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Poisonings fungi
1. Mycetismus Mushroom poisoning 
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2. Mycotoxicosis Mould toxins 
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Mycetismus
A- Syndromes
B- Toxins
C- Mushrooms
D- Note for mushrooms collections, 
E- Note for toxins and diagnosis of Type of poisoning
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Mycetismus frequency
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amanitine from Amanita spp 
- Thermotolerant , drying , Resistant to washing 
- Fatal (0.2-0.3 mg/kg)
· long incubation period( 6- 72 H)
· extractable, from  urine after 6 Hour


Amotoxins
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Fungi diagnosis
1.Macroscopic characters such as : color, stem, cap, gills, Smell, Ring, volva. Unreliable
2. Microscopic characters : reproductive components: The most common method
3. Biochemistry of fungi such as: toxins, ..
4. PCR : The most accurate method

    نکاتی جهت مصرف کنندگان قارچ
1 –معمولا قارچ های با لاملا سفید دارای رینگ و پیاز سمی هستند.طی تنها تحقیق موجود در کشور قبلا وجود گونه های قارچ آمانیتا در استان کرمانشاه گزاش شده است.
2 –شرکت دادن اطفال در جمع آوری قارچ خیلی خطر ناک است چون به سرعت مسموم می شوند.
3 – قارچ خام شانس آلودگی میکروبی و .. بیشتری برای انسان دارد.
4 – قارچ های رویش یافته در کنار اتوبان ها و کابل های برق واجد فلزات سنگین هستند.
5 – قارچ های خودرو شانس بالای برای آلودگی به فضولات انسانی و حیوانی دارند.
6 – قارچ های خوراکی خودرو بسیار کمتر از قارچ های سمی و غیر خوراکی هستند.
7 – خیلی از سموم قارچی باهمراهی  الکل مسمومیت خود را نشان می دهند.
8 – پختن ، خشک کردن و شستن سمیت قارچ ها را کاهش نمی دهد.
9 – روش های تشخیصی سنتی چون استفاده از شیر، ظروف نقره ای ، پیاز یا بوی قارچ هیچ کمکی به تشخیص نمی کند.
10 – توصیه می شود ، نمونه های از قارچ های مصرف شده را تا 3 روز پس از مصرف  نگهداری نمایند.
11- تفاوتی بین ترکیبات غذایی قارچ هی پرورشی و خودرو وجود ندارد. 



نکات پس از مسمومیت فالوئیدی
1- دوره کمون مسمومیت 6 تا 72 ساعت است .متوسط  8 تا 12. (زمان طلایی درمان)
2 – مسمومیت کمتر از نیم تا 1 ساعت معمولا فالوئیدی نیست و پیش آگهی بهتری دارد.
3 – اولین علایم گوارشی هستند  : استفراغ و اسهال در صورت وجود کمک به خروج ساختمان های قارچی از معده روده می کنند.
4 – دوزمرگ بار سم در 10 تا 20 گرم قارچ برای یک فرد 100 کیلویی وجود دارد.
5 – حدود 6 ساعت پس از مصرف قارچ سم آمانیتین قابل جدا سازی از ادرار است.
7 – همراه داشتن مقداری از قارچ خورده شده یه شکل سالم جهت آزمایشات قارچ شناسی  به منظور تست های تشخیصی ژنتیکی و مولکولی لازم است.
8 – علایم مرحله دوم مسمومیت کبدی و کلیوی هستند. و اغلب بیماران در صورت دریافت دوز کافی کاندید پیوند کبد می شوند.
9 – مکانیسم سم آمانیتین ممانعت از عمل mRNA پلی مراز  دو و سه است و با ممانعت از همانند سازی و تولید ات سلولی باعث مرگ سلول می شود.
10- سم فاقد پادزهر است . انجام پیوند عضو هنگام بالا بودن تیتر سم در بدن باعث انهدام بافت پیونی می شود.
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Phalloides syndrome

(Cyclopeptide poisoning)
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Amatoxins [according to F5]
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26 AMANITA PHALLOIDES

Amanita phalloides Death Cap, Deadly Amanita, Deadly Af\ge] 3

20m

1 Amantta phalloides (Fr.) Link

Deadly polsonous!

Alarge, whitesspored fungus with ha
ring on the stem and with a large suclike,
membranous sheath at the bottom of the
stem, The gills ave free, ¢, are not
Attached to the stem, and white with a
flesh-coloured tinge coming from the
depths; they are never purplish., The con
{0 flattened convex cap is greenish olive,
greyish olive, or yellowish green, with
radially arranged fibeils embedded in the
surface, but no seales, The species
In deciduous forests,
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| Amanita verna

Spring Amanita, White Death Cap,
Spring Destroying Angel, Fool’s Mushroom

2cm

5 Amanita verna (Bull.: ¥r.) Lamk,

Deadly poisonous!

Apart from the white colour, this is similar ]
to the Death Cap (1). When young, the cap. 4
is hemispherical and later convex to Y
flattened, certainly not egg- or bell-shaped
or conical. There is a ring round the stem !
and a sheath at the base. The gills are free
and hence do not reach the stem. The i
fungus fructifies in deciduous forests from
spring until autumn.
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Amanita Virosa Destroying Angel. White Amanita

6 Amanita virosa (Fr.) Bertillon

Deadly poisonous!

