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TICK PARALYSIS OR POLIOMYELITIS

P. B. PEACOCK, M.B., CH.B., D.P.H., D.I.H., D.T.M. & H., L.M.C.

Medical Officer of Health, Germiston, and Department of Preventive Medicine, University of the Witwatersrand

In his excellent summary of our knowledge concerning tick
paralysis, Ransmeier (1949) notes that many cases of this
condition (including his 4 cases) were referred as polio
myelitis. The easonal incidence is tbe same, and many of
the clinical manifestations overlap. Differential features in
tick paralysis are stated to be the u ual absence of marked
fever, normal or near-normal cerebrospinal fluid findings,
the relative absence of muscle pasm, little stiffness of the
back or neck, marked ataxia preceding the paralysis, and
the development of a diffuse, bilateral, ascending type of
paralysis which, except in severe fatal cases, disappears
rapidly on the complete removal of the tick. Sensory involve
ment is usually absent in botb tick paralysis and polio
myelitis.

It is apparent that the differential features listed are not
absolute but are a matter of degree, and the following case
report is interesting in this regard:

CASE REPORT

The patient, a European male aged 16 months, had always been
a healthy boy. On 13 June 1957 his parents noted that he was
rubbing his right car and his knees seemed to be hurting him.
On the morning of 15 June he was fretful and refused to walk
(he had been walking for some months). The next day he ap
peared mildly feverish and started 'shaking', and when seen by
his family doctor on 17 June there was just detectable weakness
of the right leg. When seen in consultation as a possible case of
poliomyelitis on 18 June, he showed slight neck stiffness and
some non-specific weakness of both legs, which were tender on
movement. The knee and ankle jerks were absent, he was afebrile,
and the rest of the physical examination was negative. The right
ear canal could not be visualized because of wax (the history
of ear rubbing was not obtained at this time). His condition
steadily deteriorated over the next 2 days, with increasing tender
ness and weakness of both legs, and when seen again on 20 June
he was obviously a very sick boy with neck retraction and re
spiratory difficulty. 0 leg movements could be elicited, he was
unable to sit or lift his head, and the leg-straightening test was
strongly positive.

There was no sensory loss. Other non-neurological physical
signs were still absent but this time a tick was visualized in the
right ear canal. Over a period of some hours the tick was floated
out (alive) with liquid paraffin and within 12 hours the child wa
laughing, showed no further respiratory distress, and could lift

his head. By 26 June he wa sitttog up and standing with as istance
and a re-examination on 30 August 1957 showed only very slight
residual weaknes of the dorsiflexor of the right foot, with an
apparent complete return to normal by the end of September.

o treatment was given during the illness save for t tablet of
a pirin t\ ice a day for the first 5 day.

At the time of the illne1 the child had not been out of Ger
mi ton for 3 months and there had been no ca e of poliom. eliti
in the municipality during that period. The family owned two
dogs from whom ticks had occasionally been obtained and which
played with the child in a sand-pit in the back yard.

The tick wa identified by Dr. F. Zumpt, of the outh African
Institute for Medical Research, as a nymphal specimen of Otobius
megnini (Duges), commonly known a the spiny ear tick.

A blood count at the height of the illnes gave a leucocyte
12,300 per c.mrn., with 25·5% neutrophil, 6·5% monocyte,
66% lymphocytes and 2% eo inophils. 0 polioviru was identi
fied from the blood but Type-l poliovirus wa i olated (con
finned on a repear check) from a stool pecimen by the Polio
myelitis Research Laboratory, Rietfontein.

DISCUSSIO

Were it not for the identification of poliovirus from a stool
specimen (this information reached us 2 month after the
clinical illness), the acceptable diagnosi in thi ca e would
have been one of tick paraly is. Tbe preliminary ataxia,
apyrexia, moderate leucocyto is, little stiffne of the back
and neck, and the diffuse, bilateral, a cending type of para
Iy i , together with tbe relatively dramatic initial recovery
on removal of the tick, would all be in favour of this diag
nosis. Although most author on the subject tate that the
yndrome is produced by gravid female hard ticks (family

Ixodidae) only, Ro and Oxer (quoted by Theiler, 1949)
report that sufficiently large number of nymphs of the
Australian paralysis-tick, Ixode holocyclu can produce
paralysis in experimental animal.

Otobius megnini (which is a oft tick of the family Arga i
dae) icon idered (Pari h, 1949) a erious pe t of dome tic
animals in emi-arid region of the world and nymph have
been collected from the ear of cattle, sheep, goat, dog,
deer and man. The ear tick i unu ual in that it live it
whole parasitic exi tence on the one ho t where the larval and
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nymphal stages are passed in the external ear canal. After
a la t engorgement the ticks fall to the ground for their
final moult into adult and mating and ovidepo ition. The
adults do not feed. The only soft tick previously reported
(in Russia) as being related to paraly is in humans is. Orni
thodorus lahorensis, when present in large numbers.

