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A case of tetanus with recovery in a migrant patient: a rare 
case report

Clostridium tetani, a gram-positive anaerobic bacteria, is common in the environment especially in soil. Tetanus, which starts with the entry of bacterial
toxins into the skin from various lesions, progresses when the toxins reach the central nervous system retrogradely from the peripheral nerves. Since
tetanus, which has generalized and localized forms, can be quite mortal, immunization against tetanus has gained importance (1). The incidence of
tetanus, which continues to be a current health problem in the world, varies according to regions and it is reported at a high rate especially in
underdeveloped countries. Tetanus cases are reported in infants and young people in underdeveloped countries, and mostly in adults in developed
countries (2). With the tetanus vaccine administered within the scope of immunization in our country, it has been reported that neonatal tetanus has
decreased over the years, but adult tetanus cases have continued (3). This situation makes us think that there may be a relationship between the
migration to our country from war zones where the unvaccinated population is in the majority and adult tetanus cases (4).
In this report, a case of generalized tetanus that occurred and recovered in a migrant patient who was not vaccinated against tetanus is presented.

A 25-year-old male patient presented to the emergency department with a
contraction in his jaw. It was learned that the patient had an incision in his
left ear as a result of falling from a bicycle 10 days ago, and the wound was
sutured in the health institution he applied to, but tetanus vaccine was not
administered. On physical examination, the patient had a glasgow coma
scale score of 15, and signs of trismus and risus sardonicus were observed.
The patient's neurological examination was within normal limits, and it
was noted that he obeyed the commands but could not speak due to
trismus. His arterial blood pressure was 113/62mmHg, fingertip oxygen
saturation was 96%, pulse was 105 beats/minute, and his
electrocardiogram was sinus tachycardia. Laboratory parameters are
summarized in table1. Maxillofacial and mandibular computed
tomography imaging performed in the differential diagnosis was within
normal limits. With the diagnosis of tetanus, the patient was started on
750IU human-derived tetanus immunoglobulin, tetanus vaccine,
metronidazole 500 milligram (mg) 4x1 intravenous (iv), diazepam 10mg
1x1 iv and 5 liter/minute mask oxygen treatments. The patient was
admitted to the intensive care unit (ICU). On the 2nd day of the ICU follow-
up, the patient had increased spasms in the jaw and stiffness in the
abdominal muscles was observed. The patient was intubated, and
mechanical ventilator support was started. In the follow-up, intermittent iv
midazolam infusion and iv rocuronium infusion were given for the
treatment of muscle spasms. The muscle spasms of the patient who was
extubated after thirteen days of mechanical ventilator support gradually
decreased. The patient was discharged with healing after 29 days of
hospital follow-up. Informed consent was obtained from the patient for
the publication of his information.

Tetanus toxin is a quite potent neurotoxin. It causes a decrease in motor neuron
inhibition by disrupting presynaptic neurotransmitter inhibition at the
neuromuscular junction (2). Tetanus can be seen in generalized form involving all
muscle groups or in localized form in certain muscle groups (such as cephalic
tetanus). Localized tetanus should not be underestimated as it can progress to
the generalized form. Trismus and risus sardonicus are early symptoms of
tetanus, and the presence of both findings was noted in our patient at the time
of admission. These symptoms may be accompanied by spasm in the pharyngeal
and laryngeal muscles, abdominal muscle stiffness and opisthotonus with
extensor spasms. In addition, involvement of the respiratory muscles may cause
the need for early mechanical ventilation (2,5). In our patient, abdominal muscle
stiffness and dysphagia developed on the 2nd day of follow-up, and the patient
was intubated, and mechanical ventilation support was provided.
The treatment of tetanus consists of neutralization of the toxin, treatment of
muscle spasms, treatment of infection and supportive treatments. For
neutralization, the World Health Organization recommens 500 IU human-
derived tetanus immunoglobulin (6). Penicillin and metronidazole can be used in
antibiotics, primarily metronidazole is recommended. In the treatment of
muscle spasms, benzodiazepines, neuromuscular agents, and mechanical
ventilation support are recommended when necessary (7). Our patient was
given invasive mechanical ventilation support for 13 days and benzodiazepine
therapy for approximately 25 days.
Prevention measures are as important as the treatment of tetanus disease.
Within the scope of the immunization program established in our country,
tetanus vaccination is given to pregnant women, all children, and unvaccinated
adults (8). However, due to the increasing migrant population in recent years,
there are tetanus cases reported (9). There are similar cases reported in the
world, and it has been recommended to encourage the vaccination of the
immigrant population (10). In our case, the patient was an immigrant citizen and
reported that he had not been immunized against tetanus before.
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Parameters Result Reference

C-reactive protein 1 mg/dL 0-5 mg/L

White blood cells 13.49 10³/uL 4-10 103 /uL

Creatine kinase 565 U/L 30-200 U/L

Arterial blood gas

pH 7.41 7.35-7.45

PaCO2 34 mmHg 35-45 mmHg

PaO2 64 mmHg 83-108 mmHg

SpO2 %92 95-99 %

HCO3 24 mmol/L 22-26 mmol/L

Table 1.
Laboratory results 
of the patient.

It should be kept in mind that the number of people who have not been
immunized against tetanus may have increased especially in regions where the
number of immigrants has increased and that tetanus may develop in these
patients, and tetanus vaccine should be given at the first encounter.

Conclusion
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