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Despite repeated warnings from FDA to not use 

Mitragyna speciosa commonly known as Kratom, it is 

used widely in the US,  with a prevalence of 0.8%. 

There are no FDA approved uses for Kratom.  

Reporting the case of a 48-year-old single Caucasian 

female who presented  with depression, mania,  

anxiety and paranoid delusions. Patient had been 

using an herbal supplement, Kratom for the past 3 

years, which she started to use for its stimulant effect  

and for the mitigation of opioid withdrawal 

symptoms. The quantity and frequency of use 

increased subsequently when she used 4-6 capsules  

every 4-6 hours, during the past one month, which 

caused paranoid delusions, mania, alternating with 

depression. UDS: negative.

Background

The importance of awareness of Kratom is evident

from the CDC report, that there were 91 deaths

between 2016 and 2017 due to Kratom related toxicity

from respiratory depression, pulmonary edema, kidney

failure, and seizures, but this claim should be regarded

with skepticism as all but 7 of these casualties had

other drugs in their system at the time of death,

making it impossible to uniquely implicate Kratom.

Objective

This case illustrates the presentation of Kratom toxicity

with psychosis and mood involvement after the

increased use of Kratom in a habitual user. Mitragynine

and 7-hydroxymitragynine which are the main active

ingredients of kratom, are selective agonists of the mu-

opioid receptor. There hasn’t been a lot of research done

on Kratom, but based on the evidence available, t ½ of

mitragynine is 24 hours. There is a similar case report

published in the International journal of risk and

recovery about Kratom induced psychosis. I hope this

article can bring to the attention of regulating bodies,

the risks associated with drugs like Kratom which are

considered legal in several states in the US.

Case report

Methods

Discussion

Working diagnosis was Bipolar disorder type 1 currently

mixed with psychosis to r/o schizoaffective disorder

bipolar type, to rule out substance induced psychosis.

Patient was started on Lithium 150 mg po tid for mood

stabilization, Seroquel 100 mg po qhs for psychosis,

mood, sleep and anxiolytics. Medications were titrated,

after monitoring for effectiveness, and side effects.

Patient was discharged with significant improvement in

her symptoms.
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