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CASE REPORT
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Abstract: In this study, a patient who developed acute hepatitis due to drinking Pistacia vera L. bud tea is presented. A twenty-
eight-year-old woman who had just come out of the postpartum period applied to our clinic with complaints of nausea,
vomiting, loss of appetite and weakness. Blood serum alanine aminotransferase and aspartate aminotransferase levels
were increased. All serological tests were negative for viral hepatitis and autoimmune diseases. She had been drinking
an herbal tea containing Pistacia vera L. bud every day for four weeks to increase milk production. Three weeks after
discontinuation of herbal tea, liver enzymes returned to normal. Based on our knowledge, this is probably the first
hepatitis report due to the use of an herbal tea containing Pistacia vera L. bud.
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1. Introduction

Plants are used to make traditional medicine. Traditional

medicines are passed on from generation to generation and

their social use continues. Most of the society accepts herbal

medicines as harmless. However, these products or their

metabolites may cause some side effects such as liver dam-

age. According to research data from the USA, approximately

20% of hepatotoxicity cases are caused by herbal nutritional

supplements (1). Herbal teas have potential add-on effects in

lowering blood glucose levels (2, 3). As the use of herbal prod-

ucts increases in Europe and the USA, an increase in hepa-

totoxicity cases is also observed (4, 5). This case report de-

scribes a breast-feeding woman who developed acute hep-

atitis due to drinking an herbal tea containing pistachio bud

(Figure 1).

This is the first report of acute hepatitis related to use of a

pistachio bud. This study shows that herbal tea containing

Pistacia vera L. bud may cause hepatotoxicity that can be

clinically confused with other causes of acute hepatitis. Clin-

icians may be faced with a case of acute hepatitis that can-
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Figure 1: The view of Pistacia vera L.

(https://www.turktob.org.tr/tr/antepfistigi-yetistiriciligi-ve-

bakimi/4906).

not be easily diagnosed, and they should question the patient

about the use of herbal medicine.

2. Case presentation

A twenty-eight-year-old woman, was admitted to the emer-

gency department with symptoms of nausea, vomiting,

anorexia, weakness and abdominal discomfort. The physi-

cal examination was unremarkable. Her medical history was

negative for hepatic and metabolic disorders (such as obesity,

diabetes mellitus, and atopy). The patient also mentioned

that for the past 3-4 weeks she had consumed 2-3 cups of
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Figure 2: Electrocardiography of the patient .

home-made herbal tea containing Pistacia vera L. daily to in-

crease lactation.

The initial laboratory values were: serum aspartate amino-

transferase (AST)1766.6 IU/l (reference range [RR] 5–34 IU/l),

alanine aminotransferase (ALT) 1883 IU/l (RR 3–55 IU/l), Y-

glutamyl transferase (GGT) 374 IU/l (RR 9–36 IU/l), alkaline

phosphatase (ALP) 347 IU/l (RR 40–150 IU/l), total bilirubin

3.76 mg/dl (RR 0.2–1.2 mg/dl) and conjugated bilirubin 1.95

mg/dl (RR 0.0–0.5 mg/dl). Coagulation studies and other lab-

oratory tests, including a complete blood count, serum urea

nitrogen, creatinine, glucose, electrolytes, total protein and

albumin were normaL. Results of serological tests for viral

hepatitis A, B and C, Cytomegalovirus, Epstein-Barr virus,

and type 1 and 2 herpes simplex viruses, as well as serologi-

cal tests for autoimmune disorders were negative. Moreover,

serum ceruloplasmin and α1- antitrypsin were normaL. Ab-

dominal ultrasonography showed mild hepatic steatosis and

a normal biliary tract.

And also electrocardiography was normal (Figure 2).

The Pistacia vera L. bud tea was stopped after admission and

the patient was treated conservatively. Frequent assessment

of the liver function was performed. The patient recovered

clinically over the next one week. The patient’s liver function

tests returned to normal two weeks later.

3. Discussion

It is often difficult to identify the exact toxic component of

herbal remedies, since they contain multiple ingredients and

individual components may not be pure substances. Many

patients consider herbal remedies as natural and harmless

medications, and are turning toward the internet for infor-

mation regarding their illness and are discovering the po-

tential uses of herbal preparations (6). The true incidence

of herbal remedy-induced hepatitis remains unknown be-

cause the diagnosis of toxicity induced by an herbal remedy

is difficult since there are no specific tests or diagnostic cri-

teria. Careful history taking, laboratory findings, and histo-

pathology are used to diagnose toxicity induced by herbal

remedies (7-8).

Physicians and health officials need to warn the public of the

potential danger.

To prevent severe risks due to the misuse of herbal products,

it is very important to raise awareness among the public and

healthcare professionals. Reporting more cases that involve

severe toxicity resulting from the misuse of herbal products

may increase awareness of this issue. In light of this, the in-

formation about these toxic effects has been provided by case

reports, and hence it is difficult to establish a causal relation-

ship. The actual incidence of adverse effects of herbal reme-

dies is not known. The limitation of our case report is that the

dose and effect cannot be measured. Case series are needed

due to the limited number of case reports on this herb.

In addition, the inability to establish the relationhips of age,

weight, and dose with severity of toxicity is a limiting factor.

4. Conclusion

The above-described case suggests that herbal tea contain-

ing the Pistacia vera L. may be a cause of hepatitis, clinically

indistinguishable from hepatitis of other etiologies. Thus, it

highlights the fact that some herbal remedies may not be as

safe as they are widely considered.
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