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HUMAN BITES. 

By P. H. HENNESSY, 

McdicaI Officcr, General Hospital, Kuala Lumpur. 

The peculiarly septic complications which 
follow human bite in some cases have to be 

seen to be realised. In bites of the fingers 
particularly, ia destructive process is started, 
which usually terminates in necrosis of bone 
and eventually necessitates amputation. From 

what appears to be a trivial wound arises a pro- 
tracted illness with constant and increasing 
pain, and the injury is most intractable to the 
usual antiseptic treatment. The following brief 
notes of five cases will give an idea of the usual 
run of such cases:? 

Case 1. 

A Tamil dresser, aged 24. Admitted on 31st 

January, 1918. Discharged on 9th March, 
1918 (38 days). Readmitted on 9th April, 
1918. Discharged on 26th April, 1918. 

History.?The patient was anxious to hide 

the real cause of his injury, which was received 
during a difference of ?pinion .with another 

Tamil, and to assist him a fellow dresser entered 
the following note in his history sheet :?" The 
injury was caused accidentally, in a crowd, by 
the tooth of another person." 

Condition and progress.?He was seen four 

days after receipt of the bite, which had caused 
a cellulitis of the dorsum of the right hand. A 

small laceration was noted in the vicinity of the 
knuckle of the right index-finger. An incision 
was made at this site and gave some relief. 
Both the epitrochlear and axillary glands were 
enlarged and tender. Four days later the wound 
was enlarged and scraped, following which pro- 
cedure the swelling and inflammation subsided to 
a certain extent. On the 24th day necrosis of 
the bones at the metacarpophalangeal joint was 
noted, and further treatment was carried on out- 
side the hospital, which he left on the 42nd day. 
After a stay of a month outside, he was re- 

admitted with a letter from Dr. Ouaife, who 
wrote: "On 4th April, 1918, he had pain in 
the axilla and the old scar on his finger was 
incised for ,a slight accumulation of pus. Tem- 

perature 104 degrees F., and to-day (9th April, 
1918) a rigor with a temperature of 104 degrees 
F. (malarial?). No parasites, however, are to be 
seen in the blood films. The old sinus is exud- 

ing a little thick pus and the axillary glands are 
swollen but, though painful, smaller." An un- 

healthy discharge was observed from the 
wound, which looked decidedly unhealthy. ? On 
10th April, 1918 (73rd day after the accident), 
the metacarpal bone of the index-finger was 

removed by ia longitudinal incision and found to 
be totally necrosed. Convalescence was slow, 
and the patient was discharged on the 90th day 
of illness with a fairly useful finger and relief 
from pain. 

Cas^ 2. 

Tamil kangany. Age 35. Admitted on 9th 

June, 1918. Discharged on 12th July, 1918 (45 
days). 
History.?Was bitten ten days prior to ad- 

mission on the index-finger of his right hand 
by another cooly. The wound was attended to 

immediately by the estate dresser, who dressed 
the finger twice a day for six days. On the 
seventh day he removed the pulp of the finger 
which, had sloughed. On admission there was 
acute cellulitis of the whole of the finger and 
the palm of the hand. Suppuration had ex- 

tended upwards along the tendon sheaths into 

the palm, in which fluctuation was evident. The 

bare necrosed terminal phalanx of the index- 

finger was not the least interesting feature of 

the condition. 
Treatment.?The palmar abscess was incised 

and the necrosed terminal phalanx removed. 
After very slow progress, associated with oedema 
and other evidence of chronicity, the wound 
healed and the patient was discharged after a 

stay of 43 days in hospital and a period of 53 
days from the date of the injury. There was 

njo pyrexia after his admission into hospital. 

Casiv 3. 

Tamil cooly, age 22. Admitted on 5th August, 
1918. Discharged on 15th September, 1918. 

History?Was bitten on the right temple a 

week prior to admission by another Tamil cooly. 
He had tried native treatment before admission. 

