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• Is litchi really toxic ?

• Yes
• No
• Yes or No-But



Introduction 

• Hype-
the word extracted from the Greek derivatives 

‘Hyperbole’ -
‘An idea or a product’
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Health benefits of Litchi



Hypoglycin

• Hypoglycine is a protoxin
• Itself it is not toxic.
• Broken down into toxic products
• Toxic metabolites of hypoglycine A:

Methylenecyclopropylglycin-A (MCPG- A)



Hypoglycin A toxicity



The Fatal Road Block



Predisposing factors influencing toxicity

Individual factors Factors related to Litchi 

• Malnourished children

• Young children (2- to 10-year-old)

• Empty stomach

• Unripen lychee

• Excessive intake 



Hypoglycin outbreaks all over the globe



Toxicity around the litchi orchards in 
Bangladesh



Toxicity Associated With Hypoglycin Poisoning/Exposure
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Toxicity Associated With Hypoglycin Poisoning/Exposure

Persistent vomiting

Abdominal cramps/pain can occur

Hepatitis may develop.

Dehydration, acidosis, and 

electrolyte disturbances 



Diagnostic workup

High index of suspicion is important

Serial monitoring of 

- Glucose 

- Serum aminotransferase and 

- Serum creatinine levels 

Blood gas analysis 



Treatment Overview

Hypoglyci
n Toxicity

Intravenous  
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electrotyte

management

Seizure 
control

Treatment of 
renal failure 



A glimpse of Acute Encephalitis in India

• Between 2008 and 2014, there
have been more than 44,000
cases and nearly 6,000 deaths
from encephalitis in India,
particularly in the states of
Uttar Pradesh and Bihar,
according to ‘Acute encephalitis
in India: An unfolding tragedy’
published in the Indian Journal
of Medical Research (IJMR).



Case Study 



Statistical Analysis

Characteristics of case patients n/N %
Men 213/390 55 %
Age (years)
<1 8/390 2%
1-5 280/390 72%
6-10 98/390 25%
11-15 4/390 1%
Mortality 122/386 32%
Generalized seizure at presentation 326/348 94%
Altered mental status at presentation 345/362 95 %

Afebrile (≤37.5°C) on admission 219/357 61%
Illness onset between 0300-0800h 224/342 66%

Blood glucose≤ 3.89 mmol/L on admission 204/327 62%

CSF cytology <0.5×10^6 WBC/L 52/62 84%
CSF protein <450 mg/L 58/62 94%
CSF glucose > 2.50 mmol/L 49/62 79%
Brain MRI with no focal lesions 16/16 100%
EEG consistent with generalized encephalopathy 22/30 73%
Table 01: Characteristics of case patients, Muzaffarpur, May-June, 2014



1. Excessive consumption of litchi should be avoided in empty

stomach

2. Evening meal is to be ensured

3. Restoration of glucose, body fluid, electrolytes and pH balance

is the goal of supportive treatment.

Take Home Messages 




