Background

Hypokalaemic paralysis is rare in pregnancy but potentially life-threatening. Cases have been reported in the context of hyperaldosteronism, steroid
administration, the glucose tolerance test (GGT), thyrotoxicosis, renal tubular disorders and familial periodic paralysis syndromes. We present a case of
hypokalaemia paralysis in pregnancy secondary to vomiting.

Medical review, continuous telemetry and intravenous potassium replacement were commenced. Within 6 hours the paralysis resolved. Investigations
including thyroid function, urinary potassium and cortisol level were normal. After 3 days, potassium level stabilised and the patient was discharged. She
remained on oral supplementation and delivered a 4.2kg baby at 39 weeks vaginally. At 6 weeks post-partum she had a normal potassium level.

Discussion
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