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CASE REPORT
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Abstract:

Tetanus remains an important health problem,
particularly in the developing world. We report a case
of 8-year old unimmunized female child from an urban
slum of Latur city, who presented with the typical
symptoms of tetanus clinically following injury to
right great toe. The clinical diagnosis of tetanus was
confirmed microbiologically and case was treated
successfully with anti-tetanus regimen. The results
indicate that the awareness regarding immunization is
not yet rooted well in urban areas also, especially in
slum areas and hence, cases of tetanus can be reported
fromurban areasalso.
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Introduction:

Tetanus is an acute and potentially fatal muscle
spasm disease caused by Clostridium tetani. It has
been reported to be an important public health
problem in rural and tribal areas of developing
world [1-3]. Since the implementation of the
vaccination program in 1961 there has been a
significant decline in the number of cases of
tetanus in developed countries [4] and hence, it has
become very rare clinical entity in most of the
affluent countries [5]. In developing countries
also, its incidence has been declined dramatically
because of increased coverage of immunization,
especially in urban areas, where there is effective
implementation of the immunization programme.
However, in rural/tribal areas, where there is less

realization of importance of immunization by
population, tetanus still exists [6] and the isolated
tetanus cases are frequently reported from
developing countries, including India, particularly
in non-immunized and inadequately immunized
individuals from rural/tribal areas [1-3, 7-9].
Although frequently reported from rural and tribal
areas, itis considered to be extremely rare in urban
India. In the present study we report a case of
tetanus in an unimmunized child from an urban
slum of Latur city.

Case Report:

A 8 year old female child brought by parents with
complains of fever since 4 days, difficulty in
opening the jaw since 2 days, cough, neck stiffness
and abdominal pain since 1 day. There was no
history of vomitting, loose motions, headache,
convulsions and loss of consciousness. She had
history of injury to right great toe associated with
bleeding 4 days back. She had not received any
immunization till date and she was not given
injection Tetanus Toxoid (TT) after the injury. On
examination, she was found well oriented but
irritable with heart rate of 130/min, respiratory rate
of 40/min and blood pressure 100/60 mm of Hg.
Physical examination also revealed the presence of
trismus and neck rigidity. However, no cyanosis,
clubbing, pallor, icterus, lymphadenopathy or
edema was seen. On systemic examination, she

© Journal of Krishna I nstitute of Medical Sciences University 86



JKIMSU, Vol. 7, No. 1, January-March 2018

Vidya Kande et al.

was found irritable and drowsy, and also found to
have bilateral crepitations, generalized abdomen
tenderness and tachycardia. On investigations, her
hematological parameters were within normal
limit. Blood sugar and electrolyte levels were
normal. Examination of cerebrospinal fluid and
MRI brain showed normal findings. However, X-
ray chest showed bilateral haziness in both lung
fields. Based on typical clinical findings and taking
into consideration the history of no immunization,
she was clinically diagnosed as a case of tetanus
and treated accordingly. Before initiating the
treatment for tetanus a pus swab from depth of
wound was collected with the help of cotton swab
in a Robertson Cooked Meat (RCM) broth and
transported to microbiology laboratory for further
processing. Gram stained smear of RCM after
incubation for 2 days at 37°C revealed the presence
of Gram positive slender bacilli with terminal
bulging spores showing drumstick appearance
typical of Clostridium tetani confirming our
clinical diagnosis. As a part of treatment she was
given injection TT, anti-tetanus serum (1000 1U),
injection metronidazole QDS for 7 days and, inj.
amoxicillin+clavulanic acid QDS for 7 days. Inj
midazolam was given to control spasms for 3 days
which was followed by oral diazepam for 1 week.
With this treatment, she was able to walk slowly
after 2 weeks. She was discharged after 4 weeks
with regular weekly follow up for 2 months.

Discussion:

Tetanus is a disease that occurs following wound
contamination by spores of Clostridium tetani.
Spores at infection site germinate to form
vegetative bacilli, which multiply by producing
neurotoxin that fixes gangliosdes of grey matter
thereby blocking synaptic inhibition in the spinal
cord and causes muscle rigidity and spasms [10].
Although tetanus is a very rare clinical entity in the
developed world, it remains an important public
health problem in developing world, especially in
rural/tribal areas where the importance of
immunization is not yet much realized because of
lack of awareness, lack of education, superstition,
etc. Hence, isolated cases of tetanus are still
reported from rural and tribal areas of developing
world [1-3, 7-9, 11] but the cases of tetanus from
urban area have been rarely reported in recent past.
The increased awareness regarding immunization
in urban population and effective implementation
of immunization programme in urban areas could
be the reason for extreme rarity of cases of tetanus.
However, in the present study we found a case of
tetanus in non-immunized child from an urban
slum of Latur city indicating that in spite of
effective implementation of immunization
programme by healthcare system, awareness
regarding immunization is not yet rooted well in
urban areas also, especially in slum areas of cities
from developing countries. Hence, cases of tetanus
can occur not only in rural and tribal areas but also
inslum areas of cities.
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