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Local Tetanus: a Case Report
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Summary

Falade AG, Fatunde O], Ajayi KO, Aluko OT, Adeyemo AA and Familusi
JB. Local Tetanus: a Case Report. Nigerian Journal of Paediatrics 1994; 21:
63. Local tetanus following intramuscular injection into the gluteal muscle,
in a ten-year old female patient is reported. The patient presented initially at
a private clinic with fever and was treated for presumed malaria with
intramuscular injection given into both gluteal regions. Later development
consisted of stiffness of the left lower limb. Diagnosis of local tetanus was
made, based on provocative spasms of the underlying left gluteal muscles.
The diagnosis of tetanus became more obvious a few days later, when the
spasms were spontaneous and generalized. During the recovery, the spasms
became localized again to the left lower limb.

Introduction

Locat (or localized) tetanus, a rare condi-
tion, 1s defined as tetanus that affects mainly
the region of the body bearing the contami-
nated wound. ! Tothebest of ourknowledge,
no case of local tetanus has been previously
reported in an African child, despite the
high incidence of generalized tetanus
throughout the continent. *” The present
communication which concerns a 10-year
old female patient, is reported because of the
rarity of the condition, as well as the.gener-
alized tetanus which later manifested in the
patient.
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Case Report

RE, a 10-year old girl, presented at the
Children’s Emergency Ward, University
College Hospital (UCH), Ibadan, with a his-
tory of fever for nine days and stiffness of the
left lower limb for one day. At the onset of
the fever, a provisional diagnosis of malaria
was made at a private medical clinic where
she received three intramuscular injections
in the gluteal regions. Within 24 hours of the
injections, she developed pains in the left
lower limb and later had difficulty in walk-
ing. Eight days after the injections, she de-
veloped stiffness of the left lower limb and as
the fever persisted, the parents brought her
to the UCH for further management. Past
medical history revealed that the patient
was vaccinated with BCG during the first
week of life and she had also received three
doses of diphtheria, pertussis and tetanus
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(DPT) vaccine and a dose of oral polio
vaccine during infancy. No tetanus toxoid
booster had been received.

Physical examination revealed an acutely
ill and febrile child, (temperature, 38.3°C),
weighing 29kg; she was mildly dehydrated.
There was increased tonicity of the left lower
limb with plantar flexion of the left foot.
There were no swelling, sores or areas of
tenderness on the gluteal regions. A provi-
sional diagnosis of dystonia of the left lower
limb was reached because the patient was
reported to have received several doses of a
phenothiazine (chlorpromazine) for rest-
lessness prior to coming to UCH. Subse-
quent evaluation revealed spasms of the
underlying muscles of the left buttock and
lower limb. Because of this finding, a diag-
nosis of localized tetanus was made and
therefore anti-tetanus therapy, comprising
oral chlorpromazine (12.5mg), diazepam
(10mg) and phenobarbitone (30mg) each
eight hourly, was started. Anti-tetanus se-
rum (ATS), 10,000 i.u. and tetanus toxoid,
0.5m], statim followed by 300,000 i. u. intra-
muscular procaine penicillin once daily for
one week, were added to the treatmant.

Local spasms of the muscles of the left
lower limb became more obvious during the
following two days and these persisted de-
spite repeated injections of intramuscular
paraldehyde. Three days after admission,
generalized spasms developed and other
characteristic features of generalized teta-
nus, including trismus and risus sardonicus
occurred. The patient developed profuse
sweating, tachycardia and urinary retention
that necessitated bladder catheterization.
The dose of chlorpromazine and diazepam
was increased to 15mg of each eight hourly,
oral pyridoxine, 100mg thrice daily and
propranolol 20mg twice a day. The spasms
gradually lessened and became localized
again to the left lower limb by the eighth day
of admission, but completely disappeared

on the thirteenth day of admission. Fever
however, persisted; a tender swelling of the
left knee joint developed, but the knee joint
aspirate was dry. Culture of a catheter
specimen of urine grew Escherichia coli (E
coli) which was sensitive to ceftazidime and
gentamicin. Blood culture was sterile. The
fever persisted despite administration of
cefotaxime 500mg six hourly for seven days,
but it disappeared following administration
of gentamicin given for thirteen days. She
was discharged with a moderate contracture
of the left foot after 37 days of hospitaliza-
tion.

Discussion

Local tetanus is said to be uncommon during
childhodd ®? and although its clinical pre-
sentation is variable, it produces pain and
continuous rigidity and spasms of muscles
around the site of initial injury in its most
typical form. These features usually persist
for weeks and resolve without sequelae, but
may occasionally be followed by the devel-
opment of generalized tetanus.” The present
case is thus, an example of a local tetanus
that was followed by generalized tetanus.

"As the patient had received intramuscular

injections on the buttocks nine days prior to
the onset of symptoms, it is most likely that
the portal of entry for the causative organ-
ism was the left gluteal region, while the
early stiffness of the left lower limb was the
first symptom of local tetanus.

The pathogenesis of local tetanus has been
the subject of many theories. '°*** The neuro-
toxin of tetanus (tetanospasmin) is said to
travel by retrograde axon transport to reach
the centralnervous system, where itisbound
to cerebral gangliosides. The principal effect
of the toxin is to increase reflex excitability in
the neurons of the spinal cord, brain stem
and cortex by blocking functions of inhibi-
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tory synapses. This results in the spasms of
tetanus which can occur spontaneously, or
as a result of external stimuli. Such'a mecha-
nism provides satisfactory explanation for
the phenomenon of local tetanus and subse-
quent generalized tetanus. When local teta-
nus occurs, as in the present case, it results
from the uptake and retrograde transport
from the motor nerve terminals to the spinal
cord and brain stem of tetanospasmin that
has escaped from the vasculature into the
extracellular fluid within the initially af-
fected muscle. It is likely that the spasms
became relocalized in the left lower limb
during recovery because the concentration
of the toxin would be highest and persist
longest around the portal of entry of the
causative organism.

A notable feature in our patient was the
development of a tender swelling around
the left knee-joint during the course of the
disease. Aspiration of the joint space was
dry, thus excluding septic and/or
haemorrhagic effusion into the joint space.
While the cause of the swelling remained
undetermined, it is likely that trauma to the
articular, or periarticular structures caused
by intense and continuous spasms of the
surrounding muscles might have beenacon-
tributory factor. In support of this sugges-
tion is the known occurrence of compression
fractures and intramuscular haematomas
in severe generalized tetanus. ” The fact that
the swelling resolved after two weeks makes
myositis ossificans, another rare complica-
tion of tetanus, unlikely.* '* The severity and
prolonged period of spasms in our patient
was probably related to the delayed diagno-
sis which allowed production of large quan-
tities of tetanospasmin before therapy was
commenced. Earlier diagnosis and prompt
treatment would probably have shortened
the course of the illness and prevented the
urinary tract infection.
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