SAGE Open Medical Case Reports
Case Report i i

SAGE Open Medical Case Reports
Volume 9: 14

© The Author(s) 2021

Article reuse guidelines:
sagepub.com/journals-permissions
DOI: 10.1177/2050313X211063195
journals.sagepub.com/home/sco

®SAGE

An uncommon side effect from the
‘king of fruit’: A case report on
life-threatening hyperkalaemia
after eating durian fruit

Alvin Oliver Payus'(?), Fatimah Ahmedy?,
Syed Sharizman Syed Abdul Rahim?® and Doreen Sumpat'

Abstract

Hyperkalaemia is a condition of excess potassium level that occurs as a result of increased intake, or reduced renal clearance,
or both. In a severe condition, hyperkalaemia is a medical emergency that can be life-threatening especially if recognised late
and left untreated. There are many causes of hyperkalaemia. However, eating durian fruit in the background of impaired
kidney function is a very rare occurrence. In this article, we report a case of an elderly lady who presented with a life-
threatening hyperkalaemia as a result of eating large amount of durian fruit while having multiple diarrhoeal episodes due
to acute gastroenteritis that led to acute kidney injury. She was successfully treated and was discharged well. The objective
of this case report is to share the rare cause of a life-threatening hyperkalaemia where prompt diagnosis and treatment

initiation are crucial to prevent mortality.
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Introduction

Durian is a very famous fruit in the Southeast Asia. It is often
called the ‘king of fruit’ by the local people in this region.
Apart from being sweet and tasty, it also contains high
amount of potassium.! Therefore, people with impaired renal
function who eats huge amount of durian have a risk to
develop hyperkalaemia.? Hyperkalaemia is common electro-
lyte disturbance that can be caused by increase uptake,
reduce uptake or both. Severe hyperkalaemia is a life-threat-
ening medical emergency that can lead to sudden cardiac
death.> Here, we report a case of a life-threatening hyper-
kalaemia as a result of taking large amount of durian fruit
that developed in a patient with acute kidney injury from
severe gastroenteritis. And to the best of our knowledge, this
is the first case report that describes a life-threatening hyper-
kalaemia due to eating durian fruit in a patient with acute
kidney injury. Although durian fruit is not popular among the
Western population due to the pungent smell, similar condi-
tion can happen after taking any other fruit which is rich in
potassium, such as banana and jackfruit.

Case report

A 79-year-old woman with hypertension, dyslipidaemia and
diabetes mellitus presented with lethargy and palpitation for
1day duration. She had a preceding history of intermittent
fever with watery diarrhoea 1 week prior to admission which
has already resolved 1day prior to the presentation. She
described the diarrhoeal episode as watery, with more than
five passing per day, but no history of passing mucous or
fresh blood. She denied vomiting, abdominal pain, change in
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Figure |. Electrocardiogram done on admission before treatment initiated shows tall-tented symmetrical T wave and flattened P wave,

which signify hyperkalaemia.

appetite, headache nor body weakness. Her list of medica-
tions includes oral metformin 500 mg twice daily, oral gli-
clazide 80 mg twice daily, oral amlodipine 10 mg once daily
and oral simvastatin 20mg once during night time. She
denied taking any over the counter or traditional medica-
tion, and also any alcohol-contained beverage. Upon fur-
ther history, she reported taking a large amount of durian
fruit for the past few days despite having multiple episodes
of diarrhoea.

Upon arrival to emergency department, her vital signs
were stable with blood pressure of 153/70 mm Hg and pulse
rate of 76 beats per minute. She was afebrile and her oxygen
saturation was normal. On physical examination, she was
clinically dehydrated, but otherwise pink and not jaundiced.
Her abdomen was soft, not tender, and there was no palpa-
ble mass nor organomegaly noted. Her bowel sound was
reactive and normal. Examination of her cardiovascular
and respiratory system was normal as well as her nervous
system. Electrocardiogram (ECG) was done and showed
absence of P waves, junctional bradycardia with the heart
rate of 40 beats per minute, and widespread tall and tented T
waves all over the precordial leads (Figure 1). Initial blood
investigation revealed severe hyperkalaemia with the potas-
sium of 8.1 mmol/L in the background of impaired kidney
function (estimated glomerular filtration rate (eGFR) of
18.7mL/min/1.73 m?) and metabolic acidosis (Table 1). Her
baseline urea and creatinine which was taken 3 months ago
during medical check-up was 5 mmol/L and 90 umol/L.

In view of severe hyperkalaemia, she was instantly given
a combination of 10mL of intravenous (IV) calcium gluco-
nate 10%, intravenous actrapid 10U and 50mL of IV dex-
trose 50%, which was repeated four times. She was also
given 2L of 0.9% normal saline drip daily. In view of the
history of fever and multiple episodes of watery diarrhoea
prior to admission, she was given IV ceftriaxone 2 g bolus
and 1 g once daily thereafter to cover for infective acute gas-
troenteritis. After 3days, her potassium level and kidney
function returned to normal. She never required haemodialy-
sis during the admission. Her repeated ECG showed sinus
rhythm with heart rate of 75 beats per minute (Figure 2). She
was discharged well and continued her follow-up with health
clinic for her hypertension, dyslipidaemia and diabetes mel-
litus. She was advised to consume durian in moderation if
she experienced multiple bouts of diarrhoea again in the
future.

Discussion

Durian is a very popular fruit in Southeast Asia and often
named as the ‘king of fruit’ by the local people. Apart from
having a very strong pungent smell, durian is well-known for
its sweet and savoury taste. It also contains a very high
amount of nutrients and antioxidants which are beneficial to
the human body.'* Durian also is rich in potassium where
100g of durian flesh contain 436mg of potassium, which
makes it one of the highest potassium contain fruit, followed
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by banana and jackfruit, which both contain 358 and 303 mg
in 100 g, respectively.? In a healthy individual, consumption
of these fruits will not cause any danger as the body capable
of excreting the excessive potassium through the kidneys.
However, this feedback mechanism is lost when the kidney

Table I. Initial blood investigation taken upon arrival to
emergency department showed moderate hyponatremia and
severe hyperkalaemia. There was raised urea and creatinine as
well which signify kidney impairment. There was also metabolic
acidosis as evidence by low serum pH and bicarbonate level.

The serum lactate level was mildly elevated which may signify
hypoperfusion from hypovolemia. Otherwise, there was no other

abnormality noted.

Blood parameters Result Normal range
Haemoglobin I1.2g/dL 12-18g/dL
Platelet 330X 109/L 150—400 X 109/L
White blood cell 12.7 X 109/L 4.0-11.0 < 109/L
Albumin 35g/L 35-50g/L
Alkaline phosphatase 250U/L 50-150U/L
Alanine transaminase 90 U/L 5-35U/L

Total bilirubin 3.6 umol/L 0-13 pumol/L
Creatinine 220 umol/L 60—120 umol/L
Sodium 125 mmol/L 135—-150 mmol/L
Potassium 8.1 mmol/L 3.5-5.0mmol/L
Urea 15.8 mmol/L 1.7-8.0mmol/L
Magnesium 0.9 mmol/L 0.66—1.07 mmol/L
Serum pH 7.3 7.35-7.45

Serum CO, 38.7mmHg 35-45mmHg
Bicarbonate 18.5 mmol/L 21-28 mmol/L
Serum lactate 3.6 mmol/L 0.5-2.0 mmol/L

function is impaired. Therefore, those with kidney failure are
at a risk of developing hyperkalaemia if they consume durian
fruits or any other food with high potassium content exces-
sively. This was first described by Leo et al.? in a case report
of patient with end-stage kidney disease who develop a life-
threatening hyperkalaemia after consuming huge amount of
durian. In the report, the authors advised patients with end-
stage renal failure to avoid food with high potassium content.

In contrast to the case reported by Leo et al.,” our patient’s
kidney function was previously normal and acutely impaired
as a result of the recent episode of severe watery diarrhoea
which led to dehydration. Therefore, as her renal function
was impaired, she was unable to remove the excess potas-
sium intake from the consumption of huge amount of durian
fruit. Fortunately, she was managed promptly with aggres-
sive fluid therapy and potassium lowering treatment. She
never requires haemodialysis. She was advised to take mod-
eration amount of durian or any high potassium diet.

The clinical manifestations of hyperkalaecmia are very
subtle and non-specific which includes muscle weakness,
palpitations, fatigue and so on. In extreme cases, hyperkalae-
mia is a life-threatening medical emergency. This usually
happens when the potassium level is above 8§ mmol/L which
can lead to cardiac conduction delay, fatal cardiac arrhyth-
mias and eventually cardiac arrest. Electrocardiogram
changes of hyperkalaemia include tall and tented T wave
with shortened QT intervals, progressive prolongation of PR
intervals, flattened P wave, widening of QRS complex,
‘sine-wave’ and ultimately asystole.’ Treatment of hyper-
kalaemia is targeted to protect the heart from the lethal effect
of high potassium and also to reduce the serum potassium
level back to normal. This involves prompt administration of
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Figure 2.

Electrocardiogram repeated after treatment shows normal sinus rhythm.
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a cocktail of medication which consist of calcium gluconate
10%, short-acting insulin 10 U and dextrose 50%. Sometimes,
intravenous infusion of sodium bicarbonate 100mL is also
given to drive the excess potassium into the cells. In resistant
cases, urgent haemodialysis may be required to rapidly
remove the excess potassium from the body.®

Conclusion

In conclusion, consuming a large amount of durian fruit in
the background of acute kidney injury secondary to dehydra-
tion can lead to a life-threatening hyperkalaemia. A prompt
detection and timely management is vital to prevent sudden
cardiac arrest and save lives.
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