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    Dear Editor,


    Diarrhea disease occurs worldwide, but the prevalence is highest in developing countries of Africa and the Asian continents. It is a leading cause of morbidity and mortality in under five children. Diarrhea is the most common in the first 2 years of life and it is estimated that there are about 2.5 billion cases per annual.[bookmark: ft1][1] The majority of these cases occur in sub-Saharan Africa and it is estimated that 800,000 African children die annually from complications arising from diarrhea disease;[bookmark: ft2][2] these complications include dehydration, electrolyte derangements, and hypoglycemia. Common predispositions to diarrhea disease include the absence of portable water supply, poor personal hygiene, ignorance and poverty. However, diarrhea disease and malnutrition are often interwoven with similar risk factors,[bookmark: ft3][3] but the association of diarrhea disease with gangrene is a rare event; it is possible that the gangrene in the index case may be related to anaerobic infection but the negative culture made it unlikely, prior use of antibiotics before presenting in our hospital might have influenced the culture result. Gangrene results from necrosis with purification of tissues; it is the direct consequence of impaired tissue circulation arising from occluded or damaged vessels; however, its association in the case of a 1-year-old boy who presented with diarrhea disease is poorly understood. The index case presented with passage of loose stools. He had several episodes in a day; however, there was no history of fever or vomiting; he was referred from a general hospital after been 1 week on admission. He had a deranged weight of 6 kg, both the length and the occipitofrontal conference was normal for age. He was moderately dehydrated and also had angular stomatitis, bilateral pedal edma, denuded perianal skin with gangrenous left hand and forearm [Figure - 1]. The electrolyte showed hypokalemia while the full blood count and blood culture were not remarkable; his hemoglobin electrophoresis was adult type AA (AA). He had fluid resuscitation, antibiotics and correction of the electrolyte derangement. However, the gangrene extended and he progressively deteriorated, and he died on the 5th day of admission.


    
      
        	[image: ]

        	Figure 1: Perianal excoriation with left upper limb gangrene
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    Severe acute malnutrition is an immunosuppressive disease; therefore, the absence of fever as was witnessed in the index case does not completely role out severe bacterial infection. There are few reported cases of limb gangrene with associated diarrhea disease in Gram-negative septicemia (meningococcemia). The lower limbs are mostly affected with often symmetrical distribution; but in infants, the buttocks may be affected, but involvement of the upper limbs is seen usually in older children. However, the index case had a single upper limb involvement which made it a unique presentation. Shehadi et al.[bookmark: ft4][4] reported six cases of diarrhea disease associated with limb gangrene but it involved the lower limbs and most of their cases were also malnourished. Therefore, whether severe acute malnutrition (SAM) is a risk factor for gangrene in children with diarrhea disease is yet to be determined; however, there was age group similarity between the index case and that reported by King et al.[bookmark: ft5][5] who was 2 months old.
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  Figure 1: Perianal excoriation with left upper limb gangrene
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