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A 73-year-old man of Cantonese descent was referred to our 
department for assessment of a several-month history of 
worsening fatigue, weakness and numbness in his hands 

and feet. He reported daily consumption of homemade traditional 
medicinal “herbal balls” (containing up to 80 ingredients) for 5 years.

Physical examination showed hyperkeratosis on the patient’s 
soles (Figure 1A) and palms, scattered actinic keratosis–appearing 
lesions over the dorsi of the hands and plantar surfaces (Figure 1B), 
and freckling of the trunk (Figure 1C). Neurological examination 
showed impaired 2-point discrimination and reduced sensory per-
ception to monofilaments in a glove-and-stocking pattern. The 
patient’s reported use of herbal medications prompted testing for 
heavy metals, including arsenic. The patient’s urine level of inor-
ganic arsenic was 1235 (normal less than 10) µg/L. 

The cornerstone of treatment of chronic arsenic poisoning is ces-
sation of exposure; 6 months after stopping use of the herbal medi-
cine, the patient’s arsenic level decreased to the normal range and 
his symptoms improved. We referred him to a dermatologist for skin 
cancer surveillance.

Chronic inorganic arsenic toxidrome is characterized by arsenical 
dermatitis (palmoplantar hyperkeratosis and hyperpigmentation), 
peripheral neuropathy and peripheral vascular claudication (“black 
foot disease”).1 Cardiovascular abnormalities, diabetes mellitus, 
neuro toxicity, anemia, hepatoxicity, adverse reproductive effects 
and nephrotoxicity have also been reported.1 Chronic exposure is a 
risk factor for lung, bladder and skin cancer.2 Common environmen-
tal sources of arsenic in North America include well water and tradi-
tional or herbal remedies. Speciation of urinary arsenic is required to 
differentiate inorganic arsenic from the comparatively benign 
organoarsenicals associated with seafood consumption.

 Traditional Chinese medicines are recognized as potential 
sources of arsenic exposure and have been implicated in inadvertent 
arsenic toxicity.3 Analysis of samples of traditional Chinese medicines 
found high concentrations of arsenic at levels exceeding toxicity 
thresholds.4,5 Physicians should be aware that herbal and traditional 
remedies are commonly used and may cause arsenic toxicity.
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Figure 1: (A) Plantar hyperkeratosis of the left sole, (B) a hyperkeratotic lesion on the fifth digit of the left hand and (C) “raindrop” hyperpigmentation 
on the back of a 73-year-old man who consumed homemade traditional Chinese medicine daily for 5 years.
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