Whether the finding of the tick was coincidental, or whether
the finding of poliovirus was coincidental, or whether the
two agent were synergistically related, cannot now be
establi hed, but thi ca e does arou e doubt in one' mind
about the validity of the diagnosis in certain other reported
clinical cases of tick paralysi , especially where complete
recovery did not occur in a few days. Most of the literature
on tick paraly i antedates the time when tis ue-culture
techniques became readily available for the identification of
poliovirus and I can find no reference to cases where a search
for this virus has been conducted along modern lines. In the
4 African case reported by Veneroni (quoted by Stanbury
and Huyck, 1945), by Zumpt and Glajchen (1950), and by
Erasmus (1952), the clinical syndromes described could have
been due to a viral aetiology, though not necessarily so.
Is it unrea onable to suggest that in a certain number of
reported cases of tick paralysis the tick may have acted as a
local non-specific irritant with a consequent increased like
lihood of poliovirus involvement of the corresponding segment

of the spinal cord as has been frequently reported with other
non-specific irritants?

SUMMARY

The close similarity between the clinical picture of tick
paralysis and poliomyelitis is pointed out.

A ca e is reported which could easily have been one of
tick paraly is and where the removal of a tick (Otobius
megnini) from the ear canal led to a dramatic clinical improve
ment, but from which Type-I poliovirus was recovered from
the stool.

If this ca e was one of tick paralysis it is the first human case
reported eau ed by a single soft tick (family Argasidae).

It is suggested that in certain other recorded cases of tick
paralysis a viral aetiology has not been convincingly excluded
and the possibility is mooted that a tick bite may act as a
localizing and precipitating factor for systemic viral infections.

I wish to thank Dr. A. Jankowitz for letting me see the patient,
and Drs. J. H. S. Gear and F. Zumpt for their help.
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ANNUAL REPORT FOR 1956 OF THE COMMISSIONER FOR MENTAL HYGIENE,
DR. I. R. VERMOOTEN

By our Parliamentary Correspondent

The annual report of the Commissioner for Mental Hygiene for
the year ended 31 December 1956 has been tabled in the House of
Assembly. It records that the certified patients admitted to mental
hospitals and institutions for mental defectives in South Africa
during the year numbered 1,263 Europeans and 1,862 non
Europeans, an increase of 234 Europeans and a decrease of 88 non
Europeans as compared with the previous year's figures.

The Voluntary Boarders admitted numbered 368 Europeans and
26 non-Europeans, an increase of 61; the persons committed by the
law court for observation of their mental condition numbered 170
Europeans and 218 non-Europeans, an increase of 80; and the
inebriates admitted were 92 European males and 21 European
females.

The total admissions of all classes amounted to 4,249, an in
crease of 452.

On 31 December 1956 there were 8,164 European and 12,705
non-European patients on the registers of the Union's mental
hospitals and instirutions for mental defectives. This total of
20,239 is 210 more than the figure for the previous year.

During 1956 the certified patients who were discharged included
300 Europeans discharged recovered, and 276 relieved, and

850 non-Europeans discharged recovered and 552 relieved. These
figures do not include Voluntary Boarders, temporary patients,
observation cases or inebriates.

The total number of patients discharged by death and all other
circumstances was 4,034.

The opinion is expressed in the report that as the result of the
application of intensive and active methods of treatment, including
psychotherapy, electro-convulsive and coma therapy, insulin
therapy, tranquillizing drugs, occupational and recreational therapy,
and other recognized methods for the control and treatment of
mental disorders, the turn-over of patients was satisfactory.

The number of authorized medical posts at the various mental
hospitals and institutions for mental defectives is a bare minimum,
and several of the posts are filled by temporary officers. A very
grave shortage of nurses exists, particularly female nurses. The
number of resignations, at several of the hospitals, exceeded the
number of appointments. The vast majority of qualified female
nurses are married and therefore appointed in a temporary capacity.
The report, however, records that despite the shortages and the
overcrowded hospitals, the care and treatment of patients was in
no way neglected.

WORLD MEDICAL ASSOCIATIO

Council Sessioll. The Council of WMA will hold its 32nd Session
at La Confederation des Syndicates Medicaux Frani;ais Paris,
France, on 3-10 May 1958, when reports wi.ll be received on the
various activities of the Association and the agenda for the General
Assembly will be determined. A special feature of the Session
will be a joint meeting with members of the Executive Committee
of the Syndicates Medicaux Franc;ais to consider problems of
mutual interest. Dr. J. JoncbCres, President of the Confederation
will preside at the joint meeting.

Xl/th General Assembly. The Xllth General Assembly of
WMA will be held at the Parliament House, Copenhagen, Denmark,
on 15-20 August 1958. The information concerning the programme

will be available at the Secretariat of the World Medical
Association, 10 Columbus Circle, ew York 19, New York, in
April or May.

Coullcil Member Honoured. Dr. Leonard Ross MaIlen (Adelaide,
Australia), member of Council of WMA since 1951, and Vice
Chairman of Council, has been appointed an Officer of The Most
Excellent Order of the British Empire. His name appeared in Her
Majesty's New Year Honours list. .

World Medical Periodicals. The 2nd edition of World Medical
Periodicals (1957) published by WMA is now available. Orders
should be addressed to the Editor, BritiSh Medical Journal,
Tavistock Square, London, W.C.!.


