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: CASE REPORT

Cephalic Tetanus Presenting with Dysphagia as an Initial Symptom: A Case Report
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Fig. 2. The masseter muscle EMG (Blectromyography) of the pa-
fient was suggestive for tetanus, showing spontaneous contrac-
file activity of motor units which could not be suppressed volun-
tarily and with absence of resting period.

Fig. 3. Severe spasms of the facial musculature “Risus sardoni-
cus” which developed after presenting with frismus.

Fig. 1. The patient was instructed to
maximally open her mouth at ad-
mission (A), Laryngoscopic finding
was unremarkable (B) at admission.
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