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LETTER TO THE EDITOR

WILD MUSHROOM POISONINGS IN HONG KONG

Dear Sir,
Some people pick wild mushrooms 

for consumption, although distinguishing 
between edible mushrooms and poison-
ous species is difficult. The accidental 
ingestion of wild, toxic mushrooms is 
increasingly reported around the world 
(Diaz, 2005). In Asia, most reports are from 
Japan (Tayfur and Unluoglu, 2003); case 
studies from other countries are mainly 
based on the experience of a single center 
(Fernando and Fernando, 1990; Chaiear 
et al, 1999).

In Hong Kong, about 10% of the 
over 380 known species of mushroom are 
poisonous (Centre for Food Safety, 2007). 
Mushroom picking has gained popularity. 
Wild mushroom poisonings are investi-
gated by the Department of Health and 
the findings are announced in press releas-
es (http://www.dh.gov.hk/english/press/
press.html) or as news in “Communicable 
Diseases Watch” (http://www.chp.gov.hk/
en/guideline1_year/29/134/441/112.html).

During January 2002 and May 2005, 
wild mushroom poisonings in 13 per-
sons were reported (Centre for Health 
Protection, 2005). Gastrointestinal and 
neurological symptoms occurred 0.5 to 5 
hours after ingestion of wild mushrooms. 
These included vomiting (100%), abdomi-
nal pain (100%), diarrhea (69%), nausea 
(56%), dizziness (50%) and numbness 
(31%). Other symptoms included sweat-
ing (37%), palpitations (19%), malaise 
(13%), fever (13%) and headache (6%). 
During May 2007 and August 2010, 
wild mushroom poisonings in 7 patients  
were reported. After a latent period of 15 
minutes to 3 hours, patients developed 
vomiting (100%), diarrhea (100%), nausea 
(57%), abdominal pain (43%), dizziness 
(71%), weakness (23%), sweating (23%), 
blurred vision (23%), coldness (23%) and 
palpitations (14%). All 20 patients fully 
recovered. Eight out of the 20 patients 
required hospitalization. Incomplete in-
formation was available about the mush-
room species responsible. In the July 2004 
outbreak involving 3 family members, the 
toxic mushroom belonged to the Lepiota 
cristata species. In the two incidents of 
May 2005 affecting 3 persons, the Lepiota 
cristata and Macrolepiota neomastoidea spe-
cies were involved. In the May 2007 out-
break affecting 2 patients, the uncooked 
wild mushrooms was tested positive for 
muscarine, which occurs naturally in cer-
tain mushrooms, particularly in Inocybe 
and Clitocybe species. Muscarine is a heat-
stable parasympathomimetic compound 
that acts like acetylcholine but is not 
degraded by cholinesterase and thereby 
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has a longer duration of effect (Berger and 
Guss, 2005).

Most mushrooms that cause poison-
ing cannot be made non-toxic by cooking 
or other means of processing. Distinguish-
ing between poisonous and edible species 
is difficult. The best preventive measure 
is to educate the public not to pick and 
eat any wild mushrooms. Nationwide 
studies are required to determine the in-
cidence and severity of wild mushroom 
poisonings.
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