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Case Report
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ABSTRACT
Seven schoolchildren (9-12 years) accidentally ingested
the seeds of yellow oleander (Cerbera thevetia or
Thevetia neriifolia) while playing outdoors. Yellow ole-
ander is an evergreen ornamental shrub that grows wild
in most parts of India. The whole plant, including its sap,
is toxic, containing several cardiac glycosides. All parts
of the plant are dangerous, especially the seeds.

After repeated vomiting by one child, all seven children
were taken to hospital by their schoolteacher. On admis-
sion most of the victims appeared normal, though a few
were drowsy or irritable. A few hours later, some of them
developed hypotension, for which they were success-
fully treated and discharged after 18 hours.

All children were followed up periodically over the next
week, but did not display evidence of any sequelae or
complications.
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Introduction
Young children are known to possess an inherent curios-
ity to explore their surroundings, and in the process, harm
themselves or get accidentally poisoned. This is one of
the causes of paediatric admission in the emergency de-
partment of an average hospital, accounting for at least
1% of hospital admissions annually worldwide.1 Most
cases of paediatric poisoning occur in the age group of
1-5 years, and are invariably accidental in nature.2-4

Of the cases of paediatric toxic exposure occurring in-
doors, household products and pharmaceuticals are com-
monly implicated.4 In developed countries, the incidence
of such cases has declined in recent times due to intro-
duction of child-proof packs and bottles, measures which
are yet to be implemented in many of the developing
countries.

With regard to cases of accidental poisoning of children
occurring outdoors, most are due to ingestion of various
plant parts (especially seeds and leaves). Yellow olean-
der (Cerbera thevetia or Thevetia neriifolia) is an ev-
ergreen, large, ornamental shrub of Apocynaceae fam-
ily, that grows well in most parts of India. Ingestion of
oleander seeds or leaves is a common cause of acciden-
tal poisoning worldwide, particularly among children.5,6

This article reports 7 cases of acute non-fatal poisoning
due to chewing on the seeds of yellow oleander by school-
children.

Case History
Seven girl students of a residential school aged 9-12 years,
chewed on seeds of yellow oleander while playing out-
doors. One child complained of uneasiness, nausea and
vomiting to her school teacher soon after (half an hour).
The school teacher immediately rushed all seven girls to
the hospital. She provided the duty doctor with a history
of ingestion of some seeds of “kanel/kaner” (local name
for yellow oleander). On examination of the victims, the
vital signs were essentially normal at the time of admis-
sion. Out of the seven who had ingested the seeds, four
children displayed CNS-related symptoms, i.e., drowsi-
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ness in three, and irritability in one. The remaining were
conscious and alert. Routine laboratory investigations
were within normal limits.

The next morning (after about 14 hours of ingestion),
two children complained of giddiness. On examination,
they were found to be hypotensive, and were immedi-
ately given normal saline bolus IV, along with dopamine
IV. Of these two children, one had ingested a full seed
and another had ingested half of a seed. After two days
of admission with cardiac monitoring, both recovered
fully. The ECG showed no significant findings at any time
among all the seven children. Subsequent follow up over
a period of a week revealed nothing abnormal.

The seeds were positively identified as those of yellow
oleander (Cerbera thevetia) by a toxicologist.

Discussion
Yellow oleander (Cerbera thevetia or Thevetia
neriifolia) referred to as “kanel/kaner” in local language,
is an ornamental shrub that grows to a height of 10 feet,
and is often used as a hedge plant for homes in India. Its
leaves are lanceolate, and flowers are bell shaped and
yellow in colour. Fruits are light green, globular, and fleshy,
while the seeds are biconvex, triangular, and grooved on
the basal margin. The most toxic parts of the plant are
the leaves, fruits and seeds. However, the whole plant,
including its sap, is toxic containing several cardiac gly-
cosides (e.g., thevetin A, thevetin B, thevetoxin, neriifolin,
peruvoside, and ruvosides). Five to 15 leaves or 3 to 8
seeds can be fatal for an adult.7 For children, the usual
fatal dose is said to be one leaf or one seed.8

Poisoning can cause the following symptoms: gastrointes-
tinal (nausea, vomiting, abdominal pain, diarrhoea) as well
as neurological (tremor, drowsiness, ataxia) and cardio-
vascular symptoms (sinus bradycardia, atrioventricular
block, fibrillation).7,8

Decontamination by gastric lavage and charcoal, cor-
rections of the electrolyte imbalance and the bradycar-
dia, as well as the administration of digoxin-specific Fab
antibodies are reported as treatment principles.7

In the series being reported, vital signs of the affected
children, i.e., pulse rate, heart rate, blood pressure and
temperature were within normal limits at the time of ad-
mission. Out of seven, only four children presented CNS-
related symptoms, i.e., drowsiness in three, and irritabil-

ity in one. The remaining were conscious and alert. Rou-
tine laboratory investigations (sodium, potassium, calcium,
creatinine, SGOT, etc) were within normal limits. Se-
vere oleander poisoning is usually associated with elevated
serum potassium levels.9 Similar relationship has been
found in patients taking large dose of digoxin. This is due
to inhibition of the transmembrane sodium-potasium
ATPase pump by the cardiac glycosides. We did not
find any patient with elevated serum potassium level;
it could be due to ingestion of smaller dose of cardiac
glycosides by our patients. The ECG showed no signifi-
cant findings at any time among all the seven children.
Subsequent follow up over a period of a week revealed
nothing abnormal.
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