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Case of kecurrent Botulism Poisoning

By: B. RASZEJA, Poznan, ul. Rokossowskiego 64, n, 12 1

(From the Ist Cliaic for Internal Diseases, Medical Acadeay, Posnan;
director: prof., Dr, ST. KWASKRIEWSKI)

(Received May 30, 1953)

‘Translated by: Edwari Lachowicz, Maryland, Medical-Legal Poun-
dation, Inc., 700 Pleet Street, Baltimore, Maryland, 21202)

It has generally been claimed that Cl, botulinum produces ite
toxin exclusively in food products outside an organism. It has slio
been supposed that Cl, botulinum is & toxic saprophyte and is in-
capable to multiply ineide an organ@an. As the toxin enters the
organism with ingested food, Lt causes a serious poisoning. Hence,
the inference that,in the cawse of bo@ulisn,wo are dealing exclusive-
ly with a poisoning. ' ' . -

But, investigationa of MATVEZV, EORYCKI et al. shed in recent
yeurs » new light on pathogsnesis of the disease; thus, a relative -
pomition ‘9 ussumed that the mude of development of botulism reveals
4 toxinfectious pathogenesis, The autaors based their opinion on
.w;ln1cal nhaervations and on amplg exgerimer.tal material.

Por excaplie, 8 condition in which dissimilar incubation period
:8 sopetimes shurt and lusts few hours, or, at timea, it lasts even

up to 14 days, depends on initial dose of the toxin that entered the

) orgunfil; the larger the dose, the shurter the incudbation period,
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;ﬁi MATVEEV explained, in some casses, a prolonged incubation period

;f by this that a toxic dose entering the organisa with ingested food

il was too small to develop in s short time the aymptoms of poisoning. i
A full clinical pioture develops only after the toxin had been pro-

duced in sufficient dose in the organiss by.Cl, botulinua,

MATVEEY also explained the incressed body temperature dy ac-
tivity of Cl. botulinum after poisoning with botulism. A slow course
of rocuporc?ion from poisoning with bdotulism may indicate that dotu-~

'.llhnl bacilli luitiply and thus produce s toxin, therefore the nature
mof the disease 1is toxinfectious,

In the material obtained from patients stricken with botulisms
and treated with serum we Zound (in late sfhgoo;otrthoir treatment)
botulinel bacilli and their toxins in the blood, urine and feces.
The followers of the toxinfectioue pathogenesis of the disease .
explain that the appearance of tne toxin in the bdlood and urine of
patients treated with serum is due to & condition that the toxin is
produced in the organism by Cl. botulinum, ‘

The smple bibliography about botulism invariabdbly implies that
in such cases a relapse is very rare; thus, bpcnuao of this, we
described the following case as we observed it. )

Z.£., )8 years old, a RR-gang crew hember, cams in September
1952 to the Ist Clinic for Internal Diseases, Wedical Acadenmy,
Poznan, with symptoxs of dimned vision, dryness in the’mouth; hoarse
throat, difficulties in urination and a.goniral weakness. The be-

”j ginning of the disesse occurred suddenly, 5vdaya before his arrival
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to the clinic; it produced vomiting, diarrhes and abddominal psins,

The patient attributed his ailments to. the ingestion of bdoiled
chicken. But, the wholo family ate the same food and nodody else
became ill, The indisposition of the alimentary canal disappeared
within two days after adaptation of strict diot. However, the weak-

ness bucame intensified and it was followed by dryness in the mouth F

and the dimness of vision. The patient went to a doctor, who eus- ;

pected botuiinal infection end directed him to the clinic. %{
The patient experienced spesch difficulties due to hoarse

throat. He complained having a double vi‘ion and dimmed vision in id

trying to see distant objects, aleo & lack of vision in looking at

close objects, His appetite was considerably diminished; he also

had difficulties in swallowing due to the dryness in the mouth and

this was followed by constipation. He complained having difficulties

in urination in spite of the tenesmus feeling.

Past diseases, He spant two weeks in bed adout three months
ago at the City Hoipitul. Poznan, suffering from botulism, which was

a group infection, Bight persons vecame 1ill having eaten the same

type of food. fho pati‘nt stated that he experienced at that time

similar symptoms, but of a far leessr severity. He 4id not receive ;.
antibotulinal serum treatment, After his ailment declined two weeks
later, he was diecharged from the hospital npd had a feeling of

being healthy up to the present time. He was never sick before.

/8
¥hile considering his deviations from & normal staie, we de- 5
termined tiat the patient was apathetic and his fucial expressions ~$
showed considerable weakness. His skin was pale and dry. The pupiis f
-— 3 - 3 %
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wide and round, failed to react om light, to éonvorge and to re-
iljunt. The mucosa of the mouth and nasopbarynx were dry. The tongue
" was 4dry and coated '1t8 8 white-gray fur, Thi patient’s conversation
_.was quiet, the voice was hoarse and muffled.
A lupplolontury“oxnlinatlou revealed a decrease of blood
corpuscles to 1)/28, The bdlood and urine piotures were norssl,

The electrocardiography revealed no deviatione from a normal
‘condition,

- Considering the descoribved elinical picture, we recognized dotu-
-11n.1 polsoning after we excluded the stropine and mushroom poison-
ings on sccount oif the lack of iypical uynptome‘anﬂ a8 a result of

' apamnesis. ,

The general condition of the patient was grave during the first ' .
5 days, although he had_no fever, but was apathetic end very weak.
He was sdministered: 200 ml of'ocru-. -trychnihe injections,
intravenous and suboutaneocus injections of physiological solution
of salt, llxltIV.; and instillation of pilocarpine into the conjunc-
" tival eac. | A
His course of recuperation was slow. The first aubsidiﬁg sympton
‘ was thet of difficult urination and th;ﬂ,drynoaa in the mouth and
"in the nnaophnfynx mucosa began to disappear gradually. The lorgest
lasting of all symptoms were the optical disturbances, The patient
.left the clinic sfter 3 weeks of hospitalization; his state of health '
. WwWas generslly improved and no obvious symptome remained,
' Ve were dealing in this case with a rare incident of reourrent
" botulinal poisoning that followed after a complete recovery.
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botulisa treated with dextran and blood. The Lancet, 1452, vol,lI,

“.‘us.-——.—-—

The interpretation of this phenomenon is difficult. As & partial

explanation one may accept the tc;int;ctiou- background of the dis-
ease,

Experiments prove that spores of botulinal bacillus can remain
in animal organs 100 to 120 days without loosing their abilities

to multiply. A reduced resistance in an organisa, caused by ad-
ditional infection or traums, favors a development of larger quanti-
ties of toxin, it also supports roproduction'of bacillus, conse-~
quently outbreak of the di'.llt'fOIIOUI.

It showid e assumed that botulinal bacillus and aporo‘?aur-
vived in tho—orgcn&on—ofwiheASitiont after his firat-illnoa;, and

. that, due to recduced resistunce for unknown reason, the toxin Sogtn—

to develop and caunoép;hc recurrent illness, -
The described cace may serve as a contribution to the postulate

of toxinfectious pathogenesis of botulisa,
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