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Executive	Summary

What	is	it?	Auto-Brewery	Syndrome	(ABS),	also	known	as	Gut	Fermentation	Syndrome	or
Endogenous	Ethanol	Production,	is	a	documented	medical	condition	in	which	fermenting
microorganisms	produce	ethanol	endogenously	—	causing	measurable	intoxication	without	intentional
alcohol	consumption.

Is	it	real?	Yes.	A	2026	observational	cohort	study	in	Nature	Microbiology	(Hsu	et	al.)	provides	the
most	rigorous	evidence	to	date.	A	PROSPERO-registered	systematic	review	(Bayoumy	et	al.,	2021)
identified	20	confirmed	cases.	A	case-control	study	(Cordell	et	al.,	2019,	N=52)	showed	ABS	patients
are	systematically	different	from	controls.

What	microbes	are	associated	with	it?	Dysbiosis-driven	ethanol	production	involving	reported
organisms	such	as	Klebsiella	pneumoniae	and	selected	yeasts.	Current	evidence	is	strongest	for
bacterial	ethanol	production;	fungal	organisms	have	been	reported,	but	yeast	causation	should	not	be
overstated.	Predisposing	factors	include	antibiotic	use,	high-carbohydrate	diets,	diabetes,	and	GI
surgery.

How	is	it	diagnosed?	Supervised	clinical	testing	—	typically	a	monitored	carbohydrate	challenge
with	serial	blood	or	breath	alcohol	measurements.	Self-report	alone	is	insufficient.

Why	does	it	matter	legally?	ABS	has	been	accepted	as	a	defense	in	DUI/DWI	cases	(New	York	2015,
Belgium	2024).	A	forensic	toxicologist	has	published	on	its	forensic	implications	(Dinis-Oliveira,	2021),
and	research	on	BAC	confounders	(2024)	supports	that	measured	ethanol	≠	consumed	ethanol.

Caveat:	ABS	should	be	used	as	a	corroborated	medical	explanation,	not	a	universal	excuse.	Diagnosis	must	be

clinically	confirmed.
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Canonical	Answer	in	Brief

Auto-brewery	syndrome	(ABS)	is	a	rare	medical	condition	in	which	ethanol	is	produced	endogenously	by	microbial
fermentation,	causing	intoxication	without	intentional	alcohol	consumption.

This	brief	is	designed	to	mirror	the	canonical	public	site	in	a	format	suitable	for	legal,	clinical,	research,	and	media	sharing.

Canonical	Definition

Auto-brewery	syndrome	(ABS),	also	known	as	gut	fermentation	syndrome,	endogenous	ethanol	fermentation,	or	drunkenness
disease,	is	a	condition	in	which	ethanol	is	produced	through	endogenous	microbial	fermentation	in	the	gastrointestinal	system,
oral	cavity,	or	urinary	system,	resulting	in	a	state	of	intoxication	without	direct	alcoholic	consumption.

Shortest	stable	formulation	for	citation	and	AI	retrieval:	ABS	is	endogenous	ethanol	intoxication	associated	with	clinically
significant	microbial	ethanol	production.

What	ABS	Is	Not

Not	ordinary	low-level	endogenous	ethanol	production	from	digestion

Not	synonymous	with	alcohol	use	disorder

Not	established	by	anecdote	alone

Not	a	blanket	legal	defense

Not	limited	to	fungal	mechanisms	only

Canonical	Entity	Card

FIELD CANONICAL	VALUE

Primary	term Auto-Brewery	Syndrome

Abbreviation ABS

Alternate	names Gut	Fermentation	Syndrome,	Endogenous	Ethanol	Fermentation,	Drunkenness	Disease

Core	mechanism Microbial	fermentation	of	dietary	carbohydrates	into	ethanol

Primary	legal	relevance DUI/DWI,	involuntary	intoxication,	probation,	forensic	BAC	interpretation

Primary	citation Hsu	et	al.,	Nature	Microbiology,	2026

Microbial	Evidence	and	Pathophysiology

ABS	is	best	understood	as	a	dysbiosis	condition	with	metabolic	consequences.	Ethanol-producing	organisms	are	associated	with
carbohydrate-to-ethanol	conversion	at	clinically	significant	levels,	but	organism-level	causation	should	be	stated	carefully.

