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Dear Colleague, 

 

Recent cases of Wound Botulism in Greater Manchester 

In the last month we have been notified of two cases of wound botulism in Manchester associated 

with injecting drug use. It is unusual to see two cases close in time and place but we have been 

unable to identify any other links between the two cases so far. 

 

Botulism is a very rare but life-threatening illness caused by toxins produced by Clostridium 

botulinum. The bacterium is common in the soil, and can survive as a resistant spore. People who 

use drugs are particularly at risk of developing wound botulism through injecting contaminated drugs 

into skin or muscle. C. botulinum sporulates in the tissues and produces the toxin, which is readily 

absorbed into the bloodstream leading to muscular paralysis. Wound botulism is not spread 

directly from person to person, but through the use of contaminated drugs. 

 

Detected early, wound botulism can be treated and most patients make a full recovery. The recovery 

period can be months if there is a delay in diagnosis. Awareness of botulism is critical to aid early 

identification and treatment. 

 

Please make your staff aware of the symptoms of botulism: 

 dry throat (often presenting as a sore throat) 

 blurred or double vision  

 slurred speech, difficulty speaking  

 difficulty swallowing  

 difficulty with tongue and lip movements  

 drooping of eyelids  

 extreme weakness  

 paralysis that can affect the arms and legs  

 difficulty breathing 

 swelling, redness and pain at the injection site 
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Symptoms of botulism can progress quickly, and cases need urgent assessment and early 

treatment. Signs including bilateral symmetrical descending weakness commencing with cranial 

nerves progressing to respiratory muscular weakness in an injecting drug user, wounds may not be 

apparent and should be looked for carefully. 

 

If botulism is suspected: 

 

1. Please inform your local Microbiology team.  

2. Microbiologists should discuss with the National Botulism Service, Gastrointestinal Bacteria 

Reference Unit (GBRU) at PHE Colindale, via the duty Doctor at Colindale (0208 200 4400), 

asking specifically for Dr Gauri Godbole (Lead Medical Microbiologist, GBRU) or Dr Kathie 

Grant (Unit Head, GBRU) if available. 

They will advise on appropriate sample taking and administration of antitoxin.  

3. Notify urgently to the Greater Manchester Health Protection Team (0344 225 0562 option 3) 

 

 

We are also raising awareness within local drug services and service users, and General 

Practitioners to ensure early presentation if they suspect they have symptoms. 

 

Additional advice can be found here:  

https://www.gov.uk/government/collections/botulism-diagnosis-data-and-analysis  

 

For any public health enquiries relating to botulism, please contact us on 0344 225 0562 option 3.  

 

 

Many thanks for your help in this matter.  

 

 

 

 

Yours Sincerely 

 

 

 

Dr Caroline Rumble 

GMC 6052523 

Consultant in Health Protection (Greater Manchester) 

Public Health England North West 
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