A case of drug Induced liver injury secondary to Ashwagandha Root supplementation
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Patient was treated with cholestyramine, ursodiol and antihistamines for

Introduction/Background Case Presentation management of pruritus with mild benefit. His bilirubin slowly trended up during

hospital stay but nadired at 30. He was discharged after bilirubin stabilized but

A 19-year-old, previously healthy male, presented to our hospital with severe \yas started on low dose naltrexone at discharge given persistent pruritus
pruritus and new onset jaundice after starting new weightlifting supplements  despite other medications.

Ashwagandha root is an ancient Indian Ayurvedic herbal including ashwagandha and creatine 1.5 months prior to admission. He
medicine sometimes referred to as “Indian Winter cherry” or denied any steroid use, alcohol use or other recreational drug use. He did  Two days after discharge patient developed an episode of altered mental status.
‘Indian Ginseng,” that Is growing in popularity for its purported  vape with nicotine cartridges daily since the age of 18. Two weeks after which lasted for about 30 mins. Patient subsequently returned to the hospital.
benefits of weight loss, muscle building and stamina benefits, starting creatine and ashwagandha root to supplement his previous regimen  On arrival to ED patient was at baseline mental status without asterixis. His t bili
and cognition promoting effects.>>®Itis available in the U.S. as  of vitamin B12 and vitamin C and whey protein, patient developed remained similar to discharge at 29 with normal INR. It was felt altered mental
a pill and as a powder, with marketed benefits of “virility, progressive pruritus without any noted rash. Five to 6 days after the onset of status was possibly due to naltrexone and this was discontinued. He was
stamina, stress and mental focus.” In vitro studies® suggest pruritis he noted the onset of jaundice. with mild nausea and dark urine started on low dose rifampin given persistent pruritus despite other medications
possible benefits of ashwagandha to include muscle growth, without abdominal pain. He initially visited his outpatient primary care with mild improvement and ultimately discharged again with close follow-up.
exercise stamina, weight loss, hepatocellular carcinoma provider in Alabama, who sent him to Emergency department for evaluation.  Since his discharge, patient’s bilirubin has rapidly declined on current regimen
targeting, and others, but overall no large scale studies have Initial labs showed total bilirubin 7.6, AP 149, ALT 144 and AST 74. He had 313 on day of second discharge, 3 days later down to 21.2, 6 days down to 18
been done to test for safety or adverse effects.®#> Rare case  additional imaging including MRI and CT scan which were unremarkable. It and finally 9 days after second di,scharge value at 16.6. AST/ALT and alk phos |
reports of drug induced liver injury (DILI) related to was thought that his liver injury was related to herbal supplements, and he  |eyels with similar improvements. On follow up phone call 3 weeks after this
ashwagandha have been documented.™=>" was discharged with prn hydroxyzine for itching. Patient then moved across  discharge, patient mentioned visible yellowing that improved day-by-day, but the
Here | will present a case of a young man who developed the country in the interim due to his position in the Armed Forces. Overthe  rest of his symptoms had fully resolved.
cholestatic DILI after starting ashwagandha root to supplement  intervening month since discontinuing the creatine and ashwagandha
his workout routine. supplements, his pruritus and jaundice worsened, and he returned to the
hospital for subsequent evaluation. Initial evaluation showed an obviously
- Cnlairme?- jaundiced male with diffuse excoriations but otherwise was unremarkable. ' '
Marketing/Sales Examples and “claims™ Initial laboratories showed T. bili 25 (direct>10), AP 485, ALT 53, AST 48 and DI SCUSSION
INR of 1.14. Ashwagandha root is a rare cause of cholestatic liver injury. The Drug Induced Liver Injury

Network (DILIN) 1n combination with gastroenterologists in Iceland were able to 1identify five

Additional S?V_()logic liver evaluation including acute viral hepatitis panel, |_'|CV known incidences of drug induced liver injury related to ashwagandha'-? but reports of this are
RNA, Hepatitis E IgM and 19G, HIV, EBV/ICMV/HSV serologies, ANA, ACtin rare Other than their report, there is one Japanese case report with a 20-year-old man,” with a

Ab, AMA, IgG and IgG4, A1AT and ceruloplasmin, was performed_and found very similar clinical course. The clinical course of our patient closely matches the six cases
to be normal. RUQ US showed a small sub centimeter hypoechoic tubular  gegcribed in the literature so far.7 He had a latency period of 2 weeks to the development of

NUTRITION ( «/ Evidence Based )

9 Proven Health Benefits of i N structure In the gallbladder of unclear significance but was otherwise normal. jayndice; similar to other reported cases. He then had prolonged course of cholestatic liver
sShwaganana ‘ I I I I .« e . . . .
Ashwagandha Root ‘ MRCP showed mild splenomegaly but otherwise normal bile ducts and lIiVer.  jnjury even after discontinuing supplements that lasted several months prior to eventual
s S He ultimately underwent liver biopsy which showed centrizonal cholestasis  ¢omplete resolution. It seems clear that Ashwagandha-containing herbal medications can result
with pigmented macrophages, minimal to mild portal lymphocytic in severe cholestatic liver injury,!-%>7 which is prolonged, but ultimately self-limiting without
L] L] L] [] L] [] [] [] L] , ,
inflammation without interface activity or ductular reaction, mild lymphocytic  the development of chronic DILI or progressing to acute liver failure. This case report further re-
Ash dha Root . . . .
snwagandha Feo lobular inflammation with minimal hepatocellular injury. There was no enforces the importance of careful monitoring and awareness of our patients’ supplemental
When the body is stressed, the immune and nervous systems can be affected, leaving a person " 1Fi " " " " " . .
depleted. Adaptogenic herbs such as Ashwagandha Root help nourish and restore optimal nervous Slgnlflcant SteatOSIS’ granUIomaS Or Vlropathlc Changes and no flbrOSIS health pI’OdllCtS aIld the lmpOI'taIlCG Of StI’CSSIIlg the U.IlkIlOWIl Safety pI’Oﬁle Of aIly herbal
and immune system health by normalizing mood, energy levels, and overall immune function* Gaia . . .
Herbs uses certified organic Ashwagandha Root with guaranteed levels of active withanolides. These Table 1.1 Total bilirubin and Symptom progression treatment tha't has nOt been eXtenSlvely StUdled for Safety and Slde effeCts'
statements have not been evaluated by the Food and Drug Administration. This product is not
intended to diagnose, treat, cure, or prevent any disease. Days Since
symptom 6 days 36 days 42 days 44 days 46 days 49 days| 52 days 55 |67 days R f
Ashwagandha: Ancient onset days ererences
Ayurvedic Adaptogen
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