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Abstract 

Reports on quadriparesis in pregnancy secondary to gastrointestinal losses are rare. We describe a previously healthy 
22-year-old primigravida at approximately 20 weeks gestation who presented to us with weakness in all the four limbs
for 3 days and vomiting off and on in the last 6 weeks gestation. This report is unusual but important as it is a rapidly
treatable or reversible paresis. Herein this report.
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1. Introduction

Hyperemesis gravidarum (HG) is persistent and excessive vomiting starting before the end of the 22nd week of 
gestation, leading to carbohydrate depletion, dehydration and electrolyte imbalance as defined by the International 
Statistical Classification of Disease and Related Health Problems, 10th Revision.1 It occurs in 0.3-10.8% of 
pregnancies.2Until the 1950’s, maternal deaths were commonly caused by hyperemesis gravidarum.3Morbidity and 
mortality associated with unrecognized disease include respiratory failure, cardiac arrest, Wernicke's Encephalopathy 
and Korsakoff's Psychosis, pulmonary embolism and death4-9from malnutrition, dehydration and electrolyte. 

Hypokalaemia from hyperemesis gravidarum can lead to acute hypokalaemic paralysis which is an uncommon cause of 
acute weakness. Hence, it is imperative for physicians to be knowledgeable about the causes of hypokalemic paralysis, 
and consider them diagnostically. The hypokalaemic paralyses represent a heterogeneous group of disorders with a 
final common pathway presenting as acute weakness and hypokalaemia. Most cases are due to familial hypokalaemic 
paralysis,10 however, sporadic cases are associated with diverse underlying etiologies including gastrointestinal 
potassium losses as is the case in our patient, thyrotoxic periodic paralysis, barium poisoning, renal tubular acidosis, 
primary hyperaldosteronism and licorice ingestion. The approach to the patient with hypokalemic paralysis includes a 
vigorous search for the underlying etiology and potassium replacement therapy. Further therapy depends on the 
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etiology of the hypokalemia. Disposition depends on severity of symptoms, degree of hypokalemia, and chronicity of 
disease.10 

2. Case Report 

 We describe a previously healthy 22-year-old primigravida whose first day of her Last Menstrual Period (LMP) was 27 
July 2023 and presented at 20 weeks + 1 day gestation with weakness in all the four limbs 3 days prior to her 
presentation and vomiting which was off and on for 6 weeks gestation. She had no difficulty in respiration or swallowing 
or weakness of face and neck muscles. There was no history of trauma, fever, headache, recent diarrhea, neck-pain, 
lower urinary tract symptoms and previous such episodes prior to onset of weakness. Her parents and siblings had no 
history of similar episode or any other significant illness. There was no history of the use of corticosteroid prior to 
presentation. On admission she was afebrile with a temperature of 36.5OC, dehydrated with a pulse rate of 100 
beats/minute and a blood pressure of 100/70 mmHg. She was conscious and oriented to time, place and person 
however power in all the four limbs were grade 2 by MRC (Medical Research Council) scale with diminished deep tendon 
reflexes in both upper and lower limbs and normal plantar reflexes. Cranial nerve functions were intact and so was the 
sensory function. Guillain-Barre syndrome was ruled out. Examination of respiratory system and cardiovascular system 
was unremarkable.  

Abdominal examination revealed uterus of 18–20-week size. The abdominopelvic Ultrasonography performed showed 
missed miscarriage and she had medical evacuation without complications. Computed tomography (CT) scan of the 
brain as well as Magnetic Resonance imaging (MRI) of the spine were all essentially normal. Her total white blood cell 
count was normal as well as the platelets. 

She was administered intravenous fluids and given supportive management keeping in view vomiting and dehydration. 
The biochemical profile report at the time of admission revealed a very low serum potassium levels of 1.0 mmol/L (as 
shown in Figure 1). Thyroid profile was normal. Intravenous potassium was replaced which led to remission of 
symptoms. Her power improved and she was discharged after 3 weeks of hospitalization with potassium supplements 
and physiotherapy and was advised frequent follow ups for maternal wellbeing and preconception care. The serum 
potassium level at discharge was 3.9mmol/L (Figure 2).  

 

Figure 1 Results of serum electrolyte and creatinine at admission 
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Figure 2 serum electrolyte with normal potassium level at discharge 

3. Discussion 

Hyperemesis gravidarum is a severe clinical disease in pregnancy where patients have intractable nausea and vomiting 
with increased morbidity and even mortality.10Incorrect diagnosis and improper management can lead to maternal 
cardiac arrest and maternal death.6,9 In hyperemesis gravidarum, rarely, patients present with severe vitamin 
deficiency, causing a neurological emergency called Wernicke’s encephalopathy7Though this was not seen in our 
patient. Our patient presented with complaints of protracted nausea and vomiting, dehydration, electrolyte 
abnormalities, and a weight loss of over 5% of her pre-pregnancy weight with weakness involving the four limbs and 
missed miscarriage. The occurrence of electrolyte abnormalities, hypokalaemia in particular in this condition is the 
cause of flaccid paralysis. A similar hypokalaemia with missed miscarriage was reported by Suwanwongse and his 
colleague in Lincoln Medical Center, New York City, USA,11 however, the presenting potassium level was 2.8mmol/L 
which was higher than the value of 1.0 mmo/L seen in our patient. The intractable vomiting was for a duration of 2 
days11 which was shorter compared to a duration of over 6 weeks experienced in our patient. A case of hypokalaemic 
flaccid paralysis with type 2 respiratory failure due to hyperemesis gravidarum with a potassium level of 1.8 mmol/L 
was reported by Naik and his study group in India.5 The thyroid profile tests showed hyperthyroidism and would have 
accounted for the manifestation of type II respiratory failure which was absent in our patient who hard normal thyroid 
function profile. Another case of secondary hypokalaemic non-periodic paralysis following the use of corticosteroid due 
to intractable nausea and vomiting of pregnancy was reported by Khan and his colleagues.12This was not the case in 
our patient as she did not use corticosteroid before she developed quadriparesis. Gupta and his colleague equally 
reported hyperemesis induced acute quadriparesis in a 22-year-old primigravida at approximately 20 weeks gestation 
who presented with weakness in all the four limbs of 3 days duration and vomiting off and on for 6 weeks. The 
biochemical profile at the time of admission revealed a very low potassium levels of 1.42 mEq/L. Thyroid profile was 
normal. She had intravenous potassium replacement which led to remission of symptoms and pregnancy continued 
uneventfully. Her power improved and she was discharged with potassium supplements.13 This case scenario was 
almost similar to what obtained in our patient who was also a 22 year old primigravida, developed quadriparesis at 
about same gestational age of 20 weeks + 1 day and with similar duration and pattern of nausea and vomiting however 
there was no miscarriage probably due to a bit higher level of serum potassium compared to a very low level of serum 
potassium obtained in our patient.   
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4. Conclusion 

Hypokalemia in Hyperemesis gravidarum is a life-threatening condition and delay in the diagnosis may lead to flaccid 
paralysis. Strict and regular electrolyte monitoring and early correction of potassium will avert the associated mortality. 
Timely intervention by potassium supplementation corrected the hypokalaemia and the patient recovered from this 
near miss event.  
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