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Background: Herbal supplement use has been reported to be widespread and often not disclosed in patient medical history

Abstract

reviews. Too much supplementation and/or interaction(s) with other prescribed drug(s) can be a real danger and should
always be investigated in the patient’s record. Some supplements have been described in the literature that could potentially
affect bleeding and hemostasis during and after surgical procedures.

Methods and Results: This case describes a surgical patient who was taking daily supplemental bitter gourd powder and
exhibited excessive bleeding intraoperatively, in addition to prolonged coagulopathy postsurgically. The postoperative
hemorrhage did require additional intervention to help ensure stable clotting. Based on a scientific literature review, this is
the first case of bleeding complications reported from excessive bitter gourd (melon) consumption in the dental/oral
surgical/periodontal literature that could be found.

Conclusions: Clinicians should be aware of any herbal supplementation that a patient ingests, to include the amount/dosage
of such medicinal intake. Any supplement usage that could possibly affect coagulation during/after surgery should be
investigated, and the patient advised to stop the supplement (most supplements) for at least 2 weeks before the procedure.
Consultation, if indicated, should always be pursued before treatment.
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\\ Abbreviations: GI: Gastrointestinal, ER: Emergency Room, AAF: Active Anticoagulant Fraction /

Introduction

Medicinal herb use from plant sources has been a practice that
has been around for millennia. It has been reported that
approximately a third of adult patients in the United States
(US) take herbal supplements [1]. Rashrash et al, in a 2015
survey, disclosed that roughly 35% of US adults reported use
of dietary herbal medications [2]. Skinner and Rangasami in

a 2002 pre-anesthesia study in the United Kingdom (UK)

found that 131 of 2723 patients were taking herbal
medications, but in only 2 cases was this documented in the
patients’ medical notes [3]. It is obviously apparent that many
patients do not understand the potential risk(s) involved in not
disclosing all medicines/supplements they may be taking.
Thorough evaluation of a patient’s medical history, to include
include all medicines and supplements they are consuming, is

a mandatory preoperative step that must be completed [4].
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Several studies have identified the most common herbal
medications/dietary supplements that are encountered in
patients scheduled for invasive procedures [1,3,5,6]. Hatfield
et al recently reviewed dietary supplements that could
potentially alter bleeding and coagulation during surgery, to
include those ingested along with anticoagulants that the
patient may have been prescribed [1]. Although many
supplements are benign, they are not regulatory controlled
like prescription drugs, and could lead to unidentified
perioperative complications [7]. The two supplements that
have shown to have the most evidence affecting surgical
bleeding, independent of other prescribed anticoagulants, are
garlic and hawthorn [1]. Several case reports have strongly
associated garlic with excessive postoperative bleeding by
means of platelet aggregation inhibition [8]. An evidence-
based literature review by Malhotra et al in 2020 confirmed
that high garlic consumption can predispose oral surgical
patients to bleeding problems during and/or after the
procedure, even though there was no protocol in the reviewed
studies that assessed garlic intake during the preoperative
evaluation [9].

Bitter gourd or bitter melon, an herbal fruit originally from
Africa, but also observed in Asia, India, and Pakistan, was
traditionally (complementary medicine) used for treating
hypertension and diabetes. Despite widespread use of bitter
gourd as a supplement (fruit, liquid, powder capsule form),
there is a lack of documentation in the literature on the
potential toxicity of this herb [10]. There are multiple reports
of emergent conditions associated with bitter gourd, some
fatal, in the scientific literature [10-17]. In all of these cases,
the patients presented to emergency rooms with
signs/symptoms of nausea, vomiting, diarrhea, hematemesis,
upper gastrointestinal  (GI) ulceration/bleeding, and
dehydration. More than half of the patients were also
hypotensive. Only one of the reports occurred in the US [14].
It is clear in these cases that the severe upper GI bleeding was
a major concern in stabilization of the patients. Several fairly
recent studies demonstrate the anticoagulant effects of bitter
gourd and/or its fruit/seed extract [18-22]. Based on these
recent scientific findings, it becomes apparent that besides the
reported beneficial effects of this herb, there could also be

possible severe adverse effects from overconsumption of

bitter gourd. There is limited information available on
possible perioperative consequences, and none in the
dental/oral literature. This case describes a patient on elective
bitter gourd supplement, who presented with unusually
unaccountable excessive hemorrhage during and after routine

dentoalveolar surgery.

Materials, Methods, and Results

The patient was referred and treated at the Department of
Periodontics, the Dental College of Georgia (DCG) at
Augusta University (AU), Augusta, Georgia. The patient
electronically signed and gave verbal/written consent for
examination/treatment, to include the wuse of clinical,
radiographic, and photographic data for educational/research
purposes.

A 56-year old male presented for exam/treatment of
periodontitis and extraction of nonrestorable teeth. A review
of the medical history revealed herniated disc, familial
hyperlipidemia, and “borderline” hypertension (elevated, not
staged). Current medications included
hydrocodone/acetaminophen as needed, evolocumab,
multivitamins, and fish oil. He also reported taking daily
supplements of herbal bitter gourd for past 2-3 years. There
were no known drug allergies. A comprehensive exam
revealed that the patient had previously been treated for
periodontal disease with successful initial nonsurgical
debridement, and was placed on a periodontal maintenance
plan. Teeth #s 28, 29, 30, and 31 were carious and
nonrestorable. The surgical plan was to extract mandibular
right posterior teeth utilizing local anesthesia. Anesthesia was
obtained with topical 20% benzocaine plus 2% lidocaine with
1:100,000 epinephrine, 4% articaine with 1:100,000
epinephrine, and 0.5% bupivacaine with 1:200,000
epinephrine. A facial sulcular incision was made opposite #s
28-31 distal and a mucoperiosteal flap was elevated to
facilitate sectioning of the brittle, carious teeth and
alveolectomy/alveoloplasty. During the procedure and after
teeth were removed, more than abnormal bleeding was
observed, and no obvious single source of the bleed could be
located. 2% lidocaine with 1:50,000 epinephrine was used to
slow bleeding but was ineffective. Absorbable collagen was

