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International Notes

Human-to-Human Transmission of Rabies via a Corneal Transplant — France

On November 28, 1979, a 36-year-old man from  eastern France died o f rabies, 41 days 
after receiving a corneal transplant. The donor was a 57-year-old woman who had died 
fo llow ing a flaccid quadriplegia syndrome. The recipient had received a le ft corneal 
graft fo r keratoconus on October 10. On November 12, 33 days after the transplant, 
he complained o f influenza-like symptoms and le ft re tro-orbita l headache. Over the next 
4 days he developed swelling o f the le ft parotid, hypersalivation, pain and weakness in 
the legs, pain on swallowing, right upper quadrant abdominal pain, and leukocytosis. 
He was hospitalized on November 20. Subsequent quadriparesis and elevated cerebro
spinal flu id  (CSF) protein levels suggested Guillain-Barre syndrome. Facial asymmetry, 
dysarthria, d if f ic u lty  swallowing, and cerebellar dysmetria were noted. The patient be
came comatose on November 22 and died on November 28. Rabies was suspected during 
the course o f the recipient's illness and confirm ed at autopsy by fluorescent-antibody 
(FA) staining, serology, and isolation o f the virus from  brain tissue. The recipient had no 
known contact w ith  animals outside his home, and his dog is curren tly  in good health.

The donor o f the cornea was a long-time resident in Egypt, who had lived in France 
fo r 2 months before the onset o f illness. She presented September 20, 1979, to  a Paris 
hospital w ith  thoraco-lum bar back pain. By October 2, she had developed facial asym
m etry, loss o f deep-tendon reflexes, diffuse myalgias, paresthesias in her lower limbs, 
d iffic u lty  swallowing, and delirium . Flaccid paraplegia progressed to  quadriplegia, and 
she became comatose on October 8. On October 9 she died; the clinical diagnoses were 
lower-motor-neuron quadriplegia, encephalitis, and m yocarditis. The eye was removed 
4-5 hours after death and stored in a physiologic so lu tion; the next day, the cornea was 
removed, desiccated, and transplanted to  the recipient. V iral serologic studies on the 
donor were negative fo r herpes simplex, herpes zoster, adenovirus, cytomegalovirus, 
influenza, parainfluenza, respiratory syncytia l virus, and arboviruses. Upon discovery o f 
rabies in the recipient, histologic and electron-m icroscopic examination o f the donor's 
brain revealed diffuse encephalomyelitis w ith  the presence o f numerous Negri bodies. 
The donor is known to  have had exposure, while in Egypt, to  a dog w ho died.
Reported by  Dr. A  Galian, Dr. JM Guerin, Dr. M  Lam otte, Dr. Y Le Charpentier, Dr. J  M iko l, L 'H opi- 
tal de Gonesse, Gonesse. France; Dr. JB Dureux, Dr. Gerard, Dr. B de Lavergne, L 'H op ita l de Nancy, 
Nancy, France; Dr. P Atanasiu, Dr. P Ravisse. Dr. P Sureau. L ’ln s t itu t Pasteur, Paris, France; Respira
to ry and Special Pathogens Br, V ira l Diseases Div, B ur o f  Epidem iology, CDC.
Editorial Note: This is the second reported case o f rabies transm itted by a corneal trans
plant (7). The temporal association o f the recipient's illness, the lack o f other exposure, 
and the retro-orb ita l pain in the eye th a t received the cornea support the diagnosis o f 
transplant-acquired rabies. Rabies antigen has been demonstrable in corneas o f infected 
animals (2) and humans by F A  techniques, and rabies virus has been recovered from
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Rabies — Continued

human eye tissue (3). As in the firs t transplant-associated case, the diagnosis o f rabies 
was not suspected before the donor's death because o f an atypical clinical presentation 
and the lack o f a clear h istory o f animal exposure. This case underscores the d ifficu lt'/ 
and the importance o f suspecting the diagnosis o f rabies in cases o f unusual progressive 
paralysis. Persons w ith  a neurologic illness o f unknown etiology are no t appropriate 
donors fo r transplant tissue.
References
1. MMWR 1979;28 :109.
2. Schneider LG. The cornea test: a new method fo r the intra-vitam diagnosis o f rabies. Zentralbl 

Veterinaermed [B ] 1969;16:24-31.
3. Hough SA, Burton RC, Vilson RW, et al. Human-to-human transmission o f rabies virus by a 

corneal transplant. N Eng I Med 1979;300:603-4.

Malaria — Haiti

In early December, CDC was notified  o f 6 cases o f Plasmodium falciparum  malaria 
tha t had occurred among 2 travel groups tha t visited Haiti during October and November. 
The groups came from  New Y ork  and Puerto Rico. One patient died. None o f the travelers 
had taken adequate malaria chemoprophylaxis.

The fatal case occurred in a 59-year-old Puerto Rican missionary, w ho spent 17 days 
in Haiti and returned to  Puerto Rico on November 17 w ith  fever and chills. He was 
hospitalized on November 25 and died 2 days later. The diagnosis o f P. falciparum 
malaria was made on examination o f blood smears. The ind irect immunofluorescence test 
revealed reciprocal titers o f 4096 fo r P. falciparum, 256 fo r P. vivax, and 256 fo r P. malar- 
iae. No anti-malarial chemotherapy was taken by the patient.

Among 10 travelers from  Puerto Rico who stayed in Haiti between November 16 and 
November 19, 3 presented w ith  fever and chills on December 8. Examination o f blood 
smears revealed P. falciparum in all 3 patients, and chloroquine therapy was administered.

Another group o f 60 travelers from  New Y ork  spent 5 days in Haiti near Thanks
giving Day. Tw o presented w ith  fever and chills 2 weeks later and were diagnosed as hav
ing influenza. As symptoms persisted, the patients were hospitalized, and P. falciparum 
was identified in blood smears. Chloroquine therapy was administered.

Members o f the 2 travel groups were subsequently contacted indiv idually, inform ed 
o f the possibility o f malaria in fection, and instructed to  contact the ir local health depart
ment immediately should fever, chills, headache, or other symptoms o f malaria develop.

Press releases were issued by the New Y ork  C ity  and Puerto Rico departments o f 
health, warning o f the risk o f malaria and emphasizing the necessity o f malaria chemo
prophylaxis.

