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Abstract

Herbal-induced oesophageal lesions are rare. We report the case of an 85-year-old male who presented with cough and ody-
nophagia. An upper endoscopy showed white deposit under the proximal oesophageal sphincter. Biopsy of the lesion
revealed an oesophageal ulcer with adherent plant material and ruled-out candidiasis. At this point, the patient divulged self-
preparation of an herbal remedy consisting of Aloe Vera pulp, whisky, honey, ginger and turmeric. Aloe Vera, ginger and
turmeric are commonly used to sooth some gastroenterological symptoms in Complementary and Alternative Medicine.
Incorrect extraction of Aloe Vera pulp and adding honey to it transformed the recipe into a sticky paste that may have
injured the oesophageal mucosa. Follow-up showed that the cough and odynophagia subsided after discontinuing this herbal
remedy.
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Key points

* Oesophageal ulcer may be an adverse reaction to an herbal remedy.
* Self-prepared herbal remedies may result in more adverse reactions than products prepared under standard conditions.
* The mantra ‘Natural is safe’ is not always right.
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Figure 1. Upper endoscopy showing white lesion in the
oesophagus.

Background

Oesophageal ulcers in older people are mainly caused by
gastro-oesophageal reflux disease (GORD) and medicines
[1, 2]. Herbal-induced lesions have been seldom described
as a cause of GORD. Wotldwide, Aloe Vera is one of the
most commonly used herbal remedy [3]. We report a
patient with oesophageal ulcer caused by a self-prepared
herbal mixture.

Case presentation

An 85-year-old man presented with an irritative dry cough
and pain on swallowing food for two weeks. The cough
occurred around the clock. The patient did not have fever,
blood-tinged material per mouth, night sweats or weight
loss. No medication was taken to relieve his symptoms and
he was not on any treatment. His system review was nega-
tive for allergy and gastrointestinal problems. He had no
hypertension or diabetes mellitus. He never smoked and
has good exercise tolerance. He is a retired merchant who
lives on rented property, married, has three children and
consumes alcohol socially. There were no symptoms sug-
gestive of psychological distress. His mother, father and a
brother lived till the late eighth/ninth decade.

On physical exam he had normal vital signs. Mental sta-
tus was clear. The oral cavity and pharynx were normal.
The neck was free of lumps with no enlarged lymph nodes.
The lungs wete clear with good air entry bilateral and not-
mal tactile fremitus. He had normal heart sounds. No signs
of anaemia were noted.

His family physician treated him for possible gastro-
oesophageal reflux with a proton pump inhibitor to no
avail. He was also given anti-histamine to alleviate the
cough. When he did not improve, he was referred to a
gastroenterologist for upper endoscopy. Endoscopy
revealed whitish deposits under the proximal oesophageal
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sphincter (Figure 1), Biopsy was taken from the whitish
oesophageal lesions that were suspected to be oesophageal
candidiasis. The gastroenterologist started him on flucon-
azole pending pathology result. The pathology reported an
oesophageal ulcer with bacterial overgrowth and adherent
plant material. There was no evidence of malignancy. No
fungus was found on culture.

On further questioning the patient reluctantly admitted
that recently he has been preparing a recipe ‘to rejuvenate
his skin, improve his sexual ability, and prevent fatigue’.
The recipe consists of grinding the pulp of Aloe Vera, and
adding whisky, honey, ginger and turmeric. The patient was
told about the plant material in the oesophageal lesion and
was asked to stop taking this herbal remedy. His symptoms
odynophagia subsided after 10 days of stopping the self-
made herbal preparation.

Discussion

There is some evidence to support the medical value of tur-
meric, and Aloe Vera [3, 4].

The report of plant residue in the ulcer may be due to
the fact that the Aloe pulp was not propetly extracted from
the leaves. Other enhancing factors that may have increased
damage due to Aloe Vera might have been the effect of
honey, which created a sticky paste, thus increasing the
chance of entrapment of the preparation in the oesophagus.
The effect of concomitant alcohol ingestion (whisky), which
is a well-known irritant to the oesophageal mucosa, may
have decreased resistance of the mucosa to the potential
toxic effect of the ingested plant material.

This case raised concerns about self-preparations of
herbal recipes. From the patient’s perspective, there were
no perceived health risks and relation to his current
symptoms. As such, the patient omitted mentioning use
of this herbal remedy to his physician until after the
biopsy result.

More attention and awareness should be promulgated to
the public that any form of Complementary and Alternative
Medicine should be provided by a qualified practitioner, simi-
lar to guidelines from the World Health Organization [5].
Physicians need to ask about the use of herbal remedies when
faced with symptoms reported above.
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