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Case Report

Abstract
Children’s small stature and exposed posture make their face particularly susceptible to animal bites where the attacking animal’s 
saliva injects an inoculum of dangerous germs into the deep punctured wound making it highly susceptible to infection, which is 
worsen by the presence of devitalized tissue that has been crushed by the bite force. Appropriate wound debridement, administration 
of broad-spectrum antibiotics, anti-rabies and anti-tetanus vaccinations as well as primary closure; are the main components of 
effective management. Our article is devoted to discuss the surgical mangment of a 17-year-old male patient who suffered from a 
wolf bite involving the anterior and lateral regions of the face (superficial and deep). Primary repair of the lacerated facial wound 
in addition to restoration of the continuity of the disrupted Stenson’s duct had effectively resorted functional and aesthetic aspects 
together with prevention of salivary complications, aiming at promoting our realization about individualized, interdisciplinary 
mangment of such cases.
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INTRODUCTION
According to surveillance data, there are over 200,000 
animal bites reported annually in Egypt, primarily from 
dogs, and an average of 60 rabies-related deaths occur 
throughout the country each year, approximately 85–90% 
of such cases are brought on by dogs, and teenagers are 
typically the victims rather than adults[1] versus 565 
cases in the Nizhny Novgorod region of Russia.[2] Every 
animal bite is different, which makes it difficult to set 
clinical recommendations. Animal bite injuries can 
range in severity from minor crush wounds or superficial 
abrasions to significant tissue loss, including bone injury. 
The severity of each trauma determines how each patient 
is treated individually.[3] Surgeons encounter significant 
difficulties when dealing with bites that harm the human 
face.[4] Treatment options include surgical techniques 
such local flaps and skin or composite grafts, as well 
as primary and delayed primary closure and secondary 
intention. Remarkably, just 10% of adult animal bite 
injuries occur in the head and neck, compared to 78% 

of child bite injuries. Children’s small size, which 
renders the face more vulnerable, is the cause of this 
notable disparity.[5] Lips, nose, and cheek make up the 
main target area.[6] The force exerted by a dog’s jaw can 
reach 450 pounds per square inch. The three primary 
forms of soft tissue wounds that can arise from the 
high amount of force exerted by these mammals’ sharp 
teeth are punctures, lacerations, and avulsions, with or 
without a real tissue defect. In a typical dog bite, the 
bite dynamics cause a combination of a puncture-type 
wound and surrounding tissue ripping, or “hole and 
tear” effect. Additionally, there is some degree of crush 
injury.[7] Clinically, puncture wounds are more likely to 
become infected because they contain microorganisms 
deep within the wound, which has a restricted entrance 
site, poor drainage, and an environment that is perfect for 
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anaerobic bacterial growth.[8] Conversely, crush injuries 
generate tissue ischemia, which leads to infection with 
fewer microorganisms. Animal bite wounds to the face 
can be problematic due to aesthetic concerns, infection, 
and occasionally serious damage to the airway, cervical 
spine, vascular system, cerebral and ocular structures, 
facial nerve, and parotid duct simultaneously. One stage 
primary closure was used to successfully treat a reported 
case of facial injuries caused by an animal bite.[9]

Case report
A 17-year-old boy was referred to our emergency clinic 
from a rural primary health care unit due to a wolf bite. 
The patient was completely alert, conscious, in pain. By 
examination; there were no signs of fractures or wounds 

throughout the whole body expect for the head region. 
Local examination; Type II B, wound involving the full 
thickness of the upper lip reaching the nasal apex [Figure 
1,2], moreover it extended to about 8 cm to the right cheek 
[Figure 3]. Intraoral examination revealed the presence 
of disrupted Stenson’s duct on the right side [Table 1]. 
No active bleeding, no tounge or other oral cavity tissue 
injuries, no evidence of facial nerve affection, no lost 
teeth with normal oral occlusion. Not a single fracture 
affecting facial bones, no signs of cervical spine affection, 
no florigen bodies in the airways with normal respiration, 
the Glasgow Coma Scale (GSC) was15/15. The patient 
was normotensive with normal cardiac rhythm expect 
from slight tachycardia. No fever. 

Table 1: Lackmann’s Classification of Facial Bite Injuries.[10]

Type Clinical Finding
I Superficial injury without muscle involvement
II A Deep injury with muscle involvement
II B Full thickness injury of the cheek or lip with oral involvement through the wound
III A Deep injury with tissue defect (Complete avulsion of tissues)
III B Deep avulsive injury exposing nasal and auricular cartilages
IV A Deep injury with severe facial nerve and/or parotid involvement
IV B Deep injury with concomitant bony fracture

Figure 1: The Wound Involving the Full Thickness of The Upper Lip Including the Philtrum Reaching the Nasal 
Apex. Anterior View.