An advisory memorandum on the risk o f malaria fo r travelers to  Haiti has been issued 
to  the public health com m unity  and the travel industry by CDC.
Reported by C Bakal, MD, J  Welton, MPH, J  Marr, MD, D irector, Bur o f  Preventable Diseases, New  
York C ity  D ept o f  Health; G Vasquez, MD, C Sanchez, MD, In fectious Diseases Dept, University  
Hospital, Puerto R ico; A  Hernandez-Torres, MD, Puerto Rico Dept o f  Health; San Juan Laboratories, 
B ur o f  Laboratories, Parasitic Diseases Div, B ur o f  Epidem iology, CDC.
Editoria l Note: Malaria is endemic in H aiti; the W orld Health Organization (WHO) lists 
all areas o f H aiti, including urban ones, as malarious ( 1). P. falciparum appears to  be the 
principal plasmodium species present in Haiti (2), and all strains isolated thus far have
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been shown to  be chlorquine sensitive in vitro. A ll travelers to  Haiti and other malarious 
areas should receive malaria chemoprophylaxis [3,4).
References
1- WHO. Synopsis o f the w orld  malaria situation. Weekly Epidemiological Record 1979;54:169-75.
2. CDC. Malaria surveillance annual summary 1978. A tlanta : CDC, 1979.
3. MMWR 1978;27:81-90.
4- CDC. Health in form ation  fo r international travel. MMWR 1979;28:71-9.

Current Trends

Trends in Surgical Wound Infection Rates — United States

Reported rates o f surgical wound in fection* decreased 16% from  86.0 to  72.1 infec
tions per 10,000 patients discharged in 1975 through 1978 from  the hospitals partic i
pating in the National Nosocomial Infections S tudy (NNIS). During this period, 40,925 
surgical wound infections were reported. Surgical wound infection rates decreased in all 
categories o f hospitals w ith  the largest decrease (26%) reported by university hospitals, 
intermediate decreases (16%-19%) by m unicipal, com m unity-teaching, and federal hos
pitals, and the smallest decrease (9%) by com m unity hospitals.

Infection rates by specific service showed a 15% decrease in the incidence o f surgical 
wound infections fo r the surgery service and a 17% decrease fo r the gynecology service; 
there was a 26% increase fo r the obstetrics service, however (Table 1). A ll categories o f 
hospitals showed a decrease in rates fo r the surgery service. For gynecology, infection 
rates over the 4-year period remained relatively stable in municipal hospitals but decreased 
ln all other kinds o f hospitals. For obstetrics, all categories o f hospitals showed a fa irly

TABLE 1. Surgical wound infection rates,* by service. National Nosocomial Infections  
i*udy, 1975-1978

Service 1978

Surgery 170.1 160.8 150.2 144.6
Obstetrics 75.2 85.5 100.1 95.1
Gynecology 125.7 106.3 110.5 104.4

servicest 86.0 80.8 76.1 72.1

. ' f-*u i i w i i l o  uiov/i

Urr|erator and denom inator include patients discharged from  medicine, pediatrics, and newborn 
nursery.

etined as those infections involving an operative wound or deep organs, tissues, or cavities exposed 
ring an operative procedure. Infections occurring at a site not involved w ith  the operation are not 

Ported as being surgically related. The denom inator is the number o f patients discharged from  
Clfic surgical services or, fo r overall rates, from  all hospital services. Rates are not based on the 

"'b e r o f surgical procedures performed, as these are not reported in NNIS.
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large increase in in fection rates except fo r university hospitals, which showed a decrease 
between 1975 and 1977.

Over 61% o f the surgical wound infections were incisional infections; this rate varied 
from  72% fo r surgery services, to  38% fo r gynecology, and 26% fo r obstetrics. The largest 
and most consistent decrease in the rates o f surgical wound infection was o f incisional 
wounds o f patients on the surgery service. For all patients, the rate o f incisional wound 
infection decreased 22% from  1975 through 1978 compared w ith  a decrease o f 7% in 
the rate fo r surgical wound infections at all other sites. These included gynecologic 
(18.5%) and intra-abdom inal/retroperitoneal (8.2%) sites, the musculoskeletal system and 

deep soft tissue (3.5%), the urinary tract (3.1%), the lower respiratory tract (2.6%), and 

the central nervous system (1.2%). Municipal hospitals reported a considerably higher 
rate o f female genital tract infections, especially endom etritis; federal hospitals reported 
a much higher in fection rate o f the musculoskeletal system and deep soft tissue than did 
other hospital categories. Bacteremia complicated 2.2% o f the incisional wound infections 
and 5.3% o f the wound infections at other sites.

The pathogens isolated most frequently from  surgical wound infections were Staphylo
coccus aureus (15.4%) and Escherichia co li (15.2%). Other pathogens included group 0 
streptococci, prim arily  enterococci (10.3%), Proteus spp. (7.2%), Klebsiella spp. (5.4%)»

(Continued on page 33)

TABLE I. Summary —  cases o f specified notifiable diseases, United States
[Cumulative totals include revised and delayed reports through previous weeks.]

DISEASE

3rd WEEK ENDING
MEDIAN

1975-1979

CUMULATIVE, FIRST 3 WEEKS

January 19, 
1980

January 20, 
1979*

January 19, 
1980

January 20, 
1979*

MEDIAN
1975-1979

Aseptic m eningitis 55 47 43 158 174 123
Brucellosis 1 - 2 3 4 5
Chickenpox 4 ,2 9 1 5 ,3 3 9 4 ,9 4 6 9 ,0 0 8 1 2 ,5 8 3 1 2 ,5 8 3
D iphtheria - 1 3 - 11 11
Encephalitis: Prim ary (arthropod-borne &  unspec.) 9 6 10 24 19 31

Post-infectious I 2 1 2 3 7
H epatitis, V ira l: Type B 248 229 281 6 13 6 57 747

Type A 466 548 637 1 ,0 7 0 1 ,4 1 5 1 ,8 1 3
Type unspecified 185 232 169 452 526 468

Malaria 41 9 7 56 21 20
Measles (rubeola) 81 157 297 151 356 613
M eningococcal in fections: Tota l 72 46 43 136 133 89

Civilian 72 46 41 136 133 89
M ilita ry - - - - - -

Mumps 249 2 69 638 522 633 1 ,5 3 2
Pertussis 14 26 26 37 88 88
R ubella (German measles) 38 104 174 98 249 405
Tetanus 3 - 1 3 _ 3
Tuberculosis 4 24 536 507 957 1 ,2 6 2 1 ,2 4 8
Tularem ia 1 6 1 4 9 8
T ypho id  fever 2 4 4 7 11 13
Typhus fever, tick-borne  (R ky. M t. spotted) - 3 1 - 4 2
Venereal diseases:

Gonorrhea: C ivilian 1 8 ,8 7 4 1 8 ,5 7 0 1 8 ,5 7 0 4 6 ,7 8 7 5 2 ,8 7 7 5 2 .8 7 7
M ilita ry 4 66 418 4 18 1 ,1 4 0 1 ,5 7 1 1 .5 7 1

Syphilis, p rim ary  &  secondary: C ivilian 442 492 489 1 ,2 5 2 1 ,3 5 4 1 ,1 5 4
M ilita ry 11 5 7 27 11 17

