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Abstract

Cade oil, also known as Katran oil, is widely used in traditional Moroccan medicine for its antiseptic and parasiticidal properties. 
However, it has been associated with serious or fatal toxicity, especially in children. We report a case of a 12-month-old male infant 
who presented with severe systemic toxicity after exposure to cade oil applied to his scalp and extremities by his grandmother to treat 
fever and diarrhea. The infant developed generalized convulsive seizures, acute renal failure, and liver cytolysis. Brain MRI revealed 
anoxo-ischemic lesions in bilateral cortico-subcortical areas of the cerebellar hemispheres, cerebellar peduncles, posterior part of 
the Pons, and some frontal and parietal gyrus. The infant survived after symptomatic treatment and was discharged after seven days 
of hospitalization. This case highlights the potential dangers of cade oil and underscores the need to raise public awareness of its 
toxic effects.
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Introduction

Cade oil is an essential oil widely used in traditional Moroccan medicine for its antiseptic, parasiticidal, and therapeutic properties. 
However, it is associated with serious or even fatal toxicity, particularly in children [1-3]. In popular medicine, cade oil is often applied 
topically to the skin and rarely taken orally. Following its absorption into the bloodstream, phenolic derivatives in cade oil can induce 
systemic and multi-visceral toxicity, typically involving neurological, renal, hepatic, and cardiovascular complications [4,5]. Here, we 
present a case of an infant with no notable pathological history who was exposed to a large amount of cade oil and subsequently admitted 
to the pediatric emergency department for the management of severe systemic toxicity.

Case Presentation

A 12-month-old male infant was brought to the pediatric emergency department after his grandmother extensively applied henna and 
cade oil on his scalp and extremities to treat fever and diarrhea. The infant exhibited incessant crying, followed by generalized convulsive 
seizures and drowsiness. Initial evaluation revealed the infant in a postictal state with a Glasgow Coma Score of 11/15. He had a fever of 
38.9°C and a heart rate of 164 bpm. Laboratory tests showed acute renal failure and liver cytolysis. A cerebral MRI was performed due 
to persistent seizures, revealing bilateral and slightly asymmetrical cortico-subcortical lesions in the cerebellar hemispheres, cerebellar 
peduncles, posterior part of the pons, and some frontal and parietal gyrus, indicative of anoxo-ischemic injury (Figure 1). The infant 
survived after receiving symptomatic treatment and was discharged after a seven-day hospitalization in the intensive care unit.
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Figure 1: MRI in T2 sequence in axial section (A, B), and axial diffusion (C, D) showed high intensity signal with restrictive diffusion of 

bilateral and slightly asymmetrical cortico-subcortical areas of the cerebellar hemispheres, cerebellar peduncles, posterior part of the 

Pons, and some frontal and parietal gyrus related to anoxo-ischemic lesions. 

Discussion

Poisoning induced by cade oil can occur through ingestion of a large quantity or prolonged and extensive skin application. Its 
toxicity is due to its phenolic derivatives [1,2], which can result in potentially fatal acute poisoning, often requiring intensive care [4]. 
Cade oil is rapidly absorbed, and its metabolism is essentially hepatic a significant role [6]. The severity of the symptoms depends on 
the dose, duration, and route of oil administration. The clinical presentation is nonspecific, with central and peripheral nervous system 
involvement. Headache, seizures, hypotonia, and even coma have been reported in several cases of phenol poisoning [6,7]. Cases of acute 
renal failure have been reported in the literature, attributed to renal tubular necrosis from hemodynamic disturbances and precipitation 
of hemoglobin and myoglobin in the tubules. Hepatic cytolysis due to centro-lobular necrosis has also been reported. Cardiovascular 
disorders and pulmonary involvement have also been reported in the literature [7].

Treatment involves rapid skin decontamination with soap and water to reduce oil absorption, along with symptomatic and supportive 
management of vital functions. In severe cases, patients may require intensive care and specific treatments such as hemodialysis for acute 
renal failure or liver transplant for fulminant liver failure. However, prevention remains the most effective way to avoid the toxic effects of 
cade oil, and healthcare professionals should raise awareness among patients and families about its dangers.

The case presented highlights the importance of recognizing the potential toxic effects of traditional remedies, especially in young 
children who may be more vulnerable to the toxic effects due to their smaller body mass and higher absorption rates. The use of traditional 
medicines and remedies is common in many cultures and can have significant benefits for patients, but it is essential to balance the 
potential benefits with the potential risks.
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Therefore, it is necessary to improve public awareness of the potential risks of traditional remedies and to encourage patients and 
families to seek medical advice before using them. Furthermore, healthcare professionals should be knowledgeable about the potential 
toxic effects of these remedies and educate patients and families about safer alternatives when available.

Conclusion

In conclusion, this case underscores the importance of healthcare professionals remaining vigilant regarding the potential toxic effects 
of traditional remedies, particularly in young children. While these remedies can offer significant benefits, their use should be approached 
with caution. Healthcare professionals should prioritize patient safety by raising awareness of potential risks and advocating for safer 
alternatives when available.
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