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S u m m a r y 
A e a s e o f n o m a with involvement of other par ts of the body 
f r o m ex tens ion and spread of c a n c n i m lesion in the oral cavity 
a n d p r i m a r y herpet ic stomati t is in a two-year-old male patient is 
r epor t ed . T h e possible routes of infect ion to other parts of the 
b o d y a r e d i scussed . It is expec ted that this c a se report will 
s t imu la t e the awareness of health pract i t ioners to this unusual 
p resen ta t ion of cancrum oris. 

K e y w o r d s : Unusual, cancrum oris. Noma. 

R e s u m e 
U n cas d e n o m m c affcctant d ' au t r c s part ies du corps human de 
1*extension et la distribution d ' u n c lesion cancrcusc dans lacavi te 
o r a l c et la s tomati tc pr imai rc d ' h e r p c chcz un garcon a etc 
r a p p o r t c . Lcs routes poss ib le d ' i n f c c t i o n d ' a u t r c s par t ies du 
co rps human ont etc discutccs. 11 est cxpcctc que cc cas st imulcra 
l 'cvei l des mcdccins a ccttc manifestation rare dc T o n s cancrcusc 

Introduct ion 
Cancrum oris had been defined by Tourdcs (1848) as a gangrenous 
a f f ec t ion of the mou th that especial ly a t tacks children in w h o m 
const i tu t ion is al tered by bad oral hygiene and ser ious illness 
espec ia l ly the erupt ive fevers [ 1 ]. T h e c o m m o n presentat ion of 
this disease is an ulccr of the oral mucous membrane with oedema 
of the face ex tend ing f rom within out and rapid destruction of the 
sof t t i ssues and bone wi th an outcome, wh ich is a lmost a lways 
fatal. 

A l t h o u g h the def in i t ion o f Tou rdcs is still val id, the 
c o u r s e o f the d i sease has been al tered by m o d e m antibiot ic 
therapy, improved nurs ing and advances in surgical techniques 
[2 ,3] , C a n c r u m or i s is v i r tual ly non-ex i s ten t in deve loped 
c o u n t r i e s , b u t in d e v e l o p i n g n a t i o n s w h e r e t h e t r i ad o f 
ma lnu t r i t i on , p o o r oral hygiene and debi l i ta t ing d isease is still 
c o m m o n , it pers is ts as a notab le health p rob lem [4]. 

A l t h o u g h the t e r m " N o m a " is g e n e r a l l y u s e d a s a 
s y n o n y m for cancrum oris, however, there is a d i f ference between 
the two . N o m a includes lesions of s imilar nature , which appear 
in the p rcpucc , anus , genitalia and other parts of the body [5.6]. 
In th is communica t ion , w c descr ibe an unusual ease of a two-
year-old Niger ian male with " canc rum les ions" in other parts of 
the body. T h e likely path of infect ion to the other si tes of the 
body is also examined . 

Case Report 
A 2-ycar-old male presented at the Oral Surgery clinic with a 
two-week history of soreness, pain and excess ive salivation f rom 
the mouth . The pat ient ' s mother stated that the patient had a 
febrile illness a few days before the pain was felt in the mouth . 
The past medical , dental, family and social his tories were non-
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contr ibutory cxccpt that the patient is the last chi ld in a p o o r 
family with eight chi ldren . 

Extra-oral examinat ion revealed an ill-looking, apathet ic , 
febrile patient wi th c i rcular d o m e shaped vesic les on the lower 
lip. There were circular , sharply def ined sha l low u lce r s wi th 
yellowish floors a round the angles o f the mouth and a per fora t ion 
on the right check with exposure of the bone which dra ined saliva 
and fluids (Fig. I). T h e right and left submandibula r l ymph nodes 
were enlarged and tender. The re was also tenderness and redness 
of the prepuce and the scrotal skin (Fig.2). Intraorally, a full 
complement of the dec iduous denti t ion w a s present ; the re w a s 
tenderness and redness of the g ingiva with foul o d o u r and a 
comi"Miiu iti.»n bviw v. V.-H the m il c.t\ it\ .mil ilu- *Kin «»(the check . 

F i g . 1: I 'v i lo i . i i i f i i ««i ili» i. .-hi vi .vi o> . »-i N-i.v w h i c h 
drained sa l i \ . t and I I I I K U 

Fi«. 2: Redness ol I he prepuce and Mrot.il skin. 

