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Seizures are a very common presentation in practice, and management of status
epilepticus can be challenging. This case report will discuss metaldehyde intoxication
– a cyclic tetramer of acetaldehyde found in snail and slug bait – as a cause of
status epilepticus in a dog. The differential diagnosis of generalised tonic clonic
seizures will be reviewed and medical management of these cases will be explored,
together with the clinical outcome that can be expected after implementing treatment.
Key words: intoxication; neurology; seizures

Clinical Presentation
A 4-month old,
male, English
Springer
Spaniel was
presented as
an emergency
to a first
opinion, out of
hours service
with a history of acute onset generalised
twitching and suspected partial seizures
following exercise. The dog was then
referred for neurological evaluation.
On presentation at the referral centre,
there was a worsening of the generalised
twitching and the owners reported two
episodes consistent with generalised tonicclonic seizures.
Physical examination was unremarkable
but there was evidence of a blue substance
around the oral cavity. Temperature was
39.8 ˚C. The neurological examination
was challenging due to the severe
twitching and post-ictal period. The only
neurological findings were generalised
twitching and mild obtundation.

Problem List and
Differential Diagnosis
Based on the findings of the physical
examination and history, metaldehyde
intoxication was strongly suspected and
emergency treatment was instigated. However, evidence of a possible toxin exposure
or a history supportive of this is not
identified in all cases and other differential
diagnoses should be considered (Table 1).

Diagnostic testing
and treatment
Whilst being admitted and examined, the
severity of the twitching worsened and
another generalised tonic clonic seizure
was observed. Rectal diazepam was
administered and intravenous access was
obtained. A blood sample was taken for
in-house testing. This included i-STAT
PCV and total solids. No significant
abnormalities were noted. Due to the
patient’s rapid deterioration, gastric
lavage and enema were performed
under general anaesthesia. A significant
amount of the ingested material was
collected by both methods and cold water
was used in order to help with active
cooling. Phenobarbitone loading was
initiated as well as levetiracetam loading.
Phenobarbitone loading was achieved
by intravenous administration of 6 mg/
kg four times at 30 minute intervals
and levetiracetam was administered
intravenously at 60 mg/kg once followed
by 30 mg/kg three times daily. An
indwelling urinary catheter was placed
in order to monitor urinary output and
facilitate nursing. General anaesthesia was
discontinued once the gastric lavage was
performed, but the dog was maintained on
a propofol infusion at 10 mg/kg/h. Due
to the presence of muscular twitching a
midazolam infusion was also initiated at a
dose of 0.3 mg/kg/h.
The temperature was closely monitored
and active cooling was discontinued once
38.5 ˚C was reached. The temperature
remained stable throughout hospitalisation.
Fluid therapy with Hartmann’s solution
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