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2 Cases of Toad Venom Intoxication
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The venom gland of Toad contains large quantities of cardiac glycosides, and toad venom poisoning is similar to
digitalis toxicity and carries a high mortality. Sometimes after ingestion of aphrodisiac pills which contain dried toad,
a patient develops gastrointestinal symptoms and bradycardia, psychoneurologic symptoms. We have experienced

2 cases of toad venom intoxication, who ingested asian toads. Patients were presented to our ED with nausea,

vomiting, and abdominal pain. The patients were performed monitoring and conservative treatment and were fully

recovered. Toad venom intoxication should be considered in patients with clinical manifestation of gastrointestinal

irritation, cardiac arrhythmias, hyperkalemia, and detectable serum digoxin level without current medication of

digoxin.
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Fig.1. Initial 12 lead ECG shows normal sinus rhythm
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Fig.2. Sinus bradycardia after 4hours from emergency room
entrance
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