Rabies in animals 74 52 49 179 133 Ili

TABLE II. Notifiable diseases o f low frequency. United States

A nthrax

CUM. 1980

P o liom ye litis : T o ta l

CUM. 1980

B otu lism 1 Paralytic -
Congenital rubella syndrom e (C alif. 3) 5 Psittacosis (Colo. 1, C alif. 4) 5
Leprosy t  (Texas 2 , C a lif. 1, H awaii 1) 6 Rabies in man -

Leptospirosis t  (Hawaii 1) 2 Trich inosis 1
Plague ~ Typhus fever, flea-borne (endemic, m urine)

'D e la ye d  reports received fo r  calendar year 1979 are used to  update last year's w eekly and cum ulative totals. 
tD e layed  reports: Leprosy: Pac. T r. T e rr. +1 (1979); Leptospirosis: M o. +1 (1980 ); Psittacosis: O h io +2 (1979)
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TABLE III. Cases o f specified notifiable diseases. United States, weeks ending

ASEPTIC BRU ENCEPHALITIS HEPATITIS (VIRAL), BY TYPE

REPORTING a r e a
MENIN
GITIS

CEL
LOSIS

POX DIPHTHERIA
Primary Post-in

fectious
B A Unspecified

MALARIA

1980 1980 1980 1980
CUM.
1980 1980 1979* 1980 1980 1980 1980 1980

CUM.
1980

55 1 4 ,2 9 1

_ _ 636
- - 135

- _ 64
— — 207
- - 17

213

13 _ 161
2 - 94
4 - 67
7 - NN

NA NA NA

2 _ I t  764
- - 62
- - 155
- - 431
2 - 658
“ - 458

4 1 841

1 - 404
3 1 98
- - 14
— - 7
- - 7
- - 311

7 - 362
- - 4
1 - 11

2 _ 2
1 - 238
1 - NN
1 - 4

1 - 103

4 _ 68
3 - 61
1 - NN

- - 5
“ - 2

8 _ 148
- - 1
- - NN
2 - -

6 - 147

2 - 91
— - 36
“ - 1

2 - 33
- - 1
- - NN

_ 20

15 _ 220
3 - 219

12 - -

- - 1

NA NA NA
“ - 4

NA NA NA
N A : N o t available.

2

1
1

NA

248

3

466

9

185

LL

NA

56

2

U NITED STATES

NEW EN G LAN D
Maine
N .H .t
V t.
Mass.
R.I.
C onn.t

JJ'D. A T LA N T IC  
Upstate N.Y.
N.Y. C ity
N .J .t
Pa.t

e .n . C EN TRAL
O h io t
Ind.
Ill.t
Mich.
Wis.

W.N. C ENTRAL 
Minn.
Iowa 
M o .t 
N. Dak.
S. Dak.
Nebr.
Kans.

S- A T LA N T IC  
Del.
M d.t
D .C .t 
Va.
W. Va.
N.C.
S.C.
Ga.
Fla.t

E.S. C EN TR AL
Ky.
Tenn.
A|a.
Miss.

W-S. C EN TR A L 
A rk.
La.
Okla.
Tex.

M O U N TAIN
Mont.t
Idaho
Wyo.
Colo.
N. Mex.
A riz.
Utah
Nev.

PACIFIC
Wash.
°reg.
Calif, t  
Alaska 
Hawaii

Guam 
P.R.
V .l.

^ ac- Trust Terr.

NN: Not notifiable.
e ayec* reports received fo r  1979 are no t shown below  b u t are used to  update last year's w eekly and cum ulative totals.

f l o w in g  delayed reports w ill be reflected in next week's cum ulative to ta ls: Asep. meng.: N.J. +9; Mo. + 1 ; Bruc.: M d. +1; C hickenpox: Conn. +1, Pa. 
U ' Iu - + 211< Mo. +78, Md. +41, Fla. +22, Calif. +21 ; Enceph: N.J. +2; Hep. B: N.J. - 1 ,  Pa. +20, O hio - 1 ,  III. +14, Mo. +4, Md. +22, F la .+1, M o n t.+ 1 ; 

p‘ A : N.H. +2, N.J. +2, P a.+18, I I I . +18, Mo. +8, M d .+ 1 1 , F la .+1, M ont. - 1 ;H e p .  unsp.: N J . +2, Pa. +5, I I I . +2, Mo. +2, Md. +14, D .C .+ 1 .

1 5 8 - 2
— — — — —
2 3 2 - -

34
10

22
7

10
3

1 2

22
2

6
9

5
2

1 2

NA NA NA NA “

10 53 9 1 1
1 4 3 1 1
2 1 3 - -
- 30 I - —
7 17 2 - -

1 "• - “

4 14 6 - 2
- 4 - - 1
2 1 2 - 1
2 6 4 - -
— - - — —
- 2 - - -
— - - - -
- 1 - - -

59 48 15 6 6
1 — — — —

10 2 3 - -
— — — — —
2 8 4 2 2
2 3 - 1 1
7 6 2 1 1

14 2 3 - -
18 21 - - -

5 6 3 2 2

15 25 1 - -
4 9 - — -
T 8 1 - -
3 7 - - -
1 1 - -

19 105 4 2 _ -
1 3 4 - -
3 16 2 - -
4 7 3 - -

11 79 33 - -

9 66 42 2 6
- 2 - — -
- 8 - - -
— — - _
5
1

29
2

2

1 14
5

26
8

1

2 6 6 1

95 124 49 31 37
3 17 5 1

13 16 5 — -
77 89 39 30 35

- 1 - - I
2 1 ~ ” ~

NA NA NA NA
- 2 - - -
— — - — -

NA NA MA NA -
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TABLE III (Cont.'d). Cases o f specified notifiable diseases. United States, weeks ending 
January 19, 1980, and January 20, 1979 (3rd week)

REPORTING AREA

MEASLES(RUBEOLA) MENINGOCOCCAL INFECTIONS 
TOTAL

MUMPS PERTUSSIS RUBELLA TETANUS

1980 CUM.
1980

CUM.
1979*

1980
CUM.
1980

CUM.
1979*

1980
CUM.
1980

1980 1980
CUM.
1980

CUM.
1980

U N ITED  STATES 81 151 356 72 136 133 249 5 22 14 38 98 3

NEW ENG LAN D 11 15 2 3 4 4 44 73 1 3 7 -

Maine ~ ~ — - 6 28 — - -
N.H. 4 4 - - — 1 ~ ~ 3 6 —

V t 6 10 2 — — — — — ~ - ~ —
Mass.t - - - 1 1 3 16 16 1 - 1
R.I. 1 1 — — — — 1 5 — —

