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The Cases of Toxicity Caused By Scopolia Japonica Ingestion
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In emergency department, the clinicians occasionally meet some patients with toxicity caused by ingestion of

unknown wild edible greens or herbal agents. Due to there was few quantitative or qualitative studies about the

mechanism or clinical features of these materials, it s hard to approach to the patients and start the initial manage-

ment in emergency department.

Authors experienced the case of poisoning by Scopolia Japonica ingestion.

We report this case with review of Scopolia Japonica.
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Fig 1. The Morphology of Scopolia Japonica.
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