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Auto-brewery Syndrome
Nanthini D Kalaiarasan

A b s t r ac t
Auto-brewery syndrome is a rare medical condition where ethanol is produced by endogenous fermentation in the digestive tract.1 In this
rare medical condition, the intoxication of ethanol is produced by the yeast type Saccharomyces cerevisiae, which is known for its use in the
production of bread and alcoholic beverages.2 It occurs in patients with small bowel syndrome after surgical resection due to the fermentation
of malabsorbed carbohydrates.3,4
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D e f i n i t i o n
Auto-brewery syndrome is called gut fermentation syndrome
and endogenous ethanol fermentation.4 This is sometimes called
“intoxication.” This rare condition can make you intoxicated
without alcohol. This is when your body converts sugars and carbs
(carbohydrates) into alcohol. Saccharomyces cerevisiae, a type of
yeast, has been identified as pathogenic to this condition. Recent
research has shown that Klebsiella pneumoniae bacteria can dissolve
carbohydrates in alcohol, which can accelerate nonalcoholic fatty
liver diseases (Fig. 1).4

S p r e ad i n g
Auto-brewery syndrome is a rare condition first reported by the
medical community in the 1950s.4,5 Since their initial discovery,
researchers have identified auto-brewery syndrome in adults and
children.5 However, the authors of the 2019 case report at BMJ Open
Gastroenterology believe that autoimmune syndrome may be the
underlying medical condition.6 Children with toddlers and small
bowel syndrome are more likely to have auto-brewery syndrome.
A medical case reports that a 3-year-old child with small bowel
syndrome has “brewery syndrome” after drinking fruit juice, which
is naturally high in carbohydrates7,8

I n d i c at i o n
•

High intake of food items
• Starchy foods
• Carbohydrates
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•
•

Irritable bowel syndrome (IBS)
Some types of yeast that cause auto-brewery syndrome:
S accharomyces cerevisiae, Candida albicans, Candida cruci,
Candida mabrata
Auto-brewery syndrome is likely to develop to maintain medical
condition. In addition to:
•
•
•
•
•
•
•

Chron’s disease,
Internal bacterial overgrowth,
Diabetes,
Obesity, and
A weak immune system
More or prolonged antibiotic use alters the gut microbiome,
resulting in increased fungal growth.
Excessive intake of carbohydrates and processed foods can
also cause gastrointestinal problems. Research shows that

Fig. 1: Digestive tract
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Auto-brewery Syndrome
people with auto-brewery syndrome eat a “high-sugar, highcarbohydrate diet.9”

C l i n i c a l F e at u r e s
•

Early symptoms of auto-brewery syndrome include: brain fog,
fatigue, dizziness, slurred speech, mood changes, forgetfulness,
abdominal pain, dizziness, dry mouth, hangover, confusion,
depression, anxiety, restlessness, memory and concentration
problems, loss of coordination, and loss of concentration.10,11

D i ag n o s i s
•

Endoscopy is a nonsurgical procedure used to examine the
digestive tract, collecting GI secretions for fungal examination.
In the process, a light and camera are attached, allowing them
to view images on the monitor.

•

A stool test is performed to determine if yeast is high in your
stomach.

•

Glucose challenge test: If ethanol levels are elevated at any stage
of the glucose challenge test, this may indicate the presence
of the syndrome. When there is no auto-brewery syndrome,
your blood alcohol level drops to zero. In the presence of autobrewery disease, your blood alcohol level ranges from 1.0 to
7.0 mg per DL.12,13

T r e at m e n t
•
•

Reduce carbohydrates in your diet. A low-carbohydrate diet can
help balance the fungus in your gut.
Follow a strict diet: No carbohydrates

There are many different treatment options for auto-brewery
syndrome, including:
•

Changes in diet: This means avoiding carbohydrates and
processed foods can help alleviate some of the symptoms
of auto-brewery syndrome. Those who choose to limit their
carbohydrate intake may try to eat a diet rich in protein, such
as eggs, almonds, oats, cheese, Greek yogurt, milk, broccoli,
lentils, pumpkin seeds, fish peanuts, and sprouts. Feel for longer.
People with auto-brewery syndrome should avoid common
carbohydrates and refined foods such as sugar,14
•
•
•
•
•

White bread,
White rice,
Flour,
Pasta, and
High-fructose corn juice sugars, including glucose, fructose,
and dextrose.

D r u g
Antifungal medications for the treatment of auto-brewery
syndrome are:
•
•

Fluconazole (Diflucan),
Itraconazole (Sporanox),
•
•

Nystatin (mycostatin), and
Echinocandins such as Caspofungin (Cancidas)

M a n ag e m e n t
•
•
•
•
•

Treat any underlying medical conditions
Weight loss if needed
Limit or avoid sugary foods and beverages
Choosing complex carbohydrates over simple carbohydrates
Exercises include running, stationary cycling, jogging, and
swimming, which are excellent options for burning calories.

C o n c lu s i o n
Auto-brewery syndrome is a condition that occurs when the
intestinal yeast produces large amounts of ethanol, which is similar
to anesthetic properties.15,16 People with auto-brewery syndrome
report abnormally high blood alcohol levels even when they do not
drink alcohol. It is diagnosed by multiple investigations, including
endoscopy and stool testing, and corrected through antifungal
medications and dietary management.17
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