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/HYRGRSD�,QGXFHG�'\VNLQHVLDV�5HODWHG�WR�Vicia 
faba�,QJHVWLRQ�LQ�D�3DUNLQVRQ¶V�'LVHDVH�3DWLHQW
Dear Sir,

Levodopa-induced dyskinesias is a well-known side effect in 
patients with Parkinson’s disease (PD). Several circumstances 
seem to play a role in its appearance, and some of them can 
go unnoticed. We want to exemplify the role of a commonly 
GCVGP�DGCP��8KEKC�HCDC��CU�C�PCVWTCN�UQWTEG�QH�NGXQFQRC��6JKU�
could interfere with the control of motor symptoms in patients 
with PD.[1]

We report an 81-year-old woman with PD and 7 years from 
symptoms onset. Her Hoehn and Yahr stage was 2.5, with no 
UKIPU�QH�EQIPKVKXG�FGENKPG�CPF�PQ�QVJGT�UKIPKſECPV�RCVJQNQIKGU��
She was on a stable antiparkinsonian drug regimen for the last 
six months: rasagiline 1 mg every 24 h, pramipexol 2.1 mg 
every 24 h, and a total daily amount of levodopa-carbidopa 
of 150–37.5 mg divided on three times a day (30 min before 
breakfast, lunch, and dinner). She presented well-tolerated 
OQVQT�ƀWEVWCVKQPU��CU�OQTPKPI�CMKPGUKC��YKVJQWV�F[UMKPGUKCU�

She came to the Emergency Department due to acute involuntary 
movements, accompanied by profound sweating, tachycardia, 
CPF�CPZKGV[��6JGUG�U[ORVQOU�CRRGCTGF�CTQWPF�������R�O��HQT�
VYQ�FC[U�KP�C�TQY��1P�VJG�ſTUV�FC[��VJG[�UNQYN[�FKUCRRGCTGF�
during the late evening and she woke up asymptomatic.

On the examination, the patient suffered from dyskinesias of 
JGT�GPVKTG�DQF[��OCKPN[�PGEM��VTWPM��CPF�NKODUŏ�EJQTGC��6JGTG�
was no other abnormality on the neurological exam. She was 
afebrile, and her blood tests, including glucose, electrolytes, 
renal function, and hemogram, were normal.

6JG�RCVKGPV�CPF�JGT�HCOKN[�TGHGT�VQ�UVTKEV�VJGTCRGWVKE�EQORNKCPEG��
with no changes during the last weeks and no other acute 
illnesses, such as infections or exacerbations. She only pointed 
out that, on both days, she ate around 200 g of fresh sauteed 
broad beans (Vicia faba), 1.5 h before the symptoms started. 
She did not eat that legume for the last 10 years.

8KEKC�HCDC�KP�VJG�/GFKVGTTCPGCP�DCUKP��CPF�/WEWPC�RTWTKGPU�KP�
the tropical regions, are the main food exponents that contain 
enough levodopa to be pharmacologically active in patients 
with PD.[2]

.GXQFQRC�YCU�ſTUV�KUQNCVGF�D[�)WIIJGPGKO�KP������KP�DTQCF��
beans, long before its pharmacological role in PD was discovered. 
Although its content is highly variable, the highest concentrations 
are found in the seedling, followed by the pod and fresh beans 
(0.5–1.0 mg/g). Its pharmacokinetics and pharmacodynamics 
are similar to synthetic levodopa preparations.[1,3]

In our patient, the intake of 200 g of fresh beans could mean up 
to 200 mg of levodopa in a single dose, a much higher amount 

VJCP�JGT�WUWCN�FQUG�
���OI�RGT�NQV���6JKU�COQWPV�QH�DGCPU�JCU�PQ�
clinical repercussions in healthy people, but those PD patients 
in prolonged treatment with peripheral DOPA decarboxylase 
KPJKDKVQTU�ECP�GZRGTKGPEG�C�UKIPKſECPV�KPETGCUG�KP�VJGKT�NGXQFQRC�
RNCUOC�EQPEGPVTCVKQP��6JKU�OC[�KORTQXG�VJGKT�OQVQT�U[ORVQOU�
but also produce secondary dyskinesias.[1]

#U�HQT�/WEWPC�RTWTKGPU��NGXQFQRC�YCU�KUQNCVGF�HTQO�KVU�UGGFU�
as early as 1937. Although it is not a common culinary source, 
it has been traditionally used to treat tremor in Ayurvedic 
medicine.[4] Its varieties may include higher amounts of 
NGXQFQRC�VJCP�VJG�/GFKVGTTCPGCP�DGCP��CPF�KVU�XKCDKNKV[�CU�C�
drug has begun to be evaluated in different studies.[2,5] Its use 
could be an alternative in regions with easy access to this plant, 
but with low incomes for synthetic levodopa, obtaining good 
TGUWNVU�KP�GHſECE[�CPF�UCHGV[�

In conclusion, we should not forget the content of natural 
levodopa in this family of vegetables (Fabaceae), given their 
possible effects and uses in patients with PD.
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