Source: Author’s own material.

Figure 2: The Wound Involving the Full Thickness of the Upper Lip Including the Philtrum Reaching the Nasal 
Apex. Lateral View.

Source: Author’s own material.
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Figure 3: The Wound Extends to the Right Cheek.
Source: Author’s own material.

Management
The patient was given 1.2 gm penicillin-clavulanic acid 
and 500 mg metronidazole I.V. injections toghter with 1000 
IU Rabies Immune Vaccine (RIG) I.M. and infiltrated 
around the wound before sending to the operative theatre.
Under general anathesia, the wound was cleaned and 
irrigated with regular saline, the Stenson’s duct continuity 
was restored using a silastic stent connecting both distal 

and proximal portions of the transected duct and sutured 
throughout [Figure 4], followed by suturing the oral mucosa 
using nonabsorbable silk sutures [figure 5].The edges of 
the wound were carefully approximated geometrically, 
trimmed and sutured in layers using absorbable sutures 
Vicryl® 3-0, which led to the establishment of an 
appropriate vermilion border [Figure 6,7]. 

Figure 4: Stenting and Repair of the Stenson’s Duct.
Source.[11]
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Figure 5: Suturing of the oral mucosa.
Source: Author’s Own Material.

Figure 6: Postoperative repair.
Source: Author’S Own Material.

Figure 7: Postoperative Repair.
Source: Author’S Own Material.
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Operative-time: 1 hour.

Postoperative
The patient started oral feeding within few hours 
postoperatively, with no complications regarding cosmetic, 
functional aspects and no salivary complications. The 
patient was discharged on the 5th day and was advised 
to attend our outpatient clinic for follow up. 

Follow Up
During the follow-up for 6 months, the patient showed no 
complications regarding speech, masticatory functions 
or salivary complications.
The patient continued his RIG vaccinations poster doses 
successfully. 

DISCUSSION
Animal bite injuries affects the head and neck by about 
10% and 78% for adults and juveniles respectively.[5] 
Punctures, lacerations, and avulsions, with or without 
tissue loses are the three primary forms of soft tissue 
injuries caused by animal bites,[7] which could be 
complicated by infection, damage to the airway, cervical 
spine, facial nerve, and parotid duct simultaneously,[9] 
beside aesthetic concerns.[12]

The most targeted areas of animal facial bites in juveniles 
which haven’t reached their second decade of life are; 
oral and nasal regions in the central region of the face, 
such injuries are frequent reasons of patients’ referral to 
the emergency rooms. 
Immediate primary repair of facial soft tissues injuries 
along with prevention of bacterial/viral infection through 
administration of prophylactic antibiotics tetanus vaccine, 
and rabies prophylaxis particularly in regions where rabies 
is endemic, together with restoring the continuity of the 
disrupted Stenson’s duct, were the three corner stones 
of succussing our operation. Furthermore, Children 
psychosocial support; focusing upon creating a safe 
space to express emotions, validating the experiences, 
and teaching strategies to manage anxiety and fear e.g., 
cognitive–behavioral therapy. In parallel with teaching 
children how to interpret animals’ body language, 
empowering them to recognize potentially risky situations 
and take appropriate actions.[13]

In our case, wound of class IIB according to Lackmann’s 
classification of facial bite injuries, it is recommended to 
use prophylactic antibiotics; amoxicillin-clavulanic acid 
and early primary closure of the wound.[10] But, does a 
valuable difference between primary and delayed repair 
of Stenson’s duct do exists!!! The study of Fukumasa 
et al.[14], gave a satisfactory answer for our question; In 
their study, which was concerned with a young man with 
injured Stenson’s duct due to an animal bite, they selected 
the second choice for mangment; conservative mangment 
in the form of pressure-dressing therapy and delayed 
repair of Stenson’s duct. During the follow-up, parotid 
ultrasonography revealed atrophy of the parotid gland, 
suggests that the healing mechanism of the conservative 

treatments for a parotid duct injury could be accused of 
making fistula and atrophy of parotid gland, recommending 
primary immediate repair of such clinical cases.[15]

We successfully restored the cosmetic, anatomical and 
functional aspects in our patient as well as preventing 
the occurrence of salivary complications; mouth dryness 
and infection, and salivary fistula. No complications were 
reported during both postoperative hospitalization and 
follow-up periods.
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