placed with pressure, but was unsuccessful. Laser-mediated
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hemostasis was attempted, but to no avail. Bone wax was
placed at all hemorrhage bony sites with good hemostasis.
Plugs of absorbable collagen were packed around the bone
wax, pressure applied, and the sites were closed with 5-O
chromic gut sutures. Good hemostasis was ensured and
postoperative instructions given before the patient was
dismissed. Later that evening, patient experienced additional
bleeding and he went to the local emergency room (ER)
(patient lives out-of-town). ER staff observed that the surgical
sites were closed. Direct pressure was placed with moist
gauze and good hemostasis was attained. Patient reported that
for a “few days” after the ER visit, he experienced some
bleeding (oozing) which was controlled by biting down on
gauze. At the 2-week postoperative visit, sutures were absent
and the sites has some lingual soft tissue ulceration, but no
exposure of bone. The patient’s physician discussed stopping
bitter gourd supplements for at least 2 weeks before any
future surgery, and he agreed. Patient will be monitored

before any future planned surgery.

Discussion

Bitter gourd (melon) is an herbal plant of the Cucurbitaceae
(gourd) family that traditionally was consumed as food, and
has purported medicinal value [23]. Also called cucurbits,
others related to the gourd family are squash, pumpkin,
cucumber, and zucchini. Cucurbitacin is a chemical
compound found in the fruit of bitter gourd that is naturally
produced as a defense against plant eating animals. There are
many subtypes of cucurbitacin, with subtype D being very
potent in increasing vascular (capillary) permeability [11]. In
high doses this herbal compound can be dangerously toxic,
even life threatening. Bitter gourd has been shown to have
extremely high levels of cucurbitacins compared to others in
the gourd family [14]. There is no treatment to counter the
toxicity of bitter gourd.

Hemostasis in humans is a multifaceted process that leads to
coagulation. After damaged vessels initially contract, primary
hemostasis begins with platelet activation, followed by
secondary hemostasis with the coagulation cascade, and
finally leading to a stable fibrin clot. Figure 1 is an
oversimplified diagram of the process. There are several

reports in the literature by Manjappa et al looking at bitter

gourd’s anticoagulant effect(s) [18,20,21]. A 2015 study
showed that Momordica charantia (Mc) seed extract
interfered with the intrinsic pathway of the cascade, and
hydrolyzed the fibrin clot [20]. In another 2019 paper they
discovered the antiplatelet effects of Mc seed [21]. And
finally these authors in 2022 published findings on Mc seed
oil extract that showed a biphasic effect on plasma
coagulation, in addition to strong antiplatelet and antioxidant
activities [18]. Gogoi et al in 2020 published findings of a
separated active anticoagulant fraction (AAF) from fruit
extract of Mc, which revealed the in vitro anticoagulant
activity was equivalent to heparin and warfarin [22]. A fairly
recent report (2023) also showed that Mc fruit extract
exhibited significant anticoagulant and thrombolytic activity
[19].

Most reports in the literature of cases presenting to
emergency medical treatment facilities where patients
ingested bitter gourd, the form of gourd ingestion was liquid
(bottle gourd juice, homemade concentrated liquid extract).
Demmers et al postulated that Mec-based formulated
supplements had better quality control and are produced
under stricter standards than home-based preparations [24].
They established that as long as the daily dosage of bitter
gourd products were lower than 6 g (grams) per day, they
found no serious harm or side effects. The subject patient in
this report stated that he prepared his own capsules (large,
approximately 800 mg) using a powdered form of bitter gourd
(melon), and that he took 3 of these capsules three times a day
(morning, noon, night). This would amount to a daily dose of
more than approximately 7 g per day. The typical
recommended dosage for OTC bitter gourd supplements
(liquid, powder, tablets, capsules) is approximately up to
1000 mg two to three times daily (3g/day) [25]. The patient
had been taking this supplement regimen for the past 2-3
years. The patient’s cardiologist counseled the patient to not
take any bitter gourd supplements for at least 2 weeks prior to
any future invasive procedure. This 2-week hold
recommendation is also referenced specifically for bitter
melon in a 2021 Mayo Clinical Proceedings Consensus
Statement by Cummings III et al [6]. The patient has recently
reported that he is now contemplating, along with his

physicians’ advice, to stop the bitter gourd permanently.
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Figure 1: Basic coagulation overview

Conclusion

This case reinforces how vital it is for all clinical practitioners
to perform an in-depth preoperative history review, to include
asking patients of any history taking supplements and/or any
other substances, legal or otherwise. Many times a patient
may or may not volunteer this information unless the clinician
specifically asks about it. When to restart a supplement after
surgery, if the patient so chooses, should only be endorsed
after there is minimal chance of any further postoperative
hemorrhaging. It is imperative to remember, after an
extensive  review of the literature, that all
supplements/substances that may alter coagulation have not
been identified; and, are not listed in many peer-reviewed
scientific documents on the subject of herbal supplements and
bleeding risks(s).
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Summary

This case report documents a complication of excessive
intraoperative and postoperative hemorrhage in an oral/
periodontal surgical patient who had been taking high daily
supplements of bitter gourd (melon) powder for several years.

Practitioners need to be aware of potential side effects in

patients taking herbal supplements that may affect

coagulation.
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