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ABSTRACT
Hypokalemic periodic paralysis is a rare group of disorder that can cause sudden onset of weakness in
children. A case of 4 year old female child is presented here. This child presented with sudden onset of
paralysis of extremities. Laboratory investigations revealed markedly low potassium level. Her paralysis
resolved with the treatment, without neurological deficit. We present a very rare case of hypokalemic periodic
paralysis in children.
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INTRODUCTION
Primary hypokalemic periodic paralysis is a rare entity first described by shakanowitch in 1882 [1].
Hypokalemic periodic paralysis is very rare in children. We hereby report a case of Primary hypokalemic
periodic paralysis in children.
CASE REPORT
A 4 year old female child brought to the outpatient department in our hospital with complaints of
sudden onset of weakness of all the four limbs since 12 hours. There was no history suggestive of trauma,
fever, diarrhea, convulsions, slurring of speech. There was also no history of similar complaints in the family.
On general examination, child was stable; Head to toe examination appeared to be normal. Central
nervous system examination revealed, higher mental function- normal, cranial nerve examination – normal,
motor system - tone –hypotonia was present in all the four limbs, power was diminished, deep tendon reflex
was diminished, plantar bilateral flexor, sensory system was normal, and other systemic examination was
normal. Laboratory investigations revealed complete blood count within normal limits, blood urea and
creatinine were within normal limits, serum potassium 2.01meq/l, ECG shows sinus tachycardia, CT and MRI
brain was done which was normal. Child was diagnosed as hypokalemic periodic paralysis. Child was started on
Syp. Potassium and T. Acetazolamide for seven days duration with potassium rich diet. After one week
duration of treatment, serum potassium was 3.2meq/l. Later value was 4.0meq/l. Paralysis improved after 2
days of treatment with oral potassium and at the end of week, paralysis recovered and child did not have any
neurological deficit.
DISCUSSION
Periodic paralysis is classified into primary and secondary [2]. Primary hypokalemic periodic paralysis
is genetic in origin, which may be exacerbated by strenuous exercise, high carbohydrate diet, cold and
excitement [2]. In this type recurrent attack of weakness will occur. Secondary periodic hypokalemic paralysis
is non -genetic in origin, which may be due to secondary causes like acute gastroenteritis, diuretic abuse, renal
tubular acidosis, batter syndrome, villous adenoma of colon and hyperthyroidosim [3]. Hypokalemic periodic
paralysis can further be classified into paralytic and myopathic, in which paralytic is more common [4].
Paralytic attack may last for hours to days, weakness may be generalised to localized [2]. Paralysis is due to
increase of Ki/Ke ratio (intracellular potassium on extracellular potassium) which causes hyperpolarization of
cell membrane and hence cell is more difficult to exite [5, 6]. Paralysis occurs when potassium depletion is fast
[7]. The features of hypokalemic periodic paralysis is flaccid, ascending, symmetrical quadriplegia [5, 8]. Hence
disturbances of potassium equilibrium can produce many disorders like myopathy, muscle wasting and
diminution of muscle tone, power, reflexes [9].
In our case the child had features suggestive of primary hypokalemic periodic paralysis. Hypokalemic
periodic paralysis is common in 1 in 100000 in adults [10]. But it is very rare in children. Hypokalemic periodic
paralysis is more common in males [11], but in our case it is unique that female child presented with the
symptoms of hypokalemic periodic paralysis. Treatment of primary hypokalemic periodic paralysis was oral
water hydration, potassium rich diet, oral pottasium supplement and Intravenous potassium in only life
threatening conditions [4]. Whereas our child also improved with oral water hydration, potassium rich diet and
oral potassium.
CONCLUSION
Hypokalemic periodic paralysis is important to consider when a child comes with sudden onset of
weakness or paralysis with no history or evidence of other disease. If there is delay in diagnosis of periodic
paralysis it can be fatal. Early diagnosis and with rapid correction of potassium will resolve the signs and
symptoms quickly and completely.
REFERENCES
[1]

Muralikrishna GS, Yasoda T, Subhash S, Venkatesan S, Sayeed ZA, Rajagopalan RS. J Assoc Physicians
India 1983; 5: 316-318.

March–April

2015

RJPBCS

6(2)

Page No. 1085

ISSN: 0975-8585
[2]
[3]
[4]
[5]
[6]
[7]
[8]
[9]
[10]
[11]

BR soule, NL Simone. Cases J 2008; 1:256-61.
Bagga A, Dutta S. Indian Pediatr 1994; 31:1297-8.
Sansone V,Meola G,Links TP,Panzeri M, Rose MR. Cochrane Database Syst Rev 2008; 23:CD005045.
Mollaret P, Goulon M, Tournilhac L. Presse Med 1959; 67: 2137-8;2225-7;2338-40.
A Atikou et al. Revue de medecine interne 2009; 30:516-518.
Mollaret P, Goulon M, Nouaihat F. Rev Prat 1965; 15: 3661-72.
Phelan DM, Worthley IG. Intensive Care Med 1985; 11:257-8.
th
BD Rose, TW post, Clinical physiology of acid- base and electrolyte disporders2001; 5 Edition New
York, United States of America McGraw-Hill.
Fontaine B, Vale-Santos J, Jurkat-Rott K, Reboul J, Plassart E, Rime CS, Elbaz A, Heine R, Guimaraes J,
Weissenbach J, et al. Nat Genet 1994; 6:267-27.
http://www.ncbi.nlm.nih.gov/books/2006.

March–April

2015

RJPBCS

6(2)

Page No. 1086

