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Cutaneous anthrax on an unexpected area of body
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ABSTRACT

Anthrax is a zoonotic disease caused by Bacillus anthracis. Cutaneous anthrax is the most commonly seen form of an-
thrax. Skin lesions usually occur on the most exposed areas of the body, such as the face, neck, hand or upper extremity.
The aim of this paper is to report a case of cutaneous anthrax form which was occurred on an unexpected area of the

body of a slaughter-house worker. J Microbiol Infect Dis 2012;2(4): 163-164
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Nadir yerlesimli bir cilt sarbonu olgusu

OZET

Sarbon Bacillus anthracis'in etken oldugu bir zoonotik hastaliktir. Cilt sarbonu en sik goérilen sarbon formudur. Cilt lez-
yonlari genellikle yiz, boyun, el ve Ust ekstremite gibi sik maruz kalinan bolgelerde gorilmektedir. Bu makalenin amaci
bir mezbahane iscisinin beklenilmeyen bir viicut bélgesinde goriilen cilt sarbonu olgusunun rapor edilmesidir.

Anahtar kelimeler: Sarbon, Bacillus anthracis, cilt

INTRODUCTION

Bacillus anthracis is a non-motile, non-hemolytic,
and classically penicillin sensitive gram-positive
rod that secretes a polypeptide capsule consist-
ing of poly-D-glutamic acid, under anaerobic
conditions, with the presence of bicarbonate.
Virulence factors are the capsule and the two bi-
nary toxins of anthrax termed “edema factor” and
“lethal factor”." In this case report, we describe a
32-year-old man who had cutaneous anthrax on
the scruff of his neck.

CASE REPORT

We report the case of an otherwise healthy
32-year-old man, employed in a slaughter-house
who presented with a rapidly growing necrotic le-
sion with central black eschar over the scruff of
his neck. He stated that the lesion had begun
as a “pimple” five days earlier. Initially, the lesion
was pruritic and erythematous. Within a few days,
the pruritis improved and the nodule transformed
to a painless serohemorrhagic blister. Afterwards,

the blister developed a central black eschar. The
patient said that he had a low-grade fever and
weakness on the first and second day when his
complaints started. But he had no chills, or respi-
ratory or gastrointestinal symptoms. Cephalexin 1
gr twice a day had been started in primary health
care with a diagnosis of soft tissue infection. He
applied to our outpatient clinic on the third day of
the therapy. On admission, the patient was afe-
brile, and vital signs were normal. On physical ex-
amination, there was a 2.5 cm non-tender lesion
with a central black escar, with peripheral non-
pitting edema over the scruff of the neck (Figure
1). There was a mobile, painful, 2 cm in diameter
cervical lymphadenopathy. The physical exami-
nation was otherwise unremarkable. His labora-
tory findings were normal. An initial diagnosis of
cutaneous anthrax was made on the basis of the
occupation and the characteristics of the lesion.
Gram stain of the sample obtained from the pa-
tient's skin lesion revealed polymorphonuclear
leukocytes without any microorganisms and the
cultures were negative. Treatment with oral doxy-
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cycline (100 mg every 12 h) was initiated and the
lesion resolved as a result of continuous antibi-
otic therapy within 10 days.

Figure 1. Cutaneous anthrax lesion before antimicrobial
therapy

DISCUSSION

Approximately 95% of all human anthrax is in
a cutaneous form. The incubation period of this
form ranges from 1 to 12 days. Skin lesions usu-
ally occur on exposed areas of the face, neck,
hand or upper extremity."? Generally, all patients
have a contact history. In a study from Turkey,
cutting of meat, slaughtering, skin peeling, carry-
ing contaminated packets, and contact with sick
animals have been determined as risky contacts.
Farmers, housewives, butchers and shepherds

are at high risk.®> In our patient, the lesion oc-
curred in an unexpected area. The reason this
situation was recognized was from his occupa-
tion, since he said he was working in a slaughter-
house and was carrying meat and bones on the
scruff of his neck.

Penicillin is the first-choice treatment for cu-
taneous anthrax. Doxycycline and ciprofloxacin
are suitable alternatives. Recent studies have
shown that short course (3-5 days) antibiotic ther-
apy is as effective as standard-course therapy (7-
10 days) in uncomplicated cutaneous anthrax.* In
our case, oral doxycycline was given for 10 days,
and the patient recovered without any complica-
tion.

In conclusion, in areas where anthrax is en-
demic, Bacillus anthracis should be investigated
in lesions that have a central black eschar and
antimicrobial therapy should not be started be-
fore a suitable laboratory diagnosis is performed.
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