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Fig. 1 Day 6 : Plain abdominal X-ray shows a large
amount of intestinal gas.
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Abstract

Two cases of foodborne botulism in a family outbreak

Manami Kuwahara, Asahi Ishihara, Kentaro Tokunaga, Tadashi Ejima, Katsuyuki Sagishima,
Naoyuki Hirata

Department of Intensive Care Medicine, Kumamoto University Hospital
1-1-1 Honjo, Chuo-ku, Kumamoto, Kumamoto 860-8556, Japan

Foodborne botulism has rarely been reported in the past decade. Here, we report two cases, each presenting with
unique complications. Case 1 involved a 41-year-old woman who presented with symptoms of diplopia, dysarthria, and
muscle weakness. After a thorough review of her medical history, botulism was suspected. Despite receiving antitoxin
therapy, her muscle strength did not improve, necessitating a tracheostomy on the fourth day of hospitalization. On the
sixth day, she developed non-occlusive mesenteric ischemia (NOMI), which required surgical intervention. Postoperatively,
her recovery progressed well, and she was discharged from the ICU on the 17th day. Case 2 involved a 48-year-old man,
who was the spouse of Case 1, and presented with symptoms of diplopia and dysarthria, raising clinical suspicion of
botulism. Despite receiving antitoxin therapy, the patient required mechanical ventilation. On the fourth day of hospital-
ization, he developed ventilator-associated pneumonia (VAP). A tracheostomy was performed on the 12th day, and by the
20th day, mechanical ventilation was no longer necessary. Although NOMI is a rare complication of botulism treatment,
its high mortality rate-rather than its rarity-poses a threat to survival. Nevertheless, the patient survived. The diagnosis
of botulism is challenging due to its symptom overlap with other neuromuscular disorders. In Case 1, the patient’s
medical history, as provided by her family, enabled prompt diagnosis and facilitated the initiation of appropriate
treatment.
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J Jpn Soc Intensive Care Med 2025;32:R43



