AN UNUSUAL CASE OF CANCRUM ORIS*

By MAGANLAL D. LATHIGARA, m.b, b-s.
Medical 0fficer, Bilkha gtate, Bilkha (Kathiawar)

A male gdult, aged about 24, came to the

state dispensaryl complaining of toothache on
17th June, 1935.

On examining him I found the two ypper lateral
incisors painful and the gums over them red and
inflamed. Potassium permanganate gargle, tooth powder
and gum paint was prescribed. He attended the dis-
pensary for about five days and then ceased coming.
The patient did not take any further treatment. He
returned on 1lth gyly with a foul-smelling gangrenous
slough over the ypper lip on the left side just below
the left nostril which was partially eaten away. On
examining the mouth the gums were found to be
gangrenous and both the teeth were loose. Inside the
mouth, the mucous lining over the left cheek was
black and sloughing, with a yery foul odour. His pulse
was rapid (110), and he had a temperature over 1007F.
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He did not complain of much pain and could take liquid
food.

Suspecting the case to be ome of acutely spreading
gangrene ! removed the two teeth and a considerable
portion of the glough. On cleansing the part @
appeared which communicated directly with the oral
cavity, just below the left nostril. I irrigated the cavity
thus formed with warm Milton lotion and packed it
with sterile iodoform gauze. Potassium permanganate
gargles were ordered and complete isolation from flies
was strictly advised. He attended the dispensary @s
an outpatient for about a week,, during which time the
above treatment was carried out. He flatly refused to
take any injections. His condition was going irom
bad to worse and his facial gangrene was spreading.

On the 16th jyly, when I examined him the gangrene
had gpread over the cheek and the left side of the nose
was destroyed. I had to dissect out the slough daily
and by this time the whole of the left nmasal cavity was
exposed and the gangrene had spread up ° the eye.
He was unable to walk and refused any food. I advised
him to go to a hogpital and to get admitted there as
an inpatient. He agreed to go but absconded aitei
four or five days and took no treatment for about a
week, during which period he was confined to bed at
his home and his condition became much worse.

I went and saw him on the 29th July and found
the nose completely destroyed, and the nasal and cheek
bones exposed. The left ¢ye was gone 2and the bony
margins of the orbit were visible. The 1ipS were also
gone and the jaws exposed, and the whole area was
crawling with maggots. In gpite Of the seriousness of
his condition he complained of no pain but only L,
tion caused by the maggots- It was not possible to &
anything for the man so I jyust sprayed the area with
weak lysol and removed a number of maggots. He
died on the 31st gyly,

hole

The unusual features of this case are :

(1) Cancrum oris is ysuyally a disease of child-
hood and is Comparatively rare in adult life.

(2) In this case it began as = Wild gingivitis.

(3) The patient was not weak, nor Wwas
his Vlta]_]_ty lowered so as to account for this
acute gangrene Of his face. /



