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Margosa oil induced toxic encephalopathy is a
recognised entity [1]. It presents with vomiting which
begins minutes to hours after ingestion, followed by
drowsiness and generalised seizures. Hepatomegaly,
elevated liver enzymes, metabolic acidosis and
leukocytosis resembling Reye-like illness occur in children
following margosa oil ingestion [2, 3]. The majority recover
completely with symptomatic treatment with anti-
convulsants and intravenous bicarbonate, but fatalities
have been reported. Autopsy findings are fatty infiltration
of the liver with mitochondrial damage and cerebral
oedema [4].

A previously healthy 14-month old male infant
presented to the Emergency Treatment Unit of the Lady
Ridgeway Children's Hospital, Colombo, with an afebrile
generalised tonic clonic seizure, lasting an hour.
Intravenous diazepam and phenobarbitone achieved
seizure control, but he had a respiratory arrest and was
comatose for two to three hours. There was no meningeal
irritation or localising signs, the pupils were equal in size
and reactive, but plantars were up-going. The blood
glucose was 9.1 mmol/l. The child had been given a
teaspoon of “kohomba oil” for deworming by his
grandmother. This was the first time he had been given
Kohomba (Margosa) oil. Vomiting and drowsiness
followed by prolonged seizures had developed three hours
after ingestion. There was no preceding history of trauma,
ingestion of any other drug or seizure disorder in either
him or his family. He regained consciousness a few hours
after control of seizures.

Physical examination 24 hours later found him to be
conscious, alert and neurologically normal. The only
abnormal finding was hepatomegaly 3 cm below the costal
margin. Investigation results were: white cell count –
13.3x109/l with 83% lymphocytes, SGPT 120 IU/l (normal
<40), prothrombin  time  9.7 sec, blood urea 5.6 mmol/l and
serum sodium 132 mmol/l and potassium 4.0 mmol/l.
Ultrasound examination showed an enlarged liver with
coarse echogenicity. Electroencephalography 24 hours
after the seizure was normal. He did not have a metabolic
acidosis on blood gas analysis which was carried out 24
hours after recovery. When reviewed one month later, the
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hepatomegaly had resolved completely,  SGPT was 16 IU/l
(normal <40) and the liver architecture was ultrasonically
normal.

Kohomba (Margosa) oil is the extract from the seed
of the kohomba (neem) tree (Azadirachta indica). Its
strong odour and bitter taste are due to volatile sulphur
compounds and toxic fatty acids (nimbin, nimbinin,
nimbidin and nimbidiol) [5]. In many Asian countries,
including Sri Lanka, external application of this oil has
been a commonly used traditional remedy. Sometimes,
children are given small quantities orally. Toxic encepha-
lopathy following ingestion of margosa oil is reported in
infants and young children. One previous case has been
reported in Sri Lanka [6].

Although a history of ingesting margosa oil was
forthcoming no significance had initially been attached to
it. Greater awareness is necessary regarding this
potentially dangerous medicinal oil which is freely available
and used widely and we recommend its inclusion in the
book on poisoning issued by the National Poisons
Information Centre of Sri Lanka.
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