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Four Months Old Baby Boy with Descending Paralysis 
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Food-borne infantile botulism is associated with symptoms of cranial nerve palsies and 
descending paralysis in infants especially in the first six months of age. 
 
We report a four months old boy, who presented to our clinic with history of reduced 
activity, poor feeding and constipation. 
 
The serological and microbiological tests were negative for botulinum toxin but the 
neurophysiological study was highly suggestive of infantile botulism. 
 
The clinical condition showed gradual improvement with supportive therapy.  
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Infant botulism is a major cause of neuroparalytic disease caused by neurotoxin released by 
Clostridium botulinum spores1,2. The source of neurotoxin found primarily in honey, canned food 
or soil. Honey is the main reservoir of C. Botulinum spores and it is linked to infant botulism. 
Honey should not be fed to infants less than one year of age. Infant botulism is considered to be 
one of the rare causes of descending paralysis in infants worldwide.  
 
Infant botulism was first recognized in 1976, and is the most common form of botulism in the 
United States. Eighty to one hundred cases are diagnosed with infant botulism in the United 
States each year. Infants are susceptible to infant botulism in the first year of life, more than 90% 
of cases occurring in infants younger than six months. 
 
Food-borne infantile botulism typically presents with symptoms of reduced activity, poor 
sucking/feeding and constipation, it is associated with cranial nerve palsies such as ptosis, 
mydriasis, poor gag reflex and symmetrical descending flaccid paralysis3.  
 
The diagnosis of infantile botulism should be based on clinical history, physical examination and 
neurophysiological studies especially incrementation on stimulation of single-fiber 
electromyography even in the absence of positive serological and microbiological tests4.                                                                             
 
The aim of reporting this case is to stress the importance of the neurophysiological studies in 
diagnosing infant botulism along with the clinical manifestations and physical examination, even 
with negative laboratory confirmation. 
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