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These symptoms developed during a boating hol
We describe a previously unreported association between hyoscine hydrobromide and severe oesophagitis, 
with ulceration visible almost to the submucosa in the distal oesophagus. The condition resolved with 
cessation of tablets and 2 months’ treatment with a proton-pump inhibitor. (MJA 2007; 186: 650-651)
Clinical record

A 31-year-old previously well man presented with a 10-day history
of low retrosternal pain. The pain was intermittent, sharp and
occasionally burning, with no initial response to antacid or proton-
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iday, when he
had taken hyoscine tablets (an over-the-counter preparation) for
motion sickness. Over a period of 4 days, these had been chewed
and swallowed twice daily without food or water. He had not
ingested other medications or potentially corrosive agents.

There was no other relevant medical history. The patient was a
non-smoker and consumed only small amounts of alcohol. Results
of a physical examination, electrocardiogram and chest x-ray were
all normal. Upper gastrointestinal endoscopy revealed circumfer-
ential ulceration, with clearly visible submucosa of the distal 8 cm
of the oesophagus (Box, A). The stomach was normal. There was
patchy erythema in the first part of the duodenum, but the second
and third parts were normal. Histological examination of oesopha-
geal biopsies demonstrated only granulation tissue. Duodenal
biopsies were normal.

The patient was commenced on 40 mg daily of esomeprazole (a
proton-pump inhibitor). Over the following week, he experienced
a gradual improvement in his odynophagia and was able to return
to a normal diet. Esomeprazole treatment was continued for 8
weeks and he remained asymptomatic. A repeat upper gastrointes-
tinal endoscopy a further 2 weeks later showed complete healing
of the oesophagus (Box, B).

Discussion

A search of the Adverse Drug Reactions Advisory Committee online
database and MEDLINE database (1966 to present) uncovered no
previous reports of ulcerative oesophagitis secondary to consump-
tion of hyoscine hydrobromide. An objective causality assessment
was made in accordance with the Naranjo algorithm.1 This algo-
rithm involves summing the numeric scores for 10 standard ques-
tions to provide an overall probability index, with possible outcomes
of “highly probable”, “probable”, “possible” or “doubtful”. Our score
of 6 indicated that the adverse drug reaction association between
hyoscine and ulcerative oesophagitis was probable.

Medication-induced oesophagitis may result from either local or
systemic effects of a drug. Direct mucosal injury occurs after
prolonged exposure of the oesophageal mucosa to the caustic
contents of the medication.2 Examples of medications known to
cause this type of injury include tetracycline, aspirin and non-
steroidal anti-inflammatory drugs, as well as alendronate, potassium

chloride, and iron compounds. Endoscopy often reveals a discrete
ulcer with relatively normal surrounding mucosa.3 Risk factors for
retention of pills in the oesophagus include a lack of adequate liquid
bolus, lying down after swallowing, and older age.2,4

Less commonly, certain medications cause oesophageal injury
via systemic mechanisms such as promotion of gastro-oesophageal
reflux or by immune system compromise, which may result in
complications such as cytomegalovirus infection.

A: Endoscopy photograph showing severe ulcerative oesophagitis 
in the distal 8 cm of the oesophagus. Note the readily visible muscle 
fibres of the submucosa.

B: Comparative photograph of the distal oesophagus 2 months 
later, after treatment with a proton-pump inhibitor. ◆
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To our knowledge, this case represents the first report of
oesophageal mucosal injury following ingestion of hyoscine.

Hyoscine, also known as scopolamine, has several derivatives,
including hyoscine butylbromide, hyoscine hydrobromide, hyos-
cine methobromide, and hyoscine methonitrate. In this case,
hyoscine hydrobromide was taken as prescribed for motion sick-
ness (which is thought to be caused by an imbalance in adrenergic
and cholinergic input as a result of vestibular stimulation). Hyos-
cine acts as an anticholinergic, reducing cholinergic input into the
vomiting centre in the brainstem. Reported adverse effects of the
drug include cardiac dysrhythmia (usually tachyarrhythmia),
hypotension, rashes, xerostomia, constipation, dizziness, restless-
ness, tremors, fatigue, anisocoria, psychosis and urinary retention.

Although we could find no reports of hyoscine hydrobromide
having a direct toxic effect on the oesophagus, the related com-
pound hyoscine butylbromide has been shown to significantly
increase the number of reflux episodes compared with placebo,5 in
contrast with atropine, another anticholinergic, which has been
shown to reduce reflux episodes.6 If hyoscine hydrobromide acts
similarly to hyoscine butylbromide, it would be reasonable to
hypothesise that the oesophagitis in our patient may be secondary
to prolonged acid exposure. As the tablets were consumed without
water, it is also possible that local mucosal injury may have
occurred due to retention of tablets in the lower oesophagus, with
subsequent pressure necrosis or caustic injury. Further studies
would be required to elucidate the precise mechanism of injury.
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