users of herbal medicines do not disclose about
intake of herbals to their doctor as they consider them
to natural and harmless. In the U.S., nearly 70% of
patients who use herbal medicines do not inform
their health care providers about their use of herbal
therapies.10 So it is especially important to specifically
ask in for the history of any medicinal product including
traditional medicines and health supplements specially
in chronic medical conditions-something that is often
overlooked. Serum electrolyte concentrations should
always be measured in children with afebrile seizures.
Recognition of the condition will prevent inappropriate
investigations and treatment.
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Conclusion
We conclude that the practice of self-treatment with
excessive water intake with herbal medicines with a
belief of detoxifying the body represents a potential
threat to the health of the children and may lead to
water intoxication. An awareness of these facts is
essential for the parents to understand the risk involved
with such non evidence-based practices.
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