Because all its parts are white, this large
poisonous fungus, like the Spring Amanit
is even more likely to be confused with
edible mushrooms (see 7). Like all
Amanitas, it has a ring on the stem anda
sheath (volva) at the base. The free gills
white with an ivory- or flesh-coloured
sheen; the spore print is white. The cap
bare and smooth, in wet weather shiny
sticky, in dry weather with a silky sheen,
young specimens egg- to bell-shaped,
conical and almost always with an umbo.
The species occurs in evergreen forests.
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7 Confusion between Agaricus specie
the Destroying Angel Pecies and

Young Destroying Angels (left) can easily be
confused with different Kinds of mushm;)m.
genus A garicus (right). In the case of the

| young Destroying Angel (and also the other

| members of Amanita, section Phalloides),
specimens carefully removed from the soil
show the sac-like sheath at the base of the
stem; it is always absent in the Agaricus
species. On the other hand, both Amanita
and Agaricus species have a ring, so they
are not distinguishable in this respect.
About the colour of the gills as a means of
differentiation, see 8.
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reatment

Current treatment of the Phalloi-
des syndrome deals essentially
with three aspects:

1 Removal of the toxins from the
gastrointestinal tract and the
blood.

2 Prevention of absorption of the
toxin by the cells of the liver
(chemotherapy).

3 Symptomatic treatment of the
water and electrolyte loss, as
well as the consequences of the
liver damage.

1 Removal of toxins. Gastric lavage
within 36 hours of taking the meal
will remove any fungal remains
which have not been expelled by
repeated vomiting. Periodic in-
testinal lavage and the administra-
tion of activated charcoal serve to
remove or absorb the poison ex-

creted with the bile into the duo-
denum. Alternatively, the bile can
be removed through a duodenal
tube. Up to 48 hours after the
meal, it is still worthwhile attempt-
Ing to eliminate what is left of the
toxins from the blood: haemo-
dialysis, haemoperfusion [e.g. $33],
haemofiltration, or plasmapheresis
[e.g. K4, 5102] can all be utilized [cf.
p30]. Excretion of the toxin through
the kidneys can be promoted by
forced diuresis.

2 Prevention of absorption. Many
of the chemotherapeutic methods
are controversial or have already
disappeared from the scene. It
would now be hard to find anyone
advocating Limousin’s treatment
or Dujarric de la Riviere’s Death
Cap serum. Actively opposed, but
also sometimes applied with full
conviction [e.g BS, D14, Bastien’s
method [B84; see also V9] consists
essentially of vitamin C injections
with simultaneous disinfection of
the intestine. Detailed statistical

evaluation of a large series of cases

in which the most varied combined

treatments were used [F42] was not

able to demonstrate any positive

influence on the chances of sur-
vival using cytochrome C [F41] and
thioctic acid  (o-lipoic  acid).
According to this study, the only
positive outcome was with chemo-
therapy involving high doses of

penicillin and silybin [ns1, T12). The
recommended dosages [according to
v3] are: penicillin—1 million units/
kg body weight/day for three days,
silybin—20mg/kg body weight/day
in four infusions each lasting 2
hours.

3 Symptomatic treatment. For the
symptomatic treatment of the
effects of diarrhoea and liver dam-
age, the following measures are
essential: replacement of fluid and
electrolytes; circulatory support;
protective treatment for the liver;
sterilization of the intestinal tract
(neomycin); hyperbaric  oxygen
therapy (oxygenation).
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6 Psilocybin syndrome: Jatent period
short; psychotomimetic symptoms pre-
dominate, similar to those of LSD
intoxication.

7 Coprinus syndrome: symptoms of
poisoning only after the consumption
of alcohol; flushing, reddening of the
face, headache, metallic taste in the

mouth.

8 Paxillus syndrome: latent period
short; gastrointestinal and haemolytic
symptoms; previous history of similar
but milder symptoms of poisoning
after eating.

9 Qastrointestmal syndrome; latent
period short; primarily gastrointestinal
symptoms.
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Cases of poisoning by fungi at the Clinical Centre of the Technological University of Munich for the period 197

Syndrome Total Patients Number of Fatal Most frequent fungi involved
number enquirics cases
i 5 14 Amanita virosa, A. phalloides.
Phalloides syndrome 419 105 31 o
Orellanus syndrome 10 1 9 - Cortinarius orellanus, C. orellan
Gyromitra syndrome v Shd i ki i 1
Muscari d 3 ? 16 — Inocybe patouillardii, I. fastigiate
o ’ Clitocybe dealbata, Mycena p
Pantherina syndrome %0 29 61 o Amanita pantherina, A. a
Psilocybin syndrome 37 1 36 - Panaeolus spp., Psilocybe
Stropharia spp.
Coprinus syndrome 32 3 29 e Boletus luridus, Coprinus
C. comatus (?)
oot = i 2 12 — Paxillus involutus
Gastrointestinal syndrome 225 37 188 AR
Raw fungi 7 1 6 s
Other cases of poisoning
by fungi 1,928 330»{ 1,598 1
Total 2,785 516 207 =