Condition.---An irregular puckered wound in 
the right temporo-orbital region. Cellulitis of 
that side of the face was present and the wound, 
from which there was a dirty brown profuse 
discharge, was very septic. The eyelids were 
oedematous. 

Treatment.?Under treatment with fomenta- 
tions and B. T. P. P. ointment the patient im- 
proved considerably, and was almost well when 
he Jeft hospital fifteen days after the date of the 
injury. 

Casts 4. 

Tamil cooly, age 40. Admitted on 26th 

February, 1920. 

History.?Three days before admission had a 
difference of opinion with his wife and was in 

consequence bitten by her. 
Condition.?A puckered wound on the inner 

side of the right forearm, four inches above the 
wrist. There was a dirty brown discharge from 
the wound, which was about the size of a six- 

penny piece. The bone was not injured, but 
the whole forearm was swollen and inflamed, 
both the epitrochlear and axillary glands being 
enlarged and painful. Temperature 101 degrees 
F. 
Progress.?The elevated temperature persisted 

with an evening rise for three days, but the 

pain land swelling were reduced by fomentations. 
A specimen taken on 28th February, 1920, was 

reported on as follows:?" Stroptococci in 
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almost pure culture." Though the wound ap- 
peared to be cleaning up, the oedema and dis- 

charge persisted. A fluctuating area appeared 
below the original wound and on incision a fair 
amount of pus was evacuated. Exuberant 
granulation tissue in the vicinity of the old 
wound was noted. 

Local treatment.?-With N. A. B. was tried 
from 1 It'll March, 1920, and on the 22nd March, 
1920, an intravenous injection of 0.45 gr. N. 
A. P?. was tried. The Wassermann reaction on 
25th March, 1920, was returned as negative. 
An X-^ray photo taken on 25th March, 1920, 
did not indicate any wound infection. The 
patient, however, complained of pain in the 
axilla. Further progress was uneventful, and 
the wound had practically healed by 6th April, 
1920. A second injection of N. A. B. 0.45 gr. 
was given on 3rd April, 1920. The patient was 
discharged on 10th April, 1920, after a stay of 
44 days in hospital. The enlargement of the 
glands had disappeared and the wounds had 
healed, but a certain degree of oedema persisted 
at the site of injury. 

CasiJ 5. 

Tamil. Age 36. Admitted on 19th Febru- 

ary, 1920. Discharged on 7th April, 1920. 
History.?The patient was bitten on the 

thumb fifteen days before his admission. He 
was attended to as an out-patient in another 

hospital and not obtaining relief there applied 
for admission here. His assailant was a Malay. 

Condition on admission.?A fairly well- 

nourished, intelligent Tamil. Tempeirature on 
admission 100 degrees F. The left thumb was 
swollen and tender,?the matrix of the nail had 

disappeared (it was stated to have come off in 
the Malay's mouth) and a sinus, from which 

pus was exuding, was noted at this spot. On 
?the palmar surface were two parallel wounds 
which resembled incisor-tooth marks. At the left 
side of the second joint was an oval fluctuating 
swelling, evidently an abscess. The axillary and 
epitrochlear glands were enlarged. 
Previous history.?He had always been 

healthy, .but gave a history of having had a 

chancre ten years ago. 
Progress.?The photograph (1) gives a fair 

idea of the condition of the thumb at the time 

of admission. He was much relieved after the 

abscess mentioned was incised, and the improve- 
ment lasted for a few days, after which the 

chief symptom was pain1 at night. On 3rd 

March, 1910, Captain Fletcher reported as 

follows :??" Spirochetes and fusiform bacilli." 
The thumb at this stage looked unhealthy and 
necrosed bone could be felt through the dorsal 
sinus. There was no elevation of temperature. 
An X-ray photo (2) on 25th February, 1920, 
showed disorganisation of the terminal joint 
and necrosis of the terminal phalanx. Another 

(3), taken a week later, showed how rapidly 
destruction had progressed, for by this time the 
whole of the head of the second phalanx had 

disappeared. A third photo was taken just 
before amputation, but unfortunately was not 

a success. Captain W. Fletcher, to whom the 

specimen was sent, found that the head of the 

metacarpal bone was necrotic and the shaft bare 
of periosteum for a distance of about one cen- 
timetre above the joint. 

