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DIPHTHERIA IN A SURGICAL WOUND 

By K. S. NIGAM, b.s., m.dv f.r.c.s., d.t.m. 

Reader in Surgery, Lucknow University 

Mrs. M., aged 23 years, healthy-looking female, 
pregnant 5 months, was operated on by us during 
September, 1931, for tuberculous caries of the left rib. 
oix inches of this rib were removed from its chondro- 
costal junction backwards: the entire macroscopically 
diseased area with a clear two inches of apparentty- 
nealthv pone as well was removed. The wound healed 
by first intention. Six weeks later a cold abscess deve- 
loped under the posterior extremity of the scar which 
burst spontaneously. A second operation was not 
agreed to. Dressings with iodoform emulsion were 
continued and the_ opening of the sinus was covered 

^ith ordinary dressings. For some time the patient was 
lost sight of. Later, on enquiry, it was elicited that 
the husband used to procure sterilised dressings and 
cover the wound himself. 
About the first week of December, 1931, the 

patient was brought to me lying on a stretcher in a 

helpless condition. The cause was found to be an 
acute complication around the opening of the sinus 

in the form of acute dermatitis. The skin around for 
about a radius of 2J inches was swollen and hyperamic 
with erosions and vesicles with sodden cuticle over 

them (not unlike ordinary secondary eczema that 
occurs in and around neglected wounds). Some of 
these patches of sodden cuticle suggested membrane 
formation in patches. 
There were painful and enlarged glands in the left 

groin (oblique set) and in the left axilla. The tem- 
perature ranged from 100?F. to 101 ?F., but the, most 
marked clinical features were great exhaustion, out 
of all proportion to the local disease, and the extreme 
distress with intolerable burning and itching pain 
necessitating morphia. Next day we had a bit of 
membrane removed for examination at the Medical 
College laboratory. The patient was living in the city 
and refused to be taken to the hospital on any account. 
The report from the laboratory was negative in the 

first instance, but the report after 24 hours culture was 
definitely positive for Klebs-Locffler's bacilli. 

Prompt treatment with antitoxin and local anti- 
septic dressings brought rapid relief to the patient, and 
up to date no untoward symptoms have been reported 
to me by the doctor in attendance. There were no 

children in the family. No case of clinical diphtheria 
in the immediate neighbourhood has been reported for 
some time past. The doctors who were attending 
.the family were not treating any case of frank 

diphtheria. 
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Remarks 

1. Surgical diphtheria of a wound only very 
occasionally occurs. It is the writer's first case 

showing this condition. 

2. The clinical features of special interest 
were the painful enlargement of axillary and 

groin glands 011 the diseased side, and the 
marked general depression. The urine, 
examined once only, showed no albumin, though 
even its presence in a pregnant female might 
not have been of much diagnostic import. 

3. The rapid improvement of the case shows 
that surgical diphtheria in an adult is not 

attended by serious consequences, and hence 

may be passed over undiagnosed. 
4. Diphtheria in a surgical wound may 

spread, as in this case, from the wound to the 
surrounding skin. 


