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Case 2-A girl aged 9 was taken into care on a place of safety order after
her mother was thought to have burnt her deliberately on the buttocks
with an electric iron. The mother was pregnant and had two other younger
children. The girl had repeatedly played her mother up in the past after a
long, early separation from her, and the family was well known to social
workers. She showed her injury to her teacher, who contacted the police,
and she was placed in an observation and assessment centre where one of us
(PG) was teacher in charge. The mother was remanded in custody and the
younger children were placed in children's homes. The girl gradually formed a
trusting relationship in the classroom with her teachers and admitted that
she had injured herself after being punished harshly. With her permission
the teachers discussed this with her social worker. This was timely because
the mother was about to be tried for grievous bodily harm; had she been
convicted she would almost certainly have been sent to prison, so that the
other children would have had to be taken into care. The girl remained in
care with access to her family and was educated in a school for maladjusted
children.

Comment

Many children who are rejected and ill treated start to feel worthless
and try to punish themselves.4 Psychodynamics explains this
offence against self and society as a guilt reaction. Distinguishing
between non-accidental injury that is self inflicted and that inflicted
by others is not easy. In these cases hours of skilled conversation
with the children were necessary to allow them to admit their secrets.
We have drawn attention to the concealment of self inflicted injury

to show that parental abuse and overt self mutilation are not the
only explanations of non-accidental injury. Although it is not common,
this type of injury should be borne in mind in making the differential
diagnosis to prevent possible miscarriages of justice.

We are grateful to the Headley Library (National Society for the Prevention
of Cruelty to Children) for its generous help.
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Outbreak of septicaemia due to
contaminated mouthwash

Patients may become colonised with Pseudomonas aeruginosa in
hospital, and medicaments used in wards are possible sources.' In
immunocompromised patients colonisation is often associated with
the development of septicaemia.2 We report an outbreak of septicaemia
due to P aeruginosa that occurred in an oncology ward and was
caused by contaminated thymol mouthwash.

Patients, methods, and results

The outbreak affected eight out of 15 patients with leukaemia or lymphoma
resident in a male oncology ward in the first six weeks of 1984. All eight
patients had received cytotoxic chemotherapy before or during this outbreak.

Investigations began when we noticed a cluster of four cases (cases 2-5,
figure). We concentrated on three possible sources common to all the
patients with septicaemia-namely, indwelling Hickman catheters and two
types of antiseptic mouthwash. On this ward hexetidine (Oraldene) mouth-
wash was given to patients complaining of sore mouths and thymol mouth-
wash was distributed to all patients after each meal. Cultures from the
Hickman lines and hexetidine mouthwash were sterile, but, residual mouth-
wash in the two jugs used to distribute the thymol was macroscopically
turbid and was shown to contain P aertuginosa at a concentration of 1-0 X 105

organisms/ml after culture. These jugs were also used to make up the thymol
mouthwash from tablets with tap water from two sinks in the ward. The
jugs often remained half full for several hours between meals at room
temperature. P aeruginosa was also cultured from swabs taken from both
sinks and their taps in the ward. Similar swabs were taken from the female
oncology ward, where thymol was made up individually for each patient,
but no pseudomonas was grown. To investigate whether the water supply
was contaminated samples of water from the tanks supplying the sinks in
the male ward were cultured, but no P aeruginosa was grown. Cultures of
the thymol tablets in use were sterile.
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All strains of P aeruginosa isolated from the jugs and sinks had the same
serotype and phage type as the blood culture isolates from seven of the
patients with septicaemia. The patient with a different strain of P aeruginosa
was nursed in a side room and was not given thymol from the communal
jugs. The thymol mouthwash was immediately withdrawn when the initial
results of culture were known. Three patients developed septicaemia after
this, however (figure), and one died during the outbreak.

Comment

This is the first description of an outbreak of P aeruginosa
septicaemia caused by contaminated mouthwash. The water supply
itself appeared uncontaminated, but it is not clear how the epidemic
strain of P aeruginosa became established in the sinks and jugs.
Bacteria were probably transferred from the sinks to the jugs (and
vice versa) when the mouthwash was made up. The practice of
leaving the jugs half empty at room temperature between mouthwash
rounds would allow the pseudomonas to multiply to the large
concentration that was found.
The new cases of septicaemia that occurred after the thymol was

withdrawn might be explained by preceding gastrointestinal
colonisation by the pseudomonas strain followed by septicaemia
(data to be published). Widespread use of antibiotics probably reduced
the resistance of these patients to colonisation. Once colonised,
immunocompromised patients commonly develop septicaemia with
P aeruginosa, probably as a result of diminished defences against
invasion after cytotoxic chemotherapy.2
The low mortality in this outbreak is in contrast to that reported at

other centres4 4 and may partly have been due to the prompt use of
antipseudomonal chemotherapy. Communal medications are an
unneccessary hazard, particularly in oncology wards.

We thank Dr T A Lister for allowing us to present details of patients
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Public Laboratory, Colindale, for typing the strains in this study. We
also thank Miss S O'Farrell for technical help and Miss L Hall for secretarial
help. MAR was funded by the Imperial Cancer Research Fund.
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