Conn. “ ~ 2 3 ~ 21 24 “ “

M ID. A T L A N T IC 17 24 15 5 14 22 22 30 - 2 4 -

Upstate N.Y. 6 6 4 1 9 7 1 4 1 I ~

N .Y. C ity 11 18 8 2 3 8 4 9 1 2 -

N .J .t — — — 2 2 5 17 17 — — 1 ~

Pa.t NA - 3 - - 2 NA NA NA ~ ~

E.N. C EN TR AL 14 35 137 7 12 10 66 188 3 8 37 -

Ohio 2 2 - 5 5 - 23 65 ~ “

In d .t I 1 9 - 1 3 6 8 2 1 9 “

III. t 1 1 77 2 2 - 15 19 — — - —

Mich. 5 15 40 - 4 7 10 62 - 6 22 -

Wis. 5 16 11 - - 12 34 1 1 6 ~

W.N. C EN T R A L 9 11 45 2 4 2 31 40 - 6 6 1
Minn. 8 8 - 1 1 1 I “ ~ 1

— 1 — — — 1 3 5 — - - ~

M o .t - - 44 - 2 1 22 23 - 3 3 -

N. Dak. - - 1 1 1 - “ ~ 1 1
&  Dak. — — “ — “ ~ — ” — ~ “
Nebr. 1 2 ~ - — 6 “ “ ~ —
Kans. ~ “ 5 5 ~ 2 2

S. A T LA N T IC 10 12 16 11 29 46 30 51 - 3 6 1
Del. ~ _ “ ~ - 1 2 9 “ —
M d .t - - 1 — 6 6 6 “ ~ ~
D.C. - — ~ - - — ~ “ ~ ~
Va. 1 1 1 2 4 4 1 3 • - 1
W. Va. 1 7 — 1 1 6 8 — 2 3 —
N.C. 1 1 - 3 7 12 17 - 1 I -
S.C. - - 1 3 - “ - “ 1
Ga. — — 2 3 — — — — ~
Fla .t 8 9 7 3 5 17 3 8 ” - I -

E.S. C EN T R A L 9 3 9 14 8 5 37 - 4 6 -
Ky. 5 8 2 2 5 2 5 29 — 2 3 -
Tenn. - - 2 2 - 2 - 2 3 -
Ala. - - 5 7 I — - ~ - ~
Miss. 1 1 1 ~ “ 6 ~ “

W.S. C EN TR A L - 2 45 4 7 16 21 27 3 - 2 -
Ark. - - 4 - - 1 1 ~ ~ ~ ~
La. - - - 1 1 1 - - - - ~ -
Okla. - - - — - ■ — — 1 ~ - —
Tex. - 2 41 3 6 11 20 26 2 ~ 2

M O U N TA IN 8 12 17 5 11 14 36 2 - 1 -
M o n t - - 4 1 1 1 i -
Idaho - - — - - 1 ~ 1 ~ -
Wyo. - - - - 1 ~ “ - ~
Colo. - - - 2 6 4 8 2 ~ ”
N. Mex. - - - - — 2 ~ - — - “
Ariz. 8 9 - - 1 3 — 9 — - - -
Utah - - 11 1 1 1 10 15 - - 1 -
N ev.t “ 3 2 1 1 ~ ~ " ~ ~

PACIFIC 6 31 76 26 41 17 16 40 5 12 29 1
Wash. - 1 44 6 17 3 7 12 2 2 3 -
Oreg. ■- - - 3 3 1 3 11 - - 3 -
Calif. 6 28 32 17 21 12 6 16 3 10 23 1
Alaska - - - - - - — 1 - - - -
Hawaii " 2 ~ ~ 1 “

"
—

Guam NA _ _ - _ - NA - NA NA - -

P.R. - - - - - - I 1 “ ~ -
V .l. — — 1 — — — - ~ —
Pac. T rust Terr. NA ~ 2 “ ~ • NA NA NA ” ~

N A: N o t available.
‘ Delayed reports received fo r  1979 are no t shown below bu t are used to  update last year's weekly and cum ulative totals.
tT h e  fo llow ing  delayed reports w ill be reflected in next week's cum ulative to ta ls: Measles: III. +1, Mo. +15, Md. +1, Nev. — 2; Men. in f.: N.J. +3 civ. +1 m il., 
Pa. +2, Ind. +1, Md. +1, Fla. +2; Mumps: Mass. - 1 ,  Pa. +23, III. +4, Mo. +6, Md. +4; Pertussis: Pa. +1; Rubella: N.J. +1, Pa. +1, III. +1, Fla. +3, Nev. +2; Teta
nus: Pa. +1.
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TABLE III (Cont.'d). Cases o f specified notifiable diseases. United States, weeks ending 
January 19, 1980, and January 20, 1979 (3rd week)

REPORTING AREA

u n it e d  s t a t e s  * 2 *

NEW ENG LAND  
Maine 
N.H.
V t  
Mass.
R.I.
Conn.

JJ!D. A T LA N T IC  
Upstate N.Y.
N.Y. C ity 
N.J. t  
Pa. t

E.N. C EN TR AL
Ohio
Ind.
III. t  
Mich.
Wis.

™  N. C EN TR AL 
Minn.
Iowa 
M o .t 
N. Dak.
S. Dak.
Nebr.
Kans.

S- A T LA N T IC
D e l.t
Md. t
D.C.t
Va.
W. Va.
N.C.
S.C.
Ga.
Fla.

E S. C EN TR AL 
Ky.
Tenn.
Ala.
Miss.

W-S. C EN TR AL 
Ark.
La.
Okla.
Tex.

M O U N TAIN
Mont.
Idaho
Wyo.
C o lo .t 
N. Mex.
Ariz.
Utah
Nev.

PACIFIC
Wash.
Oreg.
Calif.
Alaska t  
Hawaii

Guam
P.R.
V .l.

foe - Trust Terr.

NA: N ot available.

TUBERCULOSIS TULA
REMIA

TYPHOID
FEVER

TYPHUS FEVER 
(Tick-borne) 

(RMSF)

VENEREAL DISEASES (Civilian) RABIES
(in

Animals)GONORRHEA SYPHILIS (Pri. & Sec.)

1980 CUM.
1980

CUM.
1980 1980 CUM.

1980 1980 CUM.
1980 1980 CUM.

