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A CASE OF ATYPICAL TETANUS
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A wonan,56 years of age,came to our
out patient clinic with complaints of
slight dysphagia and mild trismus. Her
clinical symptons were progresive, and
several days later spasmodic opisthotonus
developed. Thus she was diagnosed as

having tetanus. Onset time was about 7

have caused this disease was not clear
except for chronic otitis media and a sm-
all scald on her left hand 3 weeks before
she came to our clinic. She recovered well
after intensive treatment with human
tetanus immune globurin and penicillin

for about five weeks..

days. An obvious past histouy which may
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