During a period of three weeks all three 
bones of the thumb had undergone necrosis. 
The patient suffered considerable pain, espe- 
cially at night, and for this a sedative had to 
be ordered on: several occasions. Amputation 
or departure by stealth were the alternatives 
offered by the patient. We chose amputation, 
which was performed on 12th March, 1920, 
three weeks after his admission. His progress 
towards convalescence was uninterrupted. An- 
other dose of N. A. B. was given on 29th March, 
1920. 
Three Wassermann tests were done,?one on 

6th M'arch, 1920, which was negative; the 
second on 11th March, 1920, slightly positive; 
the third on 29th March, 1920, being negative. 
Two injections of N. A. B. were given, one on 
10th March, 1920, and one on 28th March,. 
1920. The wound healed rapidly, the glands 
disappeared and the patient left the hospital on 
1st April, 1920,?56 days after the bite. Captain 
W. Fletcher (late R. A. M. C.), Pathologist to 

the Institute for Research, reports as follows :? 
"The pus from the sinuses contained fusi- 

form bacilli and enormous number of spiro- 
chetes in writhing tangled masses. These spiro- 
chetes are of several types and sizes. At one 
end of the scale were large, actively motile 

organisms of the refrigens type, which pro- 
bably correspond ito Semple's Spironema buc- 
cal e, and at the other end very minute active 

spirochetes, smaller than S. pallidum. Between 
these extremes there were two other forms, 
which were probably the same as those describ- 
ed by Semple under the names S. medium and 
S. dentium. Both spirochetes and fusiform 
bacilli were obtained on culture, but inoculation 
into a rabbit was not successful." 
With reference to the microscopic appear- 

ances of the amputated thumb, Ihe wrote : 
" Thumb amputated at carpo-metacarpal joint 
on 12th March, 1920, and sent to Institute in 
saline. The nail has disappeared from the 

thumb, which is considerably swollen, its bed 

being represented by a mass of dark red granu- 
lation tissue, from which a sinus leads down to 
a fracture in the middle of the terminal phalanx, 
the proximal end of which is necrosed. Oppo- 
site to the nail bed, on the under surface of 

the thumb, there are two small, depressed, re- 

cently healed, transverse scars, which probably 
represent wounds made by teeth. The inter- 

phalangeal joint is disorganised and the greater 
part of the end of the proximal phalanx has 
been absorbed. A sinus leads down to the under 

surface from the inter-phalangeal joint, the 

cartilages of which are eroded. The head of 

the metacarpal bone is necrotic and the shaft bare 
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of periosteum for a distance of about one cen- 
timetre above the joint." 
The occurrence of micro-organisms resem- 

bling those of Vincent's angina after this human 
bite is interesting in view of the previous cases 
(1 and 2), in both of which necrosis terminat- 
ing in amputation followed. The assistance of 
a bacteriologist was not obtained in these cases, 
but, as clinically they closely resembled Case 5, 
it may be assumed that their pathology was the 
same. Tropical phagedena due to spirochetes 
and fusiform bacilli is cured, according to 

Rousseau, by small doses of novo-arsenobillon 
within a week, and treatment on these lines 
would appear to be indicated in cases of human 

bite, provided they are seen early before necrosis 
of bone has begun. 

Conclusions. 

(1) Human bites on fingers may be followed 
by infection with spirochetes and fusiform 

bacilli, resembling those of Vincent's angina. 
(2) The destructive processes, terminating in 

necrosis of bone, are very rapid. 
(3) Treatment by novarsenobenzol, either 

locally or by injection, is indicated in early cases. 


