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Case Report: Accidental Tetanus
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Context: Tetanus is a serious disease prevented by immunization, which also occur _ . '
in Brazil and provides severe health complications that can lead to death. Despite 1 Residents of the Hospital Regional de
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the reduction in the number of cases in the country, tetanus is still frequent and
deserves attention from public health agencies. The aim of the study was to
describe a case of tetanus occurred in the city of Barbacena - Minas Gerais.

Case Report: It is a study of a patient with tetanus, where after completion of early
diagnosis and effective, it was referred to the intensive care unit with adequate 3
response to prescribed medications and subsequently receiving a medical
discharge. Despite the severity, the patient after rehabilitation returned to his
previous home environment without motor sequel. The patient was followed
at the hospital outpatient clinic, and maintained his daily living skills without

limitations.

Conclusion: Studies shows that this serious public health problem is important to
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encourage prevention through vaccination and therefore reduce public spending

on admissions also avoiding health complications often fatal.

[=] jurno@uol.com.br

Keywords: Tetanus; Vaccination; Prevention and control; Toxicity; Drug effects

Received: October 20, 2016; Accepted: November 28, 2016; Published: December

01, 2016

Introduction

Tetanus is a serious, rare and of poor prognosis public health
problem, which can be prevented through immunization. It
can be classified as accidental or of neonatal origin, having
this later condition the worst prognostic, and high associated
mortality [1]. The accidental tetanus still remains a common
disease in developing countries. Its lethality ranges in different
studies, depending on age, clinical severity of the disease, type
of the injury gateway, period of incubation and progression,
presence of respiratory, hemodynamic, renal and infectious
complications. It is caused by a bacillus called Clostridium
tetani, which produces exotoxins called tetanospasmin and
tetanolysin, capable of reaching the central nervous system after
entering the bloodstream. The exotoxins inhibit the release of
a neurotransmitter through the pre-synaptic membrane over
several weeks, and this way, involves the central motor control,
the autonomic function and neuromuscular junction. During
paralysis induction through gamma-aminobutyric acid (GABA)
and glycinergic cells inhibition, the motor system responds to the
afferent stimulus of intense and simultaneous contraction and is
sustained by the agonist and antagonist muscles (tetanus spasm).
With the disease progress, autonomic dysfunction and respiratory
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failure can occur. According to the Ministry of Health, 149 deaths
caused by tetanus were recorded in 2013 in Brazil [2-4]. In order
to this bacillus enter the body, it is necessary a gateway, whether a
mild or serious injury. Clostridium tetani is present and free in the
environment, with dust, sand manure, rusted objects, and non-
sterilized surgery instruments, among others [5]. Its diagnosis
is mainly clinical, featured by hypertonicity, hyperreflexia and
spontaneous muscle spasms or triggered by light stimuli, noises,
manipulation or invasive procedures. Even after the discovery
of a vaccine against tetanus, its incidence still remains high all
over the world [4,5]. with the lack of information available in the
national and international literature, and the clinical significance
of this clinical entity, we realized the need to report this clinical
case and conduct a literature review to discuss the matter.
Prevention programs must focus on providing comprehensive
and sanitary services that include education and information on

© Under License of Creative Commons Attribution 3.0 License | This article is available in: http://infectious-diseases-and-treatment.imedpub.com/archive.php 1



Journal of Infectious Diseases and Treatment

health issues, undertaking broad and permanent information
campaigns on immunization directed to all age groups [6]. The
purpose of the study was to present a serious tetanus case report
associated with septic shock, in a male patient admitted to the
intensive care unit (ICU) of the Hospital Regional de Barbacena
Jose Americo, belonging to Fundacao Hospitalar do Estado de
Minas Gerais (FHEMIG) network (Table 1).

Case Report

A 48-year-old male patient, without previous comorbidities, with
an unknown family history, was admitted to the emergency room
of the Hospital five days after having a piercing-cutting injury in
the right foot by a grinding wheel. The patient reported back
pain, joint stiffness, muscle contractures and photophobia. He
evolved in seizures and cardiac arrest, was resuscitated and given
sedatives and anticonvulsants. Head computed tomography (CT)
scan and lumbar puncture were performed, with unchanged
results. The patient was transferred to the ICU and laboratory
tests were conducted, which showed significant leukocytosis
with deviation, high total creatine kinase (CK) and change in renal
function. After a new approach with the patient’s family, it was
found that he had not been vaccinated against tetanus in the last
10 years, suggesting the diagnosis of tetanus. Anti-tetanus serum
was administered one hour before right foot wound debridement,
with antimicrobial medication (Vancomycin, Polymyxin B)
for the injury and aspiration pneumonia, hemodialysis for a
rhabdomyolysis condition and early tracheostomy. The patient
remained sedated and medicated with analgesics, being
used fentanyl, midazolam, diazepam, magnesium sulfate and
pancuronium. As the patient remained with fasciculations
and opisthotonus, the team of neurology guided the use of
phenobarbital at 400 mg/day. The condition evolution was
satisfactory and the patient was subsequently discharged from
the ICU.

Table 1 Literature search in medical databases for case reports on infection
Tetanus. The literature search was conducted on 10 October 2015.

Papers Related

Database
found papers

Search strategies

. Vacci B 3
Medline Yaccine and Cc'i', tetanus ant':.l prevention 5 A
and “ case report
; A i d ine, tet d-
Lilacs ssessing and vaccine, tetanus and “case 4 10
report
Cochrane Toxicity and tetanus and “case 2 6
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Discussion

Comparing the data in this report in relation to the type of wound
that initiated the injury and its topography, we have found an
association of the data with the information from other Brazilian
studies, referring also to the socio-economic characteristics
and occupational activities of the patients involved [7,8]. The
exotoxins released act on the central nervous system, causing
important neurological disorders, which requires a quick
medical action and admission of patients to the intensive care
treatment, with direct impact on morbidity and mortality. The
approach of a qualified multidisciplinary team and continuous
monitoring are necessary, because of the risk of poor prognosis
and complications [4-8]. Tetanus remains a serious hazard to
people with insufficient or no immunization. We become aware
that passive immunization with human tetanus immunoglobulin
(IGATH) or equine immunoglobulin (anti-tetanus serum, ATS)
should be performed as early as possible, and as soon as the
clinical diagnosis is done, in order to neutralize the circulating
toxin [4,6,8]. Antimicrobial medication against Clostridium tetani
becomes critical, with the purpose of eradicating the focus of
the infection inoculation and propagation. The maintenance of
a quiet environment with no light stimuli ensures the reduction
of spasms and muscle contractions that worsen the course of the
disease [9]. Because of the high mortality and morbidity of the
disease, social mobilization of health professionals is essential.
It is crucial that immune-prophylaxis strategies are outlined for
tetanus. The appropriate choice of medication to manage the
case in an intensive care unit provides significant results in the
long-term course, reduces iatrogenic complications and those
caused by the evolution of the condition [8-10].

Conclusion

Tetanus, regardless of being a preventable disease by immunization,
still remains in our country, presenting high mortality rates. The
study warns on a public health problem underdiagnosed and
underreported in Brazil, culminating in serious complications
for the patient, which is often fatal. Appropriate and early
treatment in an intensive care unit is essential. We have noted
the importance of care and prophylaxis to injuries that may
eventually serve as a gateway for tetanus and the need for a
disclosure on anti-tetanus vaccination approach.

2 This article is available in: http://infectious-diseases-and-treatment.imedpub.com/archive.php
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