1980
CUM.
1979* 1980 CUM.

1980
CUM.
1979*

CUM.
1980

4 24 957 4 2 7 - - 1 8 ,8 7 4 4 6 ,7 8 7 5 2 .8 7 7 442 1 ,2 5 2 1 .3 5 4 179

18 38 - 1 1 - - 541 1 ,6 0 1 1 .3 4 4 9 38 31 1
- • - - - - — - 36 102 114 — - - 1
- 1 - - - - - 20 58 50 - - 1 -
- 1 - - - - - 22 52 18 - - - —

14 17 - - - — - 210 601 5 57 7 16 21 -

2 7 - 1 1 - - 29 64 119 2 2 - -

2 12 - - - - - 2 24 724 4 86 - 20 9 -

65 144 - - - - - 1 ,6 2 3 4 ,0 2 2 4 ,6 4 9 74 184 176 _
10 16 — - - - - 373 465 283 6 6 - -
38 77 - - - - - 1 ,0 3 7 2 ,6 3 7 2 ,0 0 7 62 162 138 -

17 25 - - - - - 213 499 825 6 11 21 —
NA 26 “ NA - NA - NA 421 1 ,5 3 4 NA 5 17 -

43 81 - _ 2 - - 2 ,7 3 4 6 ,9 1 2 8 ,1 9 7 27 89 230 20
7 26 - - - - - 1 ,1 5 9 3 ,1 1 3 1 ,8 7 3 20 29 51 -

8 18 - — - - - 358 613 342 1 16 5 2
20 25 - - - - - 389 679 3 ,1 0 6 2 23 147 10

5 5 - - 2 — - 6 54 1 ,7 0 5 1 ,9 9 8 2 14 18 -

3 7 - - - - 174 802 8 78 2 7 9 8

17 38 3 - _ - - 7 94 1 ,9 0 2 2 ,3 9 9 5 8 13 40
2 11 - — - - - 164 397 412 - 1 3 4
-- 2 - - - - - 99 296 341 1 I 2 20

10 13 2 - - - — 248 492 8 08 2 4 4 7
- 2 - - - - - 9 33 44 1 I — 5
- - - - - — - 31 70 89 - - - 3
— - 1 - - — - 69 194 139 1 1 — —
5 10 - - - ~ 174 420 566 - - 4 1

108 218 - - - - - 4 ,4 5 5 1 1 ,9 9 4 1 2 ,8 2 4 117 260 340 10
- 2 - - - - - 60 202 185 - 1 4 -

19 23 - - - - - 406 518 1 ,6 7 0 7 15 19 -
- 2 - - - - - 258 544 810 6 11 31 -

13 32 - - - — - 609 1 ,1 3 9 1 ,1 8 5 8 21 40 -

13 23 - - - - - 58 170 198 - - 2 -

20 42 - - - - — 8 49 1 .9 7 5 1 ,7 1 9 7 19 43 —
5 25 - — - — - 358 1 ,4 1 1 1 ,0 6 6 1 5 16 3

10 18 - - - - - 1 ,1 3 2 2 *4 9 1 2 ,2 8 3 41 85 82 5
28 51 - - - 7 25 3 ,5 4 4 3 ,7 0 8 47 103 103 2

22 87 1 - - - - 2 ,0 2 8 4 ,1 9 1 5 ,1 5 1 38 113 86 9
4 11 — - - — - 314 636 756 6 11 7 4

11 11 1 - - — - 774 1 ,7 2 9 1 ,8 9 0 27 56 41 5
7 32 - - - - - 587 903 1 .4 4 8 5 15 18 -

~ 33 _ - - - - 353 923 1 ,0 5 7 - 31 20 -

17 42 - - _ - - 2 ,5 3 6 6 ,4 4 9 7 ,5 0 0 121 295 193 69
- - - - - — - 144 480 672 - 3 12 10
7 25 - - - — — 3 43 574 992 33 67 17 -

1 3 - - — - — 4 12 790 6 19 1 2 2 10
9 14 - - - - 1 ,6 3 7 4 ,6 0 5 5 ,2 1 7 87 223 162 49

35 68 - - 1 _ _ 708 1 .9 4 8 2 ,2 8 8 9 23 18 3
- - - - - — - 18 61 147 - - - —
1 1 - — — - — 20 84 92 1 1 1 —

- - - - - - - 37 71 59 1 2 - ■ -
24 38 - - 1 ■ - - 2 46 498 561 1 10 9 -

2 11 - - - - - 152 348 305 3 5 6 -

7 16 - — - — — 93 445 6 70 - - - 3
- - - - - — — 36 101 103 2 2 — -

1 2 ~ - - - - 106 340 351 1 3 2

99 241 _ 1 3 _ _ 3 ,4 5 5 7 ,7 6 8 8 ,5 2 5 42 242 267 27
12 18 - - — - - 291 766 580 - - 11 —

6 20 - - - - - 331 472 639 2 5 10 -

78 198 - 1 3 - - 2 ,7 2 8 6 ,2 5 7 6 ,9 8 8 39 233 244 27
- - - - - — - 66 185 202 1 I - -
3 5 ~ ” ” 39 88 116 - 3 2

NA __ _ NA _ NA _ NA _ 6 NA _ _ _
- - - - - - - 51 51 65 11 11 23 2
- - - - - - - 3 5 8 - 3 - -

NA - - NA - NA - NA - 27 NA - - -

Delayed reports received fo r  1979 are n o t shown below  b u t are used to  update last year's weekly and cum ulative totals.
TThe fo llow ing  delayed reports w ill  be reflected in next week's cum ulative to ta ls: TB : N.J. +15, Pa. +8, III. +31, Mo. +10, Del. — 2, Md. +20, Colo. — 2; Tulare- 
j w :  Md. +1; T . fever: Colo. - 1 ;  GC: N.J. +645 civ. +22 m il.. Pa. +555 civ.. III. +204 civ.. Mo. +440 civ., Md. +393 civ., D.C. +228 civ., Alaska: +10 civ.; 
^Vphilis: N.J. +8, Pa. +12, III. +25, M o. +3, Md. +13, D.C. +10; A n. rabies: Mo. +10.
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TABLE IV. Deaths in 121 U.S. cities,* week ending 
January 19, 1980 (3rd week)

REPORTING AREA

ALL CAUSES, BY AGE (YEARS)

P & l* *
TOTAL

REPORTING AREA

ALL CAUSES, BY AGE (YEARS)

P & l* *
TOTALALL

AGES
>65 45-64 25-44 <1 ALL

AGES
>65 45-64 25-44 <1

NEW ENG LAN D 7 2 3 4 7 4 1 6 9 32 2 4 34 S. A T L A N T IC 1 , 34 8 8 1 3 3 3 3 105 66 4 8
Boston, Mass. 2 1 4 130 58 12 8 8 Atlanta, Ga. 150 1 0 0 32 12 3 7
Bridgeport, Conn. 45 34 7 I 1 4 Baltim ore, Md. 190 1 1 3 4 3 15 14 1
Cambridge, Mass. 2 5 18 5 - 1 1 C harlotte, N.C. 78 4 4 18 11 1 5
Fall River, Mass. 17 11 5 1 - - Jacksonville, Fla. 108 61 28 9 6 3
H artford, Conn. 71 38 18 5 6 3 M iami, Fla. 160 1 0 3 43 10 1 2
Low ell, Mass. 29 25 4 - - 1 N orfo lk , Va. 58 30 17 4 6 2
Lynn, Mass. 29 18 7 4 - 1 Richm ond, Va. 101 5 9 35 2 4 7
New Bedford, Mass. 31 23 8 - - 1 Savannah, Ga. 4 4 2 8 9 5 2 5
New Haven, Conn. 4 4 2 9 11 1 1 1 St. Petersburg, Fla. 121 1 0 2 1 4 5 - 9
Providence, R.l. 70 4 4 19 2 4 3 Tampa, Fla. 85 4 4 2 4 10 5 1
Somerville, Mass. 7 6 1 - - - Washington, D.C. 2 0 3 1 0 2 6 0 17 18 2
Springfield, Mass. 52 3 7 10 2 2 3 W ilm ington, Del. 50 2 7 10 5 6 4
W aterbury, Conn. 36 2 6 6 2 - 1
Worcester, Mass. 53 35 10 2 1 7

E.S. C EN TR AL 8 0 0 4 8 6 2 0 9 4 3 2 4 38
Birmingham, Ala. 135 81 33 8 8 4

M ID. A T L A N T IC  2 ,6 1 0 ,7 3 4 6 2  7 1 29 58 11 9 Chattanooga, Tenn. 58 4 6 9 2 1 6
Albany, N.Y. 57 37 13 3 2 1 Knoxville , Tenn. 49 36 8 1 - 1
A llen tow n, Pa. 25 19 6 - - 2 Louisville, Ky. 112 61 3 6 4 4 8
Buffalo, N.Y. 1 50 92 4 7 2 5 7 Memphis, Tenn. 1 9 4 1 0 9 55 17 2 6
Camden, N.J. 36 21 12 2 3 2 Mobile, Ala. 65 41 15 4 3 3
Elizabeth, N.J. 35 2 6 8 - 1 2 M ontgom ery, Ala. 53 30 17 1 3 5
Erie, Pa.t 35 2 9 6 - - 2 Nashville, Tenn. 1 34 82 3 6 6 3 5
Jersey C ity , N.J. 96 79 7 4 2 2
Newark, N.J. 75 38 22 7 6 5
N.Y. C ity , N.Y. 1 ,4 9 4 98 3 3 5 0 91 28 6 4 W.S. C EN TR AL 1 ,4 5 8 8 5 0 3 6 8 1 16 6 4 4 2
Paterson, N.J. 2 6 14 10 1 I 1 Austin, Tex. 62 4 7 7 4 2 1
Philadelphia, Pa.t 1 4 7 90 4 7 5 3 4 Baton Rouge, La. 46 2 6 14 2 1 1
Pittsburgh, Pa. t 7 3 50 19 1 1 1 Corpus Christi, Tex. 33 20 9 2 1 1
Reading, Pa. 29 22 7 - - 2 Dallas, Tex. 182 1 0 6 52 11 7 2
Rochester, N.Y. 1 04 75 2 0 3 5 17 El Paso, Tex. 74 4 0 12 7 13 9
Schenectady, N.Y. 20 14 6 - - - Fo rt W orth, Tex. 95 5 9 2 6 6 1 5
Scranton, Pa.t 2 5 2 0 4 1 - 2 Houston, Tex. 3 9 9 1 9 7 1 1 4 41 13 4
Syracuse, N.Y. 96 62 26 5 1 2 L itt le  Rock, A rk. 45 31 12 1 - 4
Trenton, N.J. 39 2 9 7 2 - - New Orleans, La. 182 1 0 8 4 6 2 0 6 -
Utica, N.Y. 2 3 18 4 I - 2 San A nton io , Tex. 149 1 0 8 2 3 8 7 3
Yonkers, N.Y. 23 16 6 1 - I Shreveport, La. 6 7 31 2 3 6 7 1

Tulsa, Okla. 1 24 77 3 0 8 6 11

E.N. C EN TR AL ,5 9 4 ,6 0 3 6 5 7 1 4 9 10 0 52
A kron , Ohio 9 0 57 2 3 2 6 - M O U N TAIN 6 7 0 4 3 3 1 2 7 4 5 43 3 2
Canton, Ohio 32 22 7 1 1 — Albuquerque, N.Mex. 71 4 8 10 6 3 8
Chicago, III. 6 0 6 3 6 3 1 5 5 37 30 13 Colo. Springs, Colo. 36 2 6 5 2 3 3
Cincinnati, Ohio 1 89 119 4 4 14 8 4 Denver, Colo. 139 92 18 14 13 5
Cleveland, Ohio 2 0 0 1 19 6 5 7 5 3 Las Vegas, Nev. 6 5 34 22 4 2 6
Columbus, Ohio 178 111 4 4 14 5 7 Ogden, Utah 26 15 1 - 9 2
D ayton, Ohio 1 05 6 0 30 7 4 3 Phoenix, Ariz. 146 9 3 31 9 7 2
D etro it, Mich. 2 88 167 6 9 25 14 4 Pueblo, Colo. 32 21 7 1 1 2
Evansville, Ind. 38 2 6 8 1 2 - Salt Lake C ity , Utah 50 31 11 2 3 4
Fort Wayne, Ind. 58 3 5 12 4 3 2 Tucson, Ariz. 105 73 22 7 2 -
Gary, Ind. 19 11 6 ' - 1 1
Grand Rapids, Mich. 61 4 2 13 2 I -
Indianapolis, Ind. 1 78 108 41 9 8 2 PACIFIC 2 ,  1 92 1 ,4 7 1 4 5 4 1 2 4 75 72
Madison, Wis. 46 28 11 4 3 6 Berkeley, Calif. 2 2 19 2 1 — 1
Milwaukee, Wis. 157 116 31 7 2 - Fresno, Calif. 91 62 12 7 8 10
Peoria, III. 30 17 10 1 1 2 Glendale, Calif. 32 23 6 2 - 2
R ockford, III. 47 27 15 3 - 1 H onolulu, Hawaii 66 36 19 4 5 5
South Bend, Ind. 63 43 17 1 1 1 Long Beach, Calif. 1 2 0 86 23 6 5 6
Toledo, Ohio 1 38 85 36 9 3 2 Los Angeles, Calif. 6 48 4 4 3 1 3 4 3 9 14 2
Youngstown, Ohio 71 47 2 0 1 2 1 Oakland, Calif. 1 04 54 32 8 6 2

Pasadena, Calif. 3 4 26 5 3 — 2
Portland, Oreg. 116 71 2 5 9 7 -

W.N. C EN TR AL 8 08 554 1 6 5 2 4 36 27 Sacramento, Calif. 81 51 18 3 5 3
Des Moines, Iowa 53 35 10 2 2 2 San Diego, Calif. 2 3 6 1 5 6 4 8 9 10 3
D uluth, M inn. 56 4 0 7 3 2 2 San Francisco, Calif. 17 4 n o 4 2 14 4 4
Kansas C ity , Kans. 4 4 31 11 - 1 4 San Jose, Calif. 158 1 1 4 21 9 5 6
Kansas C ity , Mo. 1 33 98 2 5 5 2 5 Seattle, Wash. 180 1 2 4 4 2 8 1 6
Lincoln, Nebr. 29 23 4 1 - 2 Spokane, Wash. 66 4 7 14 2 2 12
Minneapolis, Minn. 1 2 0 84 18 5 8 4 Tacoma, Wash. 64 49 11 - 3 8
Omaha, Nebr. 1 02 68 2 2 2 7 3
S t  Louis, Mo. 1 59 99 4 5 3 6 1
St. Paul, Minn. 6 8 52 9 2 5 2 T O T A L 1 3 ,2 0 3 8 ,4 1 8 3 , 1 0 9 7 67 4 9 0 4 6 4
W ichita, Kans. 4 4 2 4 14 1 3 2

‘ M o rta lity  data in th is table are vo lun ta rily  reported from  121 cities in the United States, most o f  w hich have populations o f 100,000 or more. A  death is 
reported by the place o f its occurrence and by the week tha t the death certificate  was filed. Fetal deaths are no t included.

•Pneum onia and influenza

tBecause o f changes in reporting methods in these 4  Pennsylvania cities, these numbers are partial counts fo r  the current week. Complete counts w ill 
be available in 4 to  6 weeks.
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Staphylococcus epidermidis (4.8%), Pseudomonas aeruginosa (4.6%), and Enterobacter 
spp. (4.1%). Nongroup D streptococci were isolated from  5.4% o f the infections; group B 
streptococci caused 1.6% o f the infections and group A  streptococci, 0.7%. Bacteroides 
fragilis was isolated from  2.9% o f the infections, and other anaerobic species were isolated 
from  6.7%. Anaerobes were isolated almost tw ice as frequently from  patients on the 
obstetrics (15.3%) and gynecology (13.9%) services as from  those on general surgery 
(8.4%), and more frequently from  non-incisional (12.3%) than from  incisional (8.3%) sites. 
No cultures were obtained from  6.5% o f the infections, and no pathogens were isolated 
from  an additional 4.7%.

Wound infections on the surgery service occurred w ith  a o asonal pattern, showing a 
d istinct increase in rate o f infections during the summer months compared w ith  the 
remainder o f the year; in addition, a smaller peak o f infections frequently occurred dur
ing the m id-w inter months o f January or February. No seasonal pattern was apparent in 
the frequency o f surgical wound infections on the obstetrics and gynecology services. 
By pathogen, the summer seasonal increase was apparent fo r infections caused by S. 
aureus, P. aeruginosa, and Klebsiella spp. It  was no t apparent, however, fo r E. coli, group D 
streptococci, or Bacteroides spp.

Reported by  Hospita l In fections Br, Bacterial Diseases Div, B ur o f  Epidem iology, CDC.

Editoria l Note: From 1975 through 1978, an average o f 83 hospitals participated each 
year in NNIS, w ith  an average o f 77.7 reporting each m onth; a mean o f only 2.8 hospitals 
joined or le ft NNIS each year. A lthough each hospital in NNIS is responsible fo r  conduct
ing surveillance fo r nosocomial infections, the infections are reported in a standard 
fashion, using defin itions provided by CDC.

Although the patient-discharge denom inator used fo r calculating in fection rates in 
NNIS does no t allow a rate to  be calculated by the number or type o f operative proce
dures, it does provide a consistent basis fo r calculating rates. Data from  the National 
Center fo r Health Statistics' Hospital Discharge Survey fo r 1974 and 1977 (1,2) show that 
in both years 41.8% o f hospitalized patients had a surgical operation and an average of 
1.4 operations were performed per patient w ith  surgery. The fact tha t these data show no 
change in the overall frequency o f surgical procedures suggests tha t the decreasing rate of 
incisional wound infections reported by NNIS hospitals is real and not due to  a decreas
ing frequency o f surgical procedures. Because o f the lim ited nature o f data collected by 
the surveillance system, in form ation is no t available through NNIS to  evaluate the reason 
fo r the changing frequency in the rate o f infections on the d iffe ren t services. The increase 
in the rate o f infections fo r the obstetric service, in contrast to  the decreasing rates fo r 
the other services, may be linked w ith  the increasing frequency o f cesarian section (3,4).

References
1. National Center fo r Health Statistics. U tiliza tion  o f short-stay hospitals: annual summary for 

the United States, 1974. Washington: Government Printing O ffice, 1976. (V ita l and health statis
tics. Series 13: no. 26).

2. National Center fo r Health Statistics. U tiliza tion  o f short-stay hospitals: annual summary fo r the 
United States, 1977. Washington: Government Printing O ffice, 1979. (V ita l and Health Statistics. 
Series 13: no. 41).

3. Petitti D, Olson RO, W illiams R l, Cesarean section in Californ ia— 1960-1975. Am J Obstet Gynecol 
1979;133:391-97.

4. Shamsi HH, Petrie RH, Steer CM. Changing obstetric practices and amelioration o f perinatal 
outcome in a university hospital. Am J Obstet Gynecol 1979;133:855-58.



34 MMWR January 25, 1980

Epidemiologic Notes and Reports

Wound Botulism -  Texas, California, Washington

Texas, California, and Washington have each recently reported cases o f wound botu
lism. These cases bring to  21 the to ta l number o f recorded cases o f wound botulism in 
the United States since 1943, when the syndrome was firs t reported.

Texas: On May 17, 1979, a 35-year-old man sustained a crush in ju ry to  his le ft hand 
while at w ork. He was taken immediately to  a local hospital, where the wound was 
debrided. Over the next 2 weeks he underwent 5 operative procedures on his hand, 
including open reduction and internal fixa tion  o f the metacarpals and extensive debride
m ent w ith  excision on all the interosseous muscles. During the course o f these operative 
procedures, he was placed on intravenous therapy w ith  cephalosporins.

On June 4, the patient noted some dysphagia, and his spouse commented tha t his 
voice had changed. In a neurologic consultation, obtained the fo llow ing  day, vertical 
nystagmus, ptosis, d iffic u lty  w ith  speech, and right-arm weakness were noted. Sensation 
and deep-tendon reflexes were normal. W ithin the next 2 days, the patient noted pro
gressive weakness, and his breathing became labored. The patient required intubation 
on June 6.

