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To the Editor: A 9-mo-old girl presented with regression of 
milestones for 2 mo. She had lost her ability to vocalize, and 
had a silent cry for 2 wk. She was exclusively breastfed by 
a vegetarian mother. On examination, she had pallor, sparse 
thin depigmented hairs, and hyperpigmentation over dorsum 
of hands and feet. Her serum vitamin B12 (200 mmol/L) 
was low and plasma homocysteine (24 pg/ml) was elevated; 
blood thiamine levels were normal (0.44 µg/dl). She was 
treated with intramuscular Hydroxycobalamin 1 mg per day. 
On day 3 of treatment, she developed tremors, and on day 
7, started to regain her cry. At follow-up 6 mo later, she had 
gained milestones, and her voice was normal.

Another 15-mo-old girl presented with global develop-
mental delay with regression of milestones for 3 mo. She 
had lost her ability to vocalize, and had a silent cry 10 d. The 
baby had been exclusively breastfed by a vegetarian mother. 
On examination, she was lethargic, had depigmented scalp 
hair, and hyperpigmentation over dorsum of hands and feet. 
Her serum vitamin B12 was very low (50 mmol/L), plasma 
homocysteine was high (172 pg/ml), and thiamine levels 
were normal (0.40 µg/dl). On Hydroxycobalamin 1 mg/d, 
she developed tremors and orofacio-lingual dyskinesis 
on day 4 and on day 7, child regained her cry. While on 
nasogastric feeds, she was orally fed and possibly aspirated 
and died at home on day 10.

Aphonia though reported in thiamine deficiency (infan-
tile beriberi) [1], has not been described in vitamin B12 
deficiency. We postulate that severe vitamin B12 deficiency 
leads to aphonia due to dysfunction of basal ganglia. Globus 

pallidi involvement has been documented in vitamin B12 
deficiency [2]. Bilateral lesions of the Globus pallidi can 
interrupt the flow of impulses in the striato-pallido-thalamo-
cortical loop and to the phonatory motor nuclei (nucleus 
ambiguus), resulting in vocal fold paralysis [3, 4].

Declarations 

Conflict of Interest None.

References

 1. Smith TJ, Hess SY. Infantile thiamine deficiency in South and 
Southeast Asia: an age-old problem needing new solutions. Nutr 
Bull. 2021;46:12–25.

 2. Kesavan S, Dhawan S, Saini L, Attri SV, Vyas S, Sankhyan N. 
Reversible basal ganglia changes and metabolic crisis in infantile 
tremor syndrome. Indian J Pediatr. 2020;87:464–5.

 3. Senatorov VV, Satpute S, Perry K, Kaylie DM, Cole JW. Aphonia 
induced by simultaneous bilateral ischemic infarctions of the puta-
men nuclei: a case report and review of the literature. J Med Case 
Reports. 2013;7:83.

 4. Koga S, Sadahiro T, Ito S, Asahina M, Oda S. Aphonia due to 
vocal cord impairment induced by carbon monoxide poisoning. 
Acute Med Surg. 2014;1:119–21.

Publisher’s Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

 * Naveen Sankhyan 
 drnsankhyan@yahoo.co.in

1 Pediatric Neurology Unit, Department of Pediatrics, 
Advanced Pediatrics Centre, PGIMER, Chandigarh, India

http://orcid.org/0000-0003-4929-1163
http://crossmark.crossref.org/dialog/?doi=10.1007/s12098-023-04829-w&domain=pdf

	Aphonia in Infantile Tremor Syndrome
	References


