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The child recovered from the diarrhoea and the
pneumonia. Ten days after admission she developed
severe tremors of head and arms. The legs were not
affected. The child was fully conscious. These neuro-
logical manifestations remained unchanged for a period
of three weeks. Then a gradual improvement set in,
and two months after admission to hospital there re-
mained no trace of the syndrome.

Discussion

The neurological manifestations in these three
children were similar to those described pre-
viously in 16 other cases seen in Johannesburg
(Kahn, 1954; Kahn and Falcke, 1956). After
several months of faulty feeding with mixtures
of cereals and water and little or no milk, the
patients developed malnutrition and later
diarrhoea. The diet was then changed to a milk
mixture high in protein. The syndrome com-
menced seven to ten days after the change of
diet had taken place.

As usual, extrapyramidal phenomena pre-
dominated in these children: there were tremors,
cog-wheel rigidity, abnormal posture of arms and
fingers and a sagging jaw. However, involve-
ment of other parts of the central nervous system
was indicated in Case 1 by exaggerated tendon
reflexes, muscular weakness and myoclonus. All
three children recovered completely within two
months.

The cause of the syndrome is still obscure.
Encephalitis can be excluded by persistently
negative cerebrospinal fluid findings, invariable
full recovery and constant relationship of the
syndrome to the recovery phase of malnutrition.
The syndrome is probably distinct from the
portal-systemic encephalopathy described by
Walsh (1951) and Sherlock et al. (1954) for
reasons set out in detail elsewhere (Kahn and
Falcke, 1956). Deficiency of vitamins A, D, C
and B;, and of nicotinamide, riboflavin, pyri-
doxin hydrochloride and pantothenic acid can
be excluded as causes, because some of the
children were receiving these substances when
the tremors commenced. Administration of
methionine and glutamic acid and the intra-
venous injection of glucose and calcium did not
influence the course of the syndrome.

A large number of laboratory investigations
have been carried out, all without gaining an
insight into the disturbances underlying the
neuropathy. Thus blood-urea, -sugar and -am-
monia have been normal. Serum bilirubin,
-phosphorus, -calcium, -sodium and -potassium
have all been within normal limits. Urine
specimens did not contain abnormal amounts of
amino-acids. The stool cultures have not re-
vealed any pathogens. A low protein diet given
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over several days has failed to influence the
tremors, and it has not been possible to attribute
the syndrome to any particular drug.

Microscopic examination of liver sections of
these cases has revealed only mild fatty changes.
The electro-encephalogram has shown no abnor-
malities.

This neuropathy has been observed in other
parts of the world where malnutrition is common
in children. In Johannesburg all 19 cases
originated in children under three years of age
who were receiving treatment for malnutrition.
However, all these patients had also been suffer-
ing from diarrhoea when dietetic treatment was
instituted. Diarrhoea is common in advanced
cases of malnutrition, and it is probably an
integral part of the final metabolic breakdown.
It is unlikely that the diarrhoea in these cases
was infective in origin, because the severe type
of infective diarrhoea occurs mainly during the
summer period in Johannesburg, whereas these
19 cases were evenly distributed over the 12
months of the year.

It is almost certain that this syndrome is
identical with the “acute cerebral tremors™
described by Zappert (1909). His original
paper indicates that the majority of the cases
were malnourished. Despite this, he believed
that the neurological manifestations were caused
by infective processes such as measles, pneumonia,
etc.

Zappert’s term ‘“‘acute cerebral tremors” is a
misnomer, because the tremors form only one
facet of the syndrome and they may already
have disappeared while other components of the
syndrome, such as postural abnormalities, are
persisting. The eventual elucidation of the
pathogenesis may lead to an appropriate name
for the syndrome.

SunimaRy

Three cases are reported of a neurological
syndrome related to the rccovery phase of in-
fantile malnutrition. The syndrome consists
mainly of extra-pyramidal components, viz.,
tremors and postural abnormalities. Involvement
of the pyramidal tract is slight and less constant.
Complete recovery from the syndrome is the
rule. A summary is given of the investigations
undertaken lo elucidate the cause of the syn-
drome.
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