Because wound botulism was suspected, 2 vials o f triva lent botulinal an titox in  were 
administered on June 6, and the patient was switched to  therapy w ith  penicillin. Cul
tures taken during a dressing change on June 5 subsequently grew Clostridium botulinum, 
and serum was found to  be positive fo r type A  botulinal tox in . On June 8, the patient's 
hand was amputated and a tracheostomy was performed. The patient's course was com pli
cated by bilateral pneumonia, but he responded well to  antibiotics. He was taken o ff the 
respirator after 31 days and was discharged from  the hospital 80 days after the original 
in jury.

California: On May 27, 1979, a 6-year-old, hearing-impaired boy sustained a com
pound fracture o f his le ft arm in a fall from  a swing. Follow ing open reduction o f the 
fracture, he was treated fo r 2 days w ith  an intravenous cephalosporin and was discharged 
on oral cephalosporin therapy.

Six days after the in ju ry, the child indicated the presence o f abdominal and th roa t 
discom fort, and his mother noted tha t he appeared lethargic and had a poor appetite. 
On June 3, he was adm itted to  a com m unity hospital w ith  the diagnosis o f dehydration 
and weakness; he was transferred to  a neighboring medical center on June 5.

On arrival at the medical center, the child was noted to  be hypoxic and hypercapnic 
(p C 0 2 = 110) and was immediately intubated. He was not alert, but did respond to 
painful stim uli w ith  semi-purposeful weak movements o f his extrem ities; muscle tone 
was flaccid, w ith  brisk and symm etric deep-tendon reflexes. His pupils were w idely 
dilated and sluggishly reactive to  light, w ith  absent doll's eye movements and gag reflex. 
When the patient's cast was removed, there was a 1.5-cm surgical laceration on the volar 
aspect o f the wrist. A  small am ount o f serosanguineous flu id  was expressible, bu t there 
was no induration, crepitus, or lym phadenopathy. An extensive neurologic evaluation 
demonstrated no evidence o f an intracranial lesion, and w ith in  several days o f admission, 
after his electrolyte and respiratory abnormalities had been corrected, the patient's 
mental status returned to  normal.

On June 8, the patient received 3 vials o f botulinal an titox in  and was placed on in tra
venous penicillin. Cultures o f the patient's wound, taken on June 7, subsequently grew a
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variety o f organisms including C. botulinum  type B ;typ e  A  botulinal tox in  was found in 
the patient's serum.

By the 36th hospital day, the patient was able to  walk, although w ith  d iffic u lty ; he 
required in te rm itten t ventila tory support fo r 46 days. His hospital course was com pli
cated by osteomyelitis, which responded well to  intravenous antib io tic  therapy.

Washington: On October 29, 1979, a 29-year-old farm er from  Oregon partia lly  severed 
his le ft hand in a potato conveyor belt. The wound was prom ptly  debrided at a local 
hospital, and the patient was placed on therapy w ith  an oral cephalosporin.

The wound did no t heal well, and 1 week later the patient was transferred to  a hos
pital in Seattle. On admission, the hand was thoroughly debrided, and 3 necrotic digits 
were removed. Cultures prepared at the tim e grew enterococcus, Serratia, and Beta- 
hem olytic streptococci, and the patient was placed on broad-spectrum antib io tic  coverage. 
On November 15-16, the patient began to  complain o f d iff ic u lty  swallowing, and during 
the next several days he began to  experience increasing problems w ith  dysarthria and 
diplopia; no neurologic signs were noted on examination, however. On November 19, he 
suffered a respiratory arrest, was intubated, and was placed on a respirator.

Wound cultures taken on November 17 subsequently grew C. botulinum, type A ; 
the patient's serum, however, was negative fo r to x in  when tested on November 26. The 
Patient has shown gradual improvement in muscle strength, but remains dependent on 
a respirator.
Reported b y  WL Sutker, MD, DM  Highbaugh, MD, PR Carter, MD, ML Hurst, MD, H I Leiman, MD, 
Baylor University Medical Center, Dallas, Texas; CR Webb, Jr, MD, State Epidemiologist, Texas 
State Dept o f  Health; VH M iller, MD, MA Keller, MD, BF A n thony, MD, DA Wallace, MD, C Berko- 
witz, MD, RN Yoshimori, PhD, H arbor/University o f  California a t Los Angeles Medical Center; B Agee, 
MD, L o s  Angeles County Dept o f  Health Services; SB Werner, MD, J Chin, MD, State Epidemiologist, 
California D ept o f  Health Services; FL Thorne, MD, HS Schiller, MD, A Scotti, Providence Medical 
Center, Seattle, Washington; J  A llard , PhD, State Laboratory D irector, J Taylor, MD, State Epidem io
logist, Washington State Dept o f  Social and Health Services; Enteric Diseases Br, Bacterial Diseases 
Div, B ur o f  Epidem iology, CDC.
Editorial Note: Wound botulism is a rare disease, bu t w ith  the widespread d istribution o f 
botulinal spores in the environment the diagnosis should always be considered in wound 
cases in which there is development o f characteristic neurologic signs and symptoms.

The period o f tim e from  in ju ry  to  onset o f symptoms in the 21 reported cases in the 
United States has ranged from  4 to  18 days. The median age fo r all cases has been 19 
years, w ith  a range o f 6-44 years (7); wound botulism in a neonate (resulting from  in
fection o f the umbilical stump) has never been reported, although it is theoretically 
possible. A n tib io tic  therapy does not preclude development o f the disease, as is demon
strated in the 3 cases reported here.

CDC considers wound botulism to  be confirm ed in a person w ith  symptoms o f botu
lism when C. botulinum  is cultured from  the wound or when tox in  is detected in the

(Continued on next page)

The M orb id ity  and M orta lity  Weekly Report, circulation 96,486, is published by the Center fo r 
Disease Control, Atlanta, Georgia. The data in this report are provisional, based on weekly tele
graphs to  CDC by state health departments. The reporting week concludes at close o f business on 
Friday; compiled data on a national basis are o ffic ia lly  released to  the public on the succeeding Friday.

The editor welcomes accounts o f interesting cases, outbreaks, environmental hazards, or other 
public health problems o f current interest to  health officials. Send reports to : Center fo r Disease 
Control, A ttn : Editor, M orb id ity  and M orta lity  Weekly Report, A tlanta, Georgia 30333.

Send mailing list additions, deletions, and address changes to : Center fo r Disease C ontrol, A ttn : 
D istribution Services, GSO, 1-SB-36, Atlanta, Georgia 30333. When requesting changes be sure to  
9ive your form er address, including zip code and mailing list code number, or send an old address label.
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patient's serum. The California case reported here is unique because the patient had 
type A  botulinal tox in  in his blood, while C. botulinum  type B was cultured from  the 
w ound; presumably, the patient had an infection w ith  both types.
Reference
1. CDC. Botulism in the United States, 1899-1977: handbook fo r epidemiologists, clinicians, and 

laboratory workers. A tlan ta : CDC, 1979.
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