elSSN 2287-1683
pISSN 1738-8767
Journal of Trauma and Injury
Vol. 26, No. 3, September, 2013

oAl o A%

- Abstract -

e Case Report -«
[ J Trauma Inj 2013;26:214-217 |

Tetanus Developing after a Traumatic Rectal Rupture
- A Case Report -

Jin Soo Kim, M.D., Ki Hoon Kim, M.D., Sung Jin Park, M.D.,
So Hyun Nam, M.D., Woon-Won Kim, M.D., Yong Han Kim, M.D.*

Department of Surgery, Department of Anesthesiology University of Inje College of Medicine,
Haeundae Paik Hospital, Busan, Korea

Tetanus is a neurologic disorder caused by a tetanospasmin released from Clostridium tetani and usually
occurs as a result of a dirty open wound or abrasion. Post traumatic tetanus is a life threatening disease and has
a mortality rate of 15 ~39%. Because of a nationwide active immunization program, tetanus is a rare disease in

Korea.

Thus, many physicians have little experience with its diagnosis and management, and misdiagnosis and thera-

peutic delay may have catastrophic consequences.

We report a case of tetanus that developed in a patient who had been diagnosed with a traumatic rectal rupture.
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mmHg, ek 883/, T84 253]/%, A& 37.5°CHA
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Fig. 1. Large hematoma and hemo/pneumo retroperitoneum in
the Lt. perirectal, presacra area

myopathy AAsHs H714estAel o4f 1AL By
A pokeh, AASHA AAAR AR A A, ek 9

92.6 mmHg, Sa02 97.2%%ch. NP WP =
16,460/mm32. 2 Ar5E I At 9.7 g/dlo| Tt
C-reactive protein (CRP) 5.53 mg/dleZ A5E A
Aspartate Transaminase /Alanine Transaminase
(AST/ALT) 35/38 IU/L, Na 136 mEq/L, K 3.9 mEq/L,
Cl 104 mEq/L, Total bilirubin 1.1 mg/dl, BUN 1.5
mg/dl, Creatinine 0.46 mg/dl, Glucose 126 mg/dlE &
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ofg] Agt & 1294 ool ofgt A% sz Qg e dH
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5,000 TU)E E&FAFetL A @O 2 metronida-
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. AN
- kuJA . Iy
Fig. 2. Disruption of rectal wall (AV 9-5 cm) with 4 cm sized
wall defect
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