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Letter from Dr. Anderson 

Lieut.-Colonel R. S. Hunt, F.R.C.S. 

British Military Hospital, 

Tripoli. 

Dear Colonