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Abstract
Unusual forms of hallucinogenic mushrooms are emerging,

which may delay diagnosis and compromise optimal management.
Here, we discuss clinical and biological findings in a case of
“magic mushroom” intoxication in a 20-year-old man who was
brought to hospital emergency department in a state of euphoria,
disorientation, intense visual hallucinations, episodic amnesia and
agitation requiring physical restraint. The patient’s family brought
intact specimens of the consumed product, without any health pro-
fessional being able to identify it. Toxicological screening detected

psilocin in urine and in the unknown mushrooms, allowing guiding
the mushroom identification towards the Psilocybes genus. Ten
hours post-ingestion, the patient was discharged asymptomatic. We
believe that recognition of the unusual form of hallucinogenic
mushroom presented here by emergency physicians might con-
tribute to better diagnosis and subsequent optimal management,
especially since hallucinogenic substances are not routinely tested
in toxicological analyses. 

Introduction 
Intoxications by hallucinogenic compounds of natural origin

may require emergency care.1 Although many sources of these nat-
ural psychoactive substances are already well described, the relat-
ed compounds may be found under different aspects and mixed
with other substances, which might complicate the diagnosis in
case of an atypical presentation. Here, we aim to describe clinical
and biological findings in an unusual mushroom intoxication
involving “magic truffles” leading to emergency department
admission. The case report was approved by the research ethic
committee of Rennes University Hospital and patient signed
informed written consent.

Case Report 
The patient was a 20-year-old male subject with a history of

frequent hallucinogenic mushroom consumption and no other
associated substance abuse nor specific medical or surgical history.
He referred of having consumed an unknown quantity of hallu-
cinogenic natural product resembling truffles purchased on the
internet. Four hours postingestion, he was brought to hospital
emergency department in a state of euphoria, disorientation,
intense visual hallucinations, episodic amnesia and agitation
requiring physical restraint and the administration of an alprazo-
lam 0.25 mg tablet. The patient’s family brought intact specimens
of the consumed product (“magic mushroom”), without any health
professional being able to identify it (Figure 1). Initial evaluation
revealed a temperature of 37.6°C, blood pressure of 155/99 mmHg
and heart rate of 106 beats per minute. The pupils were reactive in
bilateral mydriasis. His Glasgow Coma Scale score was 15. Due to
stable cardiopulmonary (including an electrocardiogram showing
normal QRS complex, no repolarization disorder, no conduction
disorder) and neurological examinations, the patient was only
rehydrated and monitored, and biological samples were collected.
Routine chemistry performed on blood sample found normal iono-
gram except for hypokalaemia at 3.3 mM (3.4-4.5 mM), bicarbon-
ates at 21 mM (22-31 mM) and hypophosphoremia at 0.53 mM
(0.8-1.6 mM). Renal and hepatic function were normal. No signif-
icant alterations were detected on blood count except for increased
leukocytes at 12.4 G/L (4-10 G/L) and increased neutrophils at
10.6 G/L (1.8 - 7.5 G/L). Coagulation markers were normal.
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Neither alcohol nor drugs of abuse (LSD, tricyclic antidepressant,
buprenorphine, methadone, benzodiazepines, barbiturates,
cannabis, cocaine, opiates, and amphetamines) were detected
using standard toxicological screening. Toxicological screening
detected psilocin (the pharmacologically active agent resulting
from psilocybin metabolism) using liquid chromatography coupled
with tandem mass spectrometry in urine and in the unknown mush-
rooms provided to the emergency department. These findings
allowed guiding the identification of the mushroom towards the
Psilocybes genus. Ten hours post-ingestion, the patient was dis-
charged asymptomatic with normal biochemical test and electro-
cardiogram. 

Discussion 
Intact mushroom specimens were sent for identification in a

specialized laboratory but the exact species could not be precisely
identified (Figure 1). Among Psilocybin and/or psilocin alkaloids
containing mushrooms, numerous varieties of Psilocybe sp. can
form, under established conditions, brownish sclerotia (i.e.mass of
hyphal threads, capable of remaining dormant for long periods)
that are commonly named “magic truffles” or “Philosopher’s
stone”.2,3 Legislation of most countries, especially in the United
States of America and Europe, ban the sale, the possession and the
use of psilocybin and/or psilocin alkaloids and therefore mush-
rooms containing it by extension. However, in some countries
including the Netherlands the ban is not consensual, leading to a
legal loophole where the mushroom is banned but not the
sclerotia.4 This legal vacuum currently allows the emergence of a
new trend in the supply of psychoactive alkaloids of Psilocybes,
easily available via numerous websites called “smartshop”.5

Since the psychodysleptic composition of the “magic truffles”,
i.e. mostly psilocybin and/or psilocin, in their sclerotia form is
close to most forms of hallucinogenic Psilocybes,5 clinical findings
of hallucinogenic effect are similar. The interaction of psilocybin
on serotonergic transmission through its agonist activity of 5-
HT2A and 5-HT1A receptors is thought to explain the psy-
chodysleptic effects of Psilocybes mushrooms.6 Recently, both
psilocin plasma levels and 5-HT2AR occupancy have been closely
associated with subjective intensity of psychedelic effets, which
confirms that the stimulation of 5-HT2AR receptors is a determin-
ing factor of the psychedelic experience.7 Also, psilocin is known
to induce cardiotoxic effects due to its ability to block potassium
cardiac channels, prolonging QTc in susceptible persons and thus
increasing the risk of ventricular tachycardia “torsade de pointes”
and cardiac arrest.8-10 This cardiotoxicity could explain the tachy-
cardia observed in the patient. Considering that hypokalemia is a

risk factor for cardiac arrhythmias in the context of QTc prolonga-
tion11 and potentially associated with these intoxications as shown
here, particular attention should be paid to cardiological monitor-
ing in the context of intoxication with psilocybin or psilocin-con-
taining mushrooms. As a timely laboratory identification of
psilocin or other hallucinatory substances is unlikely to be avail-
able in Emergency setting, the recognition of the clinical pattern of
Psylocybes poisoning by Emergency physicians can help to per-
form a rapid correct diagnosis in order to apply the best manage-
ment. Therefore, beyond the issue of hallucinogenic mushroom
intoxication in its classical forms,6 the mycological considerations
reported in this unusual case of hospitalization due to “magic truf-
fles” take on their full importance here for the emergency physi-
cians. Most importantly, these points highlight that a patient with a
history and clinical picture suggestive of drug abuse and a “nega-
tive” urgent standard toxicology screen in the emergency depart-
ment could guide the emergency physician to hallucinogenic or
New Psychoactive Substance (NPS) use. Second, a second-level
analysis (as presented here) should evaluate or rule out the pres-
ence of NPS. Third, it is important to assess the patient’s history as
well; most patients who use hallucinogens do so for recreational
purposes, but some patients also do so in an attempt to self-med-
icate anxiety and depression. This is important to consider upon
arrival in the emergency department, as it may be the starting point
for a specific patient management pathway after the acute phase
(e.g., evaluation in a mental health and substance abuse service).

Conclusions 
The emerging use of Psilocybes sclerotia (i.e. “magic truffles”)

is likely to lead to an increase in cases of poisoning resulting in
hospitalization. We believe that recognition of this unusual form of
hallucinogenic mushroom by emergency physicians might con-
tribute to better diagnosis and subsequent optimal management,
especially since hallucinogenic substances are not routinely tested
in toxicological analyses. 
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Figure 1. Magic truffles brought by the patient. 
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