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Abstract

Kambé is a cleansing ritual involving the application of a toxin produced by the giant leaf frog (Phyllomedusa bicolor). The Kambé
ritual has increasingly been adopted among cancer patients in Europe. Accumulating data indicate various adverse effects.
We report another severe adverse reaction to Kambg, a systemic inflammatory response syndrome mimicking disease
progression in a patient with cholangiocarcinoma. We describe a systemic reaction to Kambd, manifested as tachycardia,
tachypnea, impaired liver cholestatic enzymes, and enlargement of lymphadenopathy mimicking disease progression. The
clinical features and onset of symptoms, the rapid reaction, and the lack of other identified causes make the diagnosis of
Kambé-induced SIRS highly probable. This case report calls for future studies examining standard oncological care such as
chemotherapy, radiotherapy, and immunotherapy in conjunction with alternative therapy. Additionally, greater awareness
and physician education should be promoted, encouraging inquiry of oncology patients’ administration of alternative,
complementary, and integrative medicine.
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Background the family of the patient, who is deceased, and is on file in

A . . the patient’s medical record.
Kambd is a cleansing ritual performed among numerous

indigenous South American cultures, involving the applica-
tion of a toxin produced by the giant leaf frog (Phyllomedusa ~ Case Presentation
bicolor) as a remedy for chronic diseases of the mind and
body. The toxin contains N-methyldecahydroquinolines, a
class of alkaloids"? and has demonstrated anti-proliferative
activity against cancer cells in vitro.> The Kambb ritual has
increasingly been adopted among cancer patients in Europe.
While not indicating therapeutic benefit, accumulating data
demonstrate its various adverse effects, among them liver
toxicity,* syndrome of inappropriate antidiuretic hormone
secretion,’ psychosis,® gastro-intestinal toxicity,” and even
sudden death.® The toxin induces early onset activity within
few days, and may manifest as tachycardia, vomiting, Tel Aviv University, Tel Aviv, Israel
incontinence, euphoria, and sedation.’ 2Tel Aviv Sourasky Medical Center, Tel Aviv, Israel

We report another severe adverse reaction to Kambd, .
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systemic mﬂammatory response Syndrome (SIRS) mimick- Shira Peleg Hasson, Tel Aviv Medical Center, 6 Weizman Street, 64239
ing disease progression in a patient with cholangiocarci-  Te| Aviy, Israel.
noma. Signed consent for publication was obtained from Email: shiraph@tlvmc.gov.il

A 58 year old female was diagnosed with metastatic chol-
angiocarcinoma following workup for abdominal pain
and weight loss. Her past medical history included poly-
cythemia vera requiring intermittent phlebotomy, chronic
obstructive pulmonary disease, and hyperlipidemia.
Upon diagnosis, PET CT revealed metastatic disease
including enlarged pathological peripancreatic, gastrohe-
patic, hepatoduodenal, and portocaval lymph nodes and a
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Figure |. Imaging studies before and after the Kambé ritual. PET-CT at presentation with FDG uptake in liver demonstrating
primary cholangiocarcinoma, uptake in enlarged abdominal lymph nodes, and in a left supraclavicular mass (A). Neck and chest CT
scan at presentation with small left supraclavicular lymph nodes and no airway compromise (B). Chest CT scan performed after the
Kambo ritual demonstrating enlargement of a lymph node conglomerate in the left neck with deviation of the trachea and the left
thyroid lobe (C). Partial spontaneous resolution of lymphadenopathy 3 months after Kambo ritual (D).

supraclavicular left mass (Figure 1A and B). Laboratory
results reflected mildly increased ALT=491U/L, complete
blood count (CBC), comprehensive metabolic panel
(CMP), and tumor markers CEA and CA19-9, which were
unremarkable.

The patient received a single cycle of gemcitabine and
oxaliplatin chemotherapy regimen and subsequently refused
resumption of treatment due to general weakness attributed
to the therapy.

