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BACKGROUND: An outline of this rare but important
disease, Glutaric aciduria type I 1s an inborn error of
metabolism due to the deficiency of glutaryl-CoA
dehydrogenase. The most important neurological symptoms
include dyskinesia and dystonia, which can be focal,
segmental or generalized. Treatment of the
extrapyramidal syndrome 1s often unsatisfactory.
OBJECTIVE: The objective was to describe a case of an
Glutaric aciduria type I 1n the treatment of generalized
and focal dystonia with botulinum toxin type A, but
induced complication of respiratory failure. METHODS AND
MATERIALS: We present a 4-year-old boy who developed
respiratory failure after the fourth injection series by
botulinum toxin type A. Sixty units of toxin was
injected at each series and the intertreatment interval
was six months. RESULTS: This ventilatory dependent case
was ventilatory muscle weakness and frequency aspiration
pneumonia after injection of botulinum toxin type A.
CONCLUSION: Our case alerts with the expanding use of
botulinum toxin, much concern about the botulinum toxin
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