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Abstract

A 13 years old boy who consumed organophosphorous compound later on developed delayed

neuropathy is described.
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Introduction

Organophosphate (OP) poisoning is the most
common poisoning in Bangladesh." Theacute
Cholinergic effects of organophosphates have
been well known. However, there are only a few
case reports of delayed neuropathy following OP
insecticide exposure.

Case Report

A 13 year old boy,admitted into our hospital with
the complaints of weakness in the lower limbs and
difficulty in walking for 3 weeks. The medical
history of patient indicated that three month before
the patient ingestion of OPC with the intent to
commit suicide. He was then treated
conservatively in a local centre and after treatment
there was full improvement in the symptom. On
neurological Examination there was slight
wastingof muscles with decreased muscle
tone.Muscle power was 3/5 (according to Medical
Research Council muscle strength grading scale).
Knee and ankle reflexes were diminished. Plantars
were bilaterally silent. The gait analysis exhibited
a high-stepping gait accompanied with bilateral

drop foot.Other reflexes i.e. biceps, supinator and
triceps were normal in both upper limbs. Cranial
nerves were not involved and there was no sensory
deficit. Respiratory, cardiovascular and abdominal
systems were essentially normal.

Fig:1

Electrophysiological study are consistent with
“Motor axonal polyneuropathy involving Lower
limb>Upper limb.” Therefore, keeping in view of
history of organophosphate poisoning followed by
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(3 weeks later), signs of motor neuropathy with
axonal motor  neuropathy  pattern  on
electrophysiology, a diagnosis of organophosphate
induced delayed neuropathy was established.

Discussion

Organic insecticides are compounds that have
been used globally for pest control for over 100
years. Due to their ready availability and easy
accessibility, they have been frequently used as
suicidal agents in Bangladesh. Three different type
of neurological presentations have been
recognized following OP poisoning:

¢+ Acute cholinergic syndrome

¢+ The intermediate syndrome

+¢+ Organophosphate-induced
delayed polyneuropathy (OPIDN)

Organophosphate-induced delayed polyneuropathy
(OPIDN) is a rare complication that usually
occurs 2-3 weeks after acute exposure. It is a
mixed sensory/motor polyneuropathy, especially
affecting long myelinated neurons, and appears to
result from inhibition of enzymes other than
AChE. It is a feature of poisoning with some Ops
such as trichlorocresylphosphate, but is less
common with nerve agents,. Early clinical features
are muscle cramps followed by numbness and
paraesthesiae,proceeding to flaccid paralysis of the
lower and subsequently the upper limbs. Paralysis
of the lower limbs is associated with foot drop and
a high-stepping gait, progressing to paraplegia.
Paralysis of the arms leads to wrist drop.
Sensory loss  may also be present but is
variable. Initially, tendon reflexes are reduced or
lost but mild  spasticity may develop later.
There is no specific therapy for OPIDN.

Regularphysiotherapy may  limit
causedby muscle-wasting. Recovery

deformity
is often
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incomplete and may be limited to the hands and
feet, although substantial functional recovery
afterl-2 years may occur, especially in younger
patients.
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