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Dear Editor
We read with interest the case presented by

Lonati D. et al. entitled Fatal course of food-
borne botulism in an eight-month old infant
being published in one of the recent issues of
Pediatr Report.1 The authors have presented
an 8-month-old female presenting to them
with poor oral intake, weak cry, and extremely
weak muscular body control. After some con-
servative treatments, they suspected the diag-
nosis of botulism and began to treat the
patient with trivalent botulinum antitoxin,

administration of activated charcoal, and oral
prostigmine as well as the routine conserva-
tive therapies. Although an interesting case,
some concerns rise about the management of
this patient. First of all, according to the avail-
able clinical toxicology textbooks, in cases of
severe botulism, whole bowel irrigation (WBI)
with polyethylene glycol may have a role in
gastric decontamination.2 In such a severe
case of toxicity, WBI could be an appropriate
adjunctive option of gastrointestinal deconta-
mination and would be better to be tried.
Secondly, trivalent antitoxin must be used
immediately upon consideration of the disease
in both symptomatic and asymptomatic indi-
viduals recently exposed to a presumptive food
source.2 This is while in this case, trivalent
antitoxin has been initiated about 10 hours
after laboratory confirmation of poisoning.
This means that this patient has lost the very
few first golden hours for treatment. Thank
you for this interesting case.
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