Based on the these f indings , impres s ions o f p r i m a r y 
herpet ic s tomat i t i s , acute u lcera t ive gingivi t is , c a n c r u m or i s , 
foumier ' s gangrene o f scrotum and acute neutropenia w e r e m a d e . 
On admiss ion , bacter io- logical smear s were taken f r o m le s ions 
on the check , eye , oral cavi ty and the scrotal skin and the pat ient 
was placcd on intravenous fluids, h igh protein diet via nasogas t r ic 
tube feeding , mul t iv i tamins , iron, ampic lox syrup , flagyl s y r u p 
and a strict oral hyg iene reg imen cons is t ing o f w a r m sa l ine and 

7 hydrogen pe rox ide rinses. T h e w o u n d on the cheek w a s d re s sed 
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with honey pack and chloramphenicol eye drops were instilled 
into the left eye. Radio logica l , hacmatologica l and ur ine 
investigations and HIV test were also requested. 

The smears from the base of the cheek lesion, left eye, 
oral cavity and the scrotum showed overwhelming members of 
the fuso-spirochactal complex (Fig 3). The other investigations 
were within normal limits and the HIV test was negative. A 
diagnosis of cancrum oris with involvement of other parts of the 
body (noma) and primary herpetic stomatitis was made. 

F i g . 3 ; Gram stained smear showing loo^e irregular shape o f the 
spirochaelcs bacteria among other bacilli and cocci 

Recovery was gradual and patient was discharged home 
after resolution of infection to be reviewed on weekly basis. He 
did not keep his appointment and was however lost to follow-up. 

D i s c u s s i o n 
Noma is derived from the Greek verb ' to devour ' . It is a rapidly 
spreading gangrenous affection of the mucocutaneous Ocificcs 
such as the lips, nostrils, eyelids and the genitalia [2], It usually 
starts on the mucosal surface with the oral cavity being the most 
frequent site of involvement. Most authors believe that a careful 
history is important to obtain a clear picture [7]. Although, usually 
synonymously used with noma, cancrum oris is a gangrenous 
affection of the mouth and neighbouring structures only. 

Since most cases of cancrum oris commence as acute 
ulcerative gingivitis there may be problems in differentiating it 
f rom primary herpetic stomatitis. The two have similar age 
brackets, oral features and occasional distribution of lesions on 
genitalia and eyes. Coexistence of acute ulcerative gingivitis 
and primary herpetic stomatitis had been reported in British 
chi ldren [8], which w a s a lso not iced in this pat ient . The 
distribution to the eyes and the genitalia sometimes seen in 
herpetic stomatitis was also observed in this patient, which 
necessitated the use of bacteriological smear to confirm the 
diagnosis. However, clinically, presence of dome shaped vesicles, 
severe systemic upset and widespread distribution of lesions are 
notable features of herpetic stomatitis. 

The occurrence of cancrum oris in atypical sites is rare. 
Tempest [2] found that 11 (4.4%) in his study of 250 children 

showed involvement of distant sites. Of these, 7 children had 
intra-oral disease in addition to the extra-oral lesions but 4 showed 
no sign of intra-oral disease. As in the case presented, typical 
Vincent's organisms were detected from all the extra-oral lesions. 

Although the fatal course of noma has been altered by 
modern antibiotic therapy and improved nursing and paediatric 
care, malnutrition, poverty and debilitating diseases still common 
in developing countries account for varying clinical course of 
this disease in these nations. The disease is typically found in 
the low socio-economic groups, which the patient belongs. 

The spread to the conjunctiva of the left eye might be as 
a result of self-inoculation of the eye by the child's uncontrolled 
habit. Hand already placed in the oral or cheek lesion can rub 
the eye. This could also account for the infection of the genitalia. 
The lesion on the check was as a result of direct contact of oral 
lesions, and is a good example of contact ulcers. However, 
extension through the blood stream should not be ruled out 
especia l ly in cases o f distant si tes. Intest inal , pulmonary, 
intracranial and blood stream involvement have been reported 
but they are uncommon [5J. Lesions on the extcmalia genitalia 
can be due to autoinnoculation or perverted sexual practices. 
The later mode of transmission is not likely because of the age 
of this patient. 

The dentist should prevent iatrogenic transmission during 
treatment of fusospirochactal stomatitis. Pressure sprays should 
be carefully used to prevent possibility of conjunctival infections. 

Since most cases of noma start as acute necrotizing 
gingivitis, prevention of noma can be achieved by early and 
prompt remedial measures once a diagnosis is established. 
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