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Tetanus Developed in Gangrenous Perforation of Small Bowel
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Tetanus is a neurologic disorder caused by a tetanospasmin released from Clostridium tetani and usually occurs

following a stab wound or dirty abrasion. Tetanus is uncommon in Korea due to the introduction of vaccination

programs. Furthermore, tetanus associated with a gangrenous perforation of the small bowel is extremely rare.

We report a case of tetanus developed in a patient who was diagnosed with a gangrenous perforation of the

small bowel. This is the first reported case in Korea. (J Korean Surg Soc 2010;79:152-154)
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Table 1. Mode of infection of reported cases in Korea

Mode of infection No. of cases (%)

Open wound and fracture 180 (70.0)
Artificial abortion or obstetric operation 22 (8.5)
Unsterile procedure* 15 (5.8)
Burn 8 (3.1)
Bite 4 (1.6)
Tooth extraction 2 (0.8)
Skin disease 2 (0.8)
Hemorrhoid 1 (0.4)
Otitis media 1 (0.4)
Unknown 22 (8.6)
Total 257 (100)

*Unsterile procedure = unsterile manipulation of wound, unsterile
needle injection, and unsterile foreign body implantation.
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