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Objective: To report a case of acute organophosphate poisoning in a one year old child and development of intermediate syndrome in just eight hours after exposure. Case Report: A case of a previously well one year old child who came in the emergency room because of sudden onset of difficulty of breathing, cyanosis, excessive oral secretions, one episode of diarrhea and weakness noted three hours earlier after ingesting allegedly contaminated powdered milk formula. Vital signs showed a blood pressure of 90/60, cardiac rate of 112 per minute, respiratory rate of 12 cycles per minute and axillary temperature of 35.4 degrees Celsius. ABG analysis showed respiratory acidosis. Endotracheal intubation was immediately done and was hooked on mechanical ventilation. The toxidrome of the patient is compatible with acute cholinergic excess; hence a trial dose of atropine was given with some improvements. Eight hours later, neurological examination showed absence of deep tendon reflexes, no spontaneous respiration, no response to pain, flaccid muscle tone, no neck rigidity and lateralizing signs but with spontaneous eye opening. RBC cholinesterase determination showed a result of 0.057 delta pH/hr, which is significantly depressed. Atropine was given at 0.02 mg/kg intravenously until full atropinization was achieved. Packed RBC transfusion was given. Twenty-four hours later, patient was noted to have response to painful stimuli and spontaneous respiration. A repeat RBC cholinesterase determination showed a result of 0.25 delta pH/hr. Atropine was continued as needed. Test was done on the allegedly contaminated milk using GC-MS, it is positive for Coumaphos. The patient was discharge after seven days. Conclusion: Intermediate syndrome usually develops within 48-96 hours after acute cholinergic crisis due to prolonged inhibition of cholinesterases. Key words: Organophosphate, Intermediate syndrome, very young child
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