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Introduction 

Cannabis was used for both medical and pleasure-

inducing purposes in the history. Today, it is still the 

most popular and commonly abused illegal drug (1). 

Ibn-I Sina is among the early researchers who 

discussed the medical utilization of cannabis in his 

book “El Kanun Fit-Tıbbi” in 10 A.D2.  

Cannabis has a wide variety of uses in medicine. By 

interacting different receptors, it can show anti-

ischemic, anxiolytic, analgesic, anti-diabetic, anti-

bacterial, anti-epileptic, spasmolytic, anti-tumoral, and 

anti-inflammatory effects. However, because of its 

likelihood of being pleasure-inducing, it is also used 

illegally (2, 3, 4, 5). 

Marijuana is the dried leaves of the cannabis plant. It 

is the most popular drug abused in the US.  The 

production of synthetic cannabinoids, as an alternative 

to Marijuana, initially started in 2004. The synthetic 

alternatives have then started to spread rapidly 

because of their cheapness and commercial 

availability. This synthetic form of the drug has many 

different names in different countries. The drug is 

most commonly referred as “Bonsai” in Turkey, 

“Spice” in UK and “K2” or “Jamaica” in the US. The 

synthetic cannabinoids are mainly smoked using a 

pipe, a hookah (or a bong), or wrapped in cigarette 

papers. There are many reports of the synthetic drug 

taken orally as an alternative (6, 7).  

 

 

The greatest concern regarding the synthetic 

cannabinoids is their continuous change of structure.  

While the initially manufactured drugs mostly include 

JWH-018 and JWH-073, due to close regulations and 

safety restrictions, a large amount of side-products 

started to be produced (JWH-081, JWH-122, LWH-

210, and AM-2201). According to the report by the 

European Monitoring Centre for Drugs and Drug 

Addiction in 2012, out of the 73 psychoactive 

chemicals, 30 were synthetic cannabinoids. European 

Union warning system in 2013 included 80 different 

synthetic cannabinoids (8, 9). When inhaled, the 

drug’s effects start within 1-2 minutes, however oral 

consumption of the drug may take a longer period of 

time to start action (10).  

In the past several years, a high number of deaths have 

been reported related to Bonsai’ abuse (11). The drug 

has many harmful side effects including nausea, 

vomiting, diffuse alveolar damage, tachycardia, 

abdominal pain and edema. Many patients suffer 

neuropsychiatric complaints. These neurologic 

symptoms and findings may include ataxia, coma, 

confusion, imbalance, headache, muscle weakness, 

speech impairment, paralysis, epileptic seizure, 

tremor, dilated pupils and nystagmus. 
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 In addition, psychiatric complaints including panic 

attack, anxiety, irritability, acute psychotic attack, 

hallucination, agitation, delusion and paranoia may be 

seen due to ‘Bonsai’ abuse (12, 13). 

The patient who addicted to Bonsai usage for a while, 

he gave up using Bonsai due to different complaints. 

Although stopped drug abuse, his clinical status 

deteriorated and developed paraplegia. Because of its 

unusual effect and to get attention to potential harmful 

effects of Bonsai, the case has been thought as 

significant for presentation. 

 

Case 

The 48 year-old male patient came to our clinic with 

leg weakness and numbness. His occupation was a 

professional tourist guide. He explained that after six 

months of using Bonsai, he started to feel numbness in 

his legs and then stopped using the drug because of his 

complaints. He had certain pains and aches in his 

extremities when he first started using the drug, but 

ignored them. He became more wary of his condition 

when he started to feel numbness in his pains. He 

stated that his arms and upper body generally felt 

better compared to his legs. He also added that 

sometimes the numbness and the pain were so intense 

that he couldn’t stand by his own.  

His initial neurological examination revealed that his 

upper extremities had bilateral vague paresis (muscle 

strength 4/5). Lower extremities were paraplegic with 

the accompanying spasticity was noted. 

 His deep tendon reflexes were globally brisk, plantar 

reflexes were bilaterally extensor and Achilles klonus 

was present bilaterally with 4-5 beats. There were no 

autonomic findings in the patient. Spinal MRIs 

showed a symmetrical, non-contrast-enhancing lesion 

which impacts on bilateral pyramidal tracts (Figures 

1,2,3). 

Cerebrospinal fluid (CSF) analysis was normal but 

CSF protein level was 299 mg/dl (normal range 15-45 

mg/dl). The blood tests regarding infective, 

rheumatological and vasculitic diseases revealed no 

abnormality. Because the patient was a professional 

tourist guide, ‘tropical spastic paraparesis’ was 

suspected.  

HTLV 1-2 virus antibodies examined and found to be 

as negative. Methylprednisolone 1 gr/day was given 

intravenously for 10 days and a brief recovery period 

was observed. Intrathecal baclofen pump was used to 

reduce the spasticity in his legs and some progress has 

been achieved. The patient was also mobilized with 

the physical therapist. The diffuse lesions were 

observed to best able in the further control MRIs. 

Patient consent form has been approved by the patient 

for this presentation and article. 

 

 

 

 

 

Figure 1: Cervical Spinal MRI showed a diffuse, non-

contrast-enhancing lesion 

 

 

 

 

 

Figure 2: Cervical Spinal MRI showed a symmetrical, 

non-contrast-enhancing lesion which impacts on 

bilateral pyramidal tracts 
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Figure 3: Dorsal and Lomber Spinal MRI showed a 

diffuse non-contrast-enhancing lesion which impacts 

on pyramidal tracts 

 

Discussion 

New synthetic forms of cannabis, a plant which was 

used for both medical applications and pleasure-

inducing effects in the past, have been developed in 

recent years. Commonly referred as ‘Bonsai’ in our 

country, Turkey, these synthetic drugs are widely 

abused due to their cheapness and easy accessibility. 

There are many reported cases of death because of the 

‘Bonsai’ use. Texas Toxin Center’s research with 464 

participants revealed that 43% had cardiac, 61.9% had 

neuropsychiatric and 21.1% had gastrointestinal 

symptoms. 41% of 464 participants were below 19 

years old and the majority of the patients were male 

(13). Another research in 2010 by the USA National 

Toxin Center indicated that the most common adverse 

sign was tachycardia with 37.7% in 1353 patients. In 

the same research it was reported that 88.2% of the 

complaints had acute onset and there was only one 

death (14). Many different clinical presentations found 

to be reported in the current literature. Our case was 

unique regarding the patient’s complaints have a 

subacute onset, the patient presents a relatively rare 

neurologic deficit (paraplegia) and the patient is older 

in age (48 year old). According to the data from the 

research of Texas Toxin Center, only 0.2% of the 

patients had paralysis. As far as to be known, there is 

only one paper reports generalized paraplegia due to 

abuse of the synthetic drug “Ninja Strong” (15). It 

should be noted that serious neurological symptoms, 

such as muscle weakness, are quite rare. 

Hereditary spastic paraplegia was ruled out because of 

the proven spinal involvement with imaging and his 

age. Another possible diagnosis, tropical spastic 

paraparesis was also ruled out since the HTLV 1-2 

antibodies were negative. Slightly increased CSF 

protein levels has been reported, however our patient 

had a level that was 6 times above the average (16). 

Although we have noted that the pyramidal tracts were 

affected across the spine bilaterally and symmetrically 

in spinal MRIs, we are unable to figure out why the 

upper extremities were rather unaffected. 

 

Conclusion 

Our patient partially benefited from the administration 

of high dose IV corticosteroids. He also highly 

benefited from the intrathecal baclofen pump which 

was used to reduce the spasticity. He was able to walk 

with support after physical rehabilitation 
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