Two months following administration of chemotherapy,
the patient performed the Kamboé ritual involving deliberate
burns to the upper left arm and application of frog secre-
tions to the burnt skin. Two days subsequent to the ritual,
the patient presented at the oncology emergency depart-
ment with acute enlargement of the known left supracla-
vicular mass, tachycardia, and shortness of breath. Physical
examination revealed tachycardia of 96bpm, tachypnea
>15 breaths/minutes, oxygen saturation level of 96%, and
a tender enlarged solid mass in her left lower neck. The
laboratory results reveled an elevated CRP (from a baseline
CRP level of 16 to 60), increased cholestatic enzymes (alka-
line phosphatase increased from 66 to 137U/L and GGT
from 156 to 348 U/L), while the rest of the CMP and CBC
was unremarkable.

A CT scan identified a new conglomerate of enlarged
lymph nodes in the left neck extending to the left mediasti-
num constricting the jugular vein, carotid artery, trachea,
and left lateral thyroid lobe. The size of the supraclavicular
mass was 4cm, which grew from 2.1cm in a CT that was
performed only 1 month earlier. (Figure 1C). Doppler ultra-
sound ruled out deep vein thrombosis. A biopsy from the
supraclavicular mass was consistent with metastatic cholan-
giocarcinoma. Cardiac symptoms and shortness of breath
were managed conservatively, with no administration of
medications or oxygen. The patient refused radiotherapy
and corticosteroids treatment. Within the next ten days the
mass spontaneously diminished and respiratory symptoms
resolved, physical examination revealed reduction of the
mass, and blood tests returned to baseline values. A CT scan
conducted 3 months following the acute presentation dem-
onstrated that the supraclavicular lymphadenopathy sub-
sided and the mass effect on the vasculature and trachea
decreased to 3.1 cm.

Discussion

We describe a systemic reaction to Kambd, manifested as
tachycardia, tachypnea, impaired liver cholestatic enzymes,
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and enlargement of lymphadenopathy mimicking disease
progression. The clinical features and onset of symptoms,
the rapid reaction, and the lack of other identified causes
make the diagnosis of Kambo-induced SIRS highly proba-
ble. While the natural course of cholangiocarcinoma in the
absence of therapy is progressive disease, the sudden onset
of clinical symptoms, and radiological findings, concurrent
with the Kambo ritual, together with the rapid resolution of
lymphadenopathy and dyspnea suggests a clear causal
relationship.

The reason for this unique localization of the lymphade-
nopathy is not clear, but is likely due to the application of
the Kambo to the patient’s left arm, adjacent to the meta-
static supraclavicular lymph nodes. Alternatively, Kambo
may have provoked inflammation that is associated with the
presence of tumor cells within the lymph node.

Nearly 35.9% (ranging from 14.8% to 73.1%) of
European oncology patients have reported use of comple-
mentary and alternative medications,'® yet half of all patients
do not discuss alternative therapies with their physicians.!! It
appears that physicians play a small role in providing com-
plementary and alternative medicine—related information.
Patients often pursue these alternative regimens indepen-
dently, in the absence of their oncologists’ guidance in
weighing the potential side effects or medical interactions.
These alternative therapies may cause adverse effects in
4.4% of patients.'® Accordingly, the American Society of
Clinical Oncology recommends integration of complemen-
tary medicine, such as acupuncture or mind-body tech-
niques, for cancer patients experiencing pain or fatigue, but
heeds against alternative agents which brand themselves are
curative treatments of cancer.'>!?

Patients should be encouraged to maintain an open dia-
logue with their clinicians regarding alternative or comple-
mentary treatments they may be considering. Moreover,
oncologists must be aware and actively question patients
regarding alternative therapies and weigh the benefits and
potential harm. Additionally, physicians often encounter an
absence of literature on alternative regimens. This case report
calls for future studies examining standard oncological care
such as chemotherapy, radiotherapy, and immunotherapy
concurrent with alternative therapies. Additionally, greater
awareness and physician education should be promoted,
encouraging inquiry of oncology patients’ administration of
alternative, complementary, and integrative medicine.
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