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(squeaking and pain from the hip joint) which indicated incorrect
functioning of the device. On April 2013, he was referred to a
cardiac intensive cars unit for cardingenic shock. A non-ischemic
dilated myocardiopathy from an unspecified origin was diagnosed.
He admitted an excessive alcohol intake due to a festive lifestyle.
Thyroid function was unaffected. Eight months later, cardiac
function dramatically improved (LVEF about 50%:) whilst alco-
hol intake was stopped but beta-blocker, angiotensin converting
enzyme (ACE) inhibitor and diurctic therapies were still neaded.
The cobalt blood concentration was 267.2 pg/L (normal < (.91
peg/L). A CT scan showed massive osteclysis and granulomatous
tissue reactions. A mvision arthroplasty was performed and blood
cobalt concentration decreased to 54.21 pg/l.

Conclusion: A recent review of published case reports of systemic
tomicity melated to metal hip prosthesis! evidences cardictoxicity
in 11 patients; the blood cobalt concentration exceeded 350 pg/L

phagia was the unique neurclogical manifestation of the poisoning.
Twenty-four patients (24%) required mechanical ventilation.
Antitoxin was administered in 59 patients (60.2%), with an aver-
age of 63 hours after neurological symptoms onset; 26% were
treated within 24 hours, In this group, 7 patients (26%) required
mechanical ventilation (mean duration 13.6 = 5.6 days) (versus
53.8% in treated group after 24 hours; mean duration 21 £ 15.5
days). Five adverse reactions were registered. Laboratory analy-
sis confirmed the poisoning in 66.4% of cases; toxin type B was
the most common identified {83.6%). Serotype A was isolated in
6 cases (12.2%); among these 83% required mechanical ventilation
(p=0.004). Permanent neurological sequelac occurred in | case.
There was one death in this case series.

Conclusion: Botulism is a rare discase in which carly comect
diagnesis is difficult and may require a toxicological consultation.
In Ttaly, more than 50% of FBo cases (average 29 casesfyear) are

o in most patients. As for heavy beer drinkers in the 1960s, managed by our PCC. This intoxication represents a medical chal-
L] alechol intake reported in our case could have been a co-factor lenge for emergency physicians. Clinical presentation in the ED
é‘ for cobalt-induced myocardiopathy but improvement required can be undefined, diagnostic procedures problematic and patients
E ongoing cardiac medications despite aleohol withdrawal. must be monitored because of dramatic respiratory failure. S0 PCC
B support is essential for the diagnosis and the management of poi-
Bl soned patients (e.g. specific laboratory tests, antidote treatment],

Reference and in the identification and surveillance of possible outhmeaks.
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Objective: To evaluate the clinical presentation characteristics
of foodbome botulism (FBo) polsoned patients admitted to
Emergency Departments (EDs) to obtain clinical data useful for
emergency physicians with suspect cases to help with diagnosis
and early antidotal treatment.

Methods: A retrospective analysis of cases of FBo registered at
Pavia Poison Control Centre (PCC) was performed during the
study period (2007-2013). Implicated food, clinical presentation,
latency between symptomsED  admissionftreatment, clinical
course, response to the antidote administration and laboratory
analysis data were analyzed.

Results: In total 98 cases were studied (mean age 55.14 = 17.9;
53/98 male) and 17 cutbreaks (involving more than 2 people) were
registered. History was positive for consumption of vegetables
(77%) and fish (169%) in water or oil, or meat conserve in 88.7%
of cases. In Bl cases (93.2%) the causative food was home-made,
in 4 cases it was industrial and in 2 cases the food was ingested
at a restaurant. The most common symptoms reported in the ED
were dysphagia (55.1%) followed by ocular mani festations includ-
ing diplopia (40%), difficulty accommodating (32%), mydriasis
(26% ) and ptosis {189, and xerostomia (356). In three cases dys-
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Objective: Botulism poisoning is rare and caused by toxins pro-
duced under anacrobic conditions by the bactermm Clostridism
botulinum. There are 7 varicties (A-G) of the toxin. In the Nordic
countries serotype E 1s the most common. It is prevalent n scabed
vegetation ingested by various species of fish. The toxin binds
irmeversibly to presynaptic nerve terminals at the motor endplate
inhibiting the release of acetylcholine. Autonomic cholinergic
nerve terrminals are also affected. Recovery is traditionally thought
to be entirely dependent on the formation of new nerve terminals.
Antitoxing can be given to halt progression of symptoms.

Case report: & 34year-old woman was admitted to the emer-
gency department (EDY) after waking up in the morning feeling
extremely tired, weak and dyspneic. The symptoms progressed,
and she experienced difficulties focusing her eyes and complained
of double vision. The mydriatic pupils did not respond to light and
extremity reflexes wers very weak, but she had full tactile sense.
She was intubated and put on a ventilator because of descending
paralysis and rapidly declining breathing. A head CT scan and a
CF-cxamination showed no abnormalitics. Blood samples were all
within the normal range. It was revealed that the patient had caten
vacuum packed whitcfish approximately 36 hours before admis-
sion. The fist symptoms appeared 12 hours after ingestion. A
suspicion of botulism arse and the Swedish Poisons Information
Centre was contacted for advice. Antitoxin was sent to the hospital
and the patient received two vials (a minimum of 10,200 units of
type E) of a heptavalent antitoxin. The presence of toxin type E
was confirmed n samples from blood, gastric fluid and remain-
ing pieces of the whitefish. The patient improved significantly and
was extubated after 7 days. Although weak, she was able to walk.

Clinical Toxic-d~m - 1 5o 4
RIGHTS



Botulin toxin
methanizn ot towbsley

=
* Proteass acting on SNARE proteing.
= Blockags of awacitesis mackingy

Demagraphics and geagraphical distributian of palsoning

Hurvbar of patirits oE

Average age (yews| 5514173
Irerge 5- 89

sl Fermale 5345

W parthreaks | 1h

[

. of cases i mach negion

3igrs and symgtoms n Emargency Degartmant

. —fr |
=
8 s - driznaga
fea E
-
g
i
R
Antidate e atment
ANTITONIN WES NO
M. PETENTS (4| S 160R) ELAE )
e
Dy Damaasn < 24h = 240
e [T o
N praconiation 15EC=82n 1oE=801n

CreTrachest Imsbation 21 (40,35
™

=355
T deratisn BE=55 @ -.mimn

B

Advaris reaction & cazmn |B. 55|

Specific labaratary analysis
Botulism is a rare disease in which early comect diagnosis is difficult and may require a
toxicological consultation. This intoxication represents also a medical challenge for the
emergency physicians. Clinical presentation at EDs could be undefined, diagnostic procedures
could be problematic and patients must be monitored because of dramatic respiratory failure.
So, the PCC support is essential for the diagnosis and the management of poisoned patients
(e.g. specific laboratory tests, antidotic freatment), and in the identification and surveillance of
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