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Abstract

Background: Aftofin is a pure natural herbal remedy which is commonly used herbal solution therapy in ruminant 
animals. Livestock herders widely use herbal medicines for treatment of farm animals. Thus, animal herders or their 
family members are prone to a potential health risk from herbal drugs due to improper handling, irresponsibleness 
and haphazard usage with careless protection and storage of these remedies. Up to date poisonings due to Aftofin 
herbal solution has not been previously outlined. The aim is to discuss mismanaged and description of the case 
follow-up. 

Case presentation: A case reported on a 2-year-old girl who mistakenly ingested unknown volume of the drug. 
Consequently, she initially developed nausea; vomiting; abdominal pain; and elevated body temperature. 
Inphysical examination abdomen was distended with no bowel sound. Nasogastric tube immediately inserted 
and treated with supportive measurements. Laboratory results showed the patient in septic condition.

Conclusions: She passed away on fourth-day post ingestion. The cause of death was assigned due to septic 
shock resulting from intestinal perforation as outcome effects of the herbal solution ingredients. Public education 
and awareness among people and health professionals are necessary to be widened to protect from this type of 
poisonings and dramatic outcomes.
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Background

Aftofin is a pure natural herbal remedy made 
of Peppermint Myrtle. It is commonly used herbal 
solution in treatment of all kinds of rashes, erosions, 
and dermal/mucosal blisters in ruminants (Cattle, 
Sheep and Goat). This herbal solution contains 

variety of chemicals to achieve its application aim 
of production including tannins, phenolic acids and 
flavonoids(1). Nowadays, herbal medicines are widely 
utilized globally although they have a potential risk 
for health states of their users. The harmful effects of 
these sorts of drugs are usually due to irresponsible, 
improper handling and haphazard storage and 
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protection (2). Chemical ingredients of the Aftofin 
solution includes Anthocyanins Caffeic acid, Gallic 
acid, Catechin, Myricetin and Quercetin, they are 
powerful tannin antioxidants with anti-inflammatory 
activities(3). The most significant active component 
of this herbal solution is Menthol, which has anti-
inflammatory and pain relief effects. Furthermore, 
this active ingredient has a strong minty odour and 
taste. In one study,it was reported that Menthol is 
fatal in dose of 50-500mg/kg, however recovery was 
recorded after single dose of 8 to 9 g(4). Unfortunately, 
information on Aftofin toxicity was not announced 
by manufacture maker. To the best of our knowledge, 
a fatal poisoning case involving Aftofin herbal 
use has not been described before in the literature 
review. Thus, the main purpose of this case report 
on incautious drinking herbal solution is to increase 
awareness among farmers, public and healthcare 
professionals in order to prevent mysterious risks 
due to the misuse of herbal products.

Case presentation

 Two years old female baby accidentally 
swallowed few amount of Aftofin herbal solution 
in barn; where the herbal solution was used for 
washing and disinfection of domestic cows by family 
members. Then 3 hours later, one family member 
observed discharged fluids coming out from her 
mouth. Therefore, they brought the child to a local 
health provider in their countryside. On next day, 
the patient was vigorously vomiting and there was 
noticeable rise of her body temperature. For that 
reason, she was immediately referred to pediatric 
hospital. On admission, she was crying, tired, 
and distended abdomen with repeated projectile 
vomiting. Clinical examination (Seen in table 1) 
manifests a mild elevation of temperature (38°C), 
with generalized abdominal tenderness and no bowel 
sounds (no bowel motion for 2days). In addition, the 
signs of vitality were normal and She looked very 
unwell, drowsy, pale, and yellowish discoloration of 
sclera with poor hydration. Her chest was clear by 
auscultation. the senior pediatric doctor referred the 
patient to intensive care unit.

Table 1: Clinical examination on admission

Clinical 
examination

Signs and symptoms

Consciousness Lethargy and drowsy
Eye Slightly yellowish color of sclera
Skin Signs of dehydration
Abdomen Distended, tender, no 

bowel sound detected, no 
organomegaly or mass detected

Signs of 
Vitality 

No significant change apart from 
raised temperature

Chest Bilaterally clear

At ICU, they were immediately inserted 
nasogastric tube to prevent further vomiting and 
risk of aspiration. Moreover, the patient was treated 
with supportive measurements. Sadly, the patient 
passed away on 4th day early morning. The deceased 
was sent to a medicolegal institute as it was a case of 
suspecting herbal poisoning without a professional 
diagnosis. On autopsy, the external examination 
was marked cyanosis of lips and nail of both hands 
with color of sclera turned to yellow. What’s more, 
a tense unpleasant odor from mouth and bloating of 
abdomen were noticed.

 On internal examination, after exploration of 
chest and abdomen, a tense foul and minty smell was 
sensed suggesting sever infection and peritonitis. 
All abdominal cavity was full of pus and internal 
organs adhered to each other i.e. frozen abdomen. 
Additionally, stomach was empty with signs of 
congestion and erosion and light hemorrhage of 
the gastric mucosa at places [Figure  ​1A  and  ​1B]. 
Routinely, all internal organs were removed and 
examined looking for details. In proximal part small 
intestine, one point of greenish color leakage was 
found. Then a water pressure test applied to find the 
exact point of discharge and finally a tiny longitudinal 
tear (perforation) was discovered as shown in figure 
2A and 2B. No clinically significant pathology was 
seen inrest of organs and tissues. The deceased had 
a survival period of 4 days, and there was no urine 
at the time of autopsy. Hence; viscera and blood 
were preserved and sent for chemical analysis to the 
concerned regional forensic laboratory. However, the 
chemical analysis report came negative for toxins. 
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Figure 1: A- Chest and abdominal organs. B- Interior 
view of stomach

Figure 2: A- Leakage in intestine. B- Perforation site 
with water pressure test.

Discussion

Generally, herbal poisoning may frequently occur 
because of inadequate labeling and preservation, 
handling, overdose, and misidentification(5). In 
the current report, the victim drank unknown 
amount of herbal solution that is used for domestic 
cow treatment and then her clinical features were 
quickly progressed in ways that she only survived 
4 days after swallowing the mentioned herbal 
solution. Knowingly, undesirable outcomes of herbal 
medicines depend on the ingredients and the amount 
of used dose but a life threatening and rapid death 
consequence are clearly related to poisonous effects 
of the herbals(6). In addition, Studies revealed that 
more than half of intensive care unit mortality is due 
to septic shock. Moreover, sepsis-related mortality 
has been estimated to raise by 7–10% in case each 
hour of septic treatment delay. Therefore, early 
detection of sepsis is quite imperative to reduce 
mortality and prevent unfavorable consequences(7). 
For that reason, when the patient was admitted 
to hospital, they were immediately treated with 
supportive measurement and were prepared forward 
for laboratory investigations. The bowel injury found 

during conducted autopsy was related to the patient’s 
status that she didn’t have bowel motion for 3 days 
along with that developed colic and abdominal 
bloating. These conditions can lead to erosion and 
event perforations of stomach and intestine due 
to continuous exposure to acid secretion of gastric 
origin. Moreover, it is known that bowel perforation 
can be secondary inflammation, infection, obstruction 
and usually the patient suffers abdominal pain and 
distention (8). Moving to ingredients of Aftofin, 
Anthocyanins reviewed to have low toxicity on 
ingestion and causing abdominal pain, constipation, 
nausea and vomiting in case of high dose exposure (9). 
Nevertheless, other components such as Quercetin, 
Catechins, Caffeic acid, Gallic acid and Myricetin are 
mentioned in literature review showing no adverse 
side effects or toxicity properties and even they are a 
normal element of a wide range of daily using fruits 
and vegetable(3,10).Although, details in a brochure 
of Aftofin maker are mentioned with no any toxic 
components in the solution, Menthol was considered 
main active ingredient in the solution and on other 
side, it countered as toxic substance with lethal 
dose of 50-500mg/kg (1,10). Additionally, strong 
minty odor that has been sensed during autopsy is 
also supporting possibility of toxicity by Menthol. 
Furthermore, clinical feature of nausea and vomiting, 
abdominal pain, drowsiness, vertigo and constipation 
that were manifested by the patient, are observed in 
cases of Menthol overdose(4). However, the results 
from toxicological screening were negative for 
toxins.  But, a negative result from chemical analysis 
report does not rule out the toxicity. In addition, a 
postmortem toxicological screen result for a dead 
case of menthol inhalation poisoning was negative 
(11). If so, the diagnosis can primarily be determined 
by history taking and physical examination. In 
particular, the only clue for diagnosis of herbal 
toxicity may be based on a variety of clinical signs 
and symptoms (12). Finally, the author has reached a 
conclusion that a possible explanation for child death 
is due to the complications of the active constitutes 
of the ingested herbal solution particularly Menthol.

Conclusions

Herbal products should usually consider 
containing an active ingredient with highly toxic 
property. Therefore, their use for therapeutic 
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purposes, handling and preservation must be done 
with caution in order to avoid cases of poisoning 
which can sometimes have serious effect. In this case 
report, the 2 years old baby developed aggressive 
clinical course of severe gastrointestinal manifestation 
followed by death after the ingestion of ruminant 
herbal medicine. The autopsy findings revealed that 
delayed patient referral to emergency hospital played 
cruciate role in early diagnosis and intervention, which 
are vital for a successful treatment. Thus, it is quite 
significant to create awareness and educate people 
and health professional about this kind of poisoning.
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