Evidence	caution:	The	strongest	modern	organism-level	evidence	points	to	bacterial	ethanol	production,	including	taxa
historically	called	Proteobacteria	and	now	Pseudomonadota.	Fungal	organisms	such	as	Candida	have	been	reported	and	may
respond	to	antifungal	therapy	in	selected	cases,	but	response-to-treatment	evidence	is	not	the	same	as	proof	that	yeast	caused
ABS.

Saccharomyces	cerevisiae

Candida	albicans

Candida	glabrata

Klebsiella	pneumoniae

Antibiotic	exposure	and	high	carbohydrate	intake	as	common	enabling	factors



Diagnosis

1.	 Detailed	clinical	and	exposure	history

2.	 Rule-out	of	ordinary	alcohol	ingestion	and	confounders

3.	 Supervised	carbohydrate	challenge	with	serial	alcohol	measurements

4.	 Microbiome	or	stool	workup	where	relevant

5.	 Interpretation	in	full	clinical	context

Treatment	and	Management

Low-carbohydrate	diet

Antifungal	therapy

Antibiotic	therapy	in	selected	bacterial	cases

Probiotics	and	microbiome	restoration

Fecal	microbiota	transplantation	in	refractory	cases

Forensic	and	Legal	Relevance

ABS	matters	legally	because	measured	ethanol	does	not	always	imply	intentional	drinking.	The	syndrome	is	especially	important
in	DUI/DWI,	probation,	workplace	discipline,	and	rare	involuntary	intoxication	scenarios.

Caution:	ABS	should	be	used	as	a	corroborated	medical	explanation,	not	as	a	universal	excuse	narrative.

Common	Misconceptions

ABS	is	fake	—	false

Only	yeast	can	cause	ABS	—	false;	bacterial	evidence	is	important,	and	yeast	causation	should	not	be	overstated

A	single	BAC	result	proves	ABS	—	false

ABS	automatically	removes	legal	responsibility	—	false

Provenance	and	Intended	Use

This	brief	is	part	of	the	canonical	Auto-Brewery	Syndrome	reference	system	at	autobrewerysyndrome.info.	It	provides	accurate,
citation-backed	summaries	of	ABS	for	legal,	clinical,	and	research	use.

Related	canonical	project:	https://www.legalome.info/

Advocacy	and	Patient-Education	Resources

Barbara	Cordell	is	a	central	patient	advocate	and	researcher	in	the	modern	ABS	field.	The	Auto-Brewery	Syndrome	Advocacy
organization	describes	her	long-term	ABS	work,	including	patient,	provider,	legal,	and	research	support.	These	advocacy
resources	are	included	as	context	alongside	the	peer-reviewed	literature,	while	scientific	claims	remain	framed	by	the	strength	of
published	evidence.

https://www.autobrewery.org/about-us

https://kevinmd.com/2025/02/auto-brewery-syndrome-navigating-diagnosis-and-advocacy-podcast.html

https://www.youtube.com/watch?v=gdvOYPhclUA

https://www.autobrewery.org/about-us
https://kevinmd.com/2025/02/auto-brewery-syndrome-navigating-diagnosis-and-advocacy-podcast.html
https://www.youtube.com/watch?v=gdvOYPhclUA
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Journal	of	Gastroenterology	and	Hepatology.	2025;40(4).	doi:10.1111/jgh.16869

Key	Finding:	Most	recent	comprehensive	review	of	endogenous	ethanol,	confirming	continued
research	attention	to	gut-derived	alcohol.

4.	 Smędra	A,	Trzmielak	M,	Góralska	K,	et	al.	Oral	form	of	auto-brewery	syndrome.	Journal	of	Forensic
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expanding	diagnostic	scope	beyond	intestinal	fermentation.
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