Cephalic tetanus
following tooth extraction
in a Nigerian woman

Sir,

Tetanus is an acute, often fatal, disease caused by
an exotoxin produced by the bacterium Clostridium
tetani. Out of the four major clinical types of tetanus
(generalized, localized, neonatal and cephalic), cephalic
type is the rarest."! We encountered a case of cephalic
tetanus in a young Nigerian woman six months after
she had tooth extraction.

The patient is a 22 year old Nigerian lady, who four days
before admission, developed difficulty in opening her
mouth as a result of pain, which was associated with
inability to swallow, excessive salivation and neck pain.
At the time of presentation, patient was noticed to be
having intermittent spasm of the muscles of the face
and neck. Angle of her mouth was also deviated to the
right; however, patient was conscious with ability to
appropriately respond to communication in between
spasm. There was no discharge from the ear or the nostrils.
No relevant history of cough or head trauma was given.
Six months before the onset of her symptoms, patient had
amouth infection for which her tooth was extracted from
a tertiary health centre. There was no tetanus toxoid given
to the patient at the time, though the patient claimed she
completed her infancy tetanus toxoid schedule according
to the National Programme on Immunization. The patient
had no history of genital instrumentation.

At the time of physical examination, the patient had
a body temperature of 37.2°C, pulse of 102 beats per
minute which was regular, a respiratory rate of 24
cycles per minute and a blood pressure of 100/80
mmHg. Significant physical findings were seen in
the neurological examination. Though patient was
conscious, she was tensed up and had trismus. She was
able to communicate with difficulty amidst intermittent
spasm of the muscles of the face and neck. She had
neck stiffness but negative Kernig's and Brudzinski’s
sign. There was left incomplete ptosis and lower motor
neuron type left facial nerve palsy. Power in the four
limbs was normal and deep tendon reflexes were also
normal. Sensory functions were apparently within
normal limits though examination was limited because
of the patient’s condition.

B Letters to the Editorbbpoo .

Chest radiograph and lumbar puncture results were
within normal limits. Electrocardiogram revealed a sinus
tachycardia with a ventricular rate of 103 and a non specific
ST-T wave changes. There was leucocytosis with a total
white blood cell count of 16,000/mm?®. The patient was
managed in the general ward with antitetanus sera, tetanus
toxoid, intravenous antibiotic, diazepam and ophanedrine.
Other supportive treatments were given as well.

Patient did well and was discharged home after 8 days on
admission. She had since been seen twice in the medical
outpatient with sustained improvement.

Cephalic tetanus presents with cranial nerve palsy,
particularly of the facial nerve, and is always scored as
severe Or very severe, since approximately two thirds of
cases progress to generalized tetanus.”! However, our
patient did not progress to develop generalized tetanus.
We could not send the patient for neuroimaging such as
Computerized tomography scan or magnetic resonance
imaging scan because they were not available in our centre
and the nearest facility where there was a functional one
is more than 200 kilometer far from our centre.

In conclusion, it is important to highlight a few aspects
of this case.

First, this patient’s incubation period was long and
she never progressed to develop generalized tetanus
which probably might have influenced the good clinical
outcome.P! Second, the management of this patient has
once again exposed the poor facilities prevailing in
our health sector. Finally, tetanus is still a major health
burden in Nigeria. There is need to promote health
education to reduce the prevalence of this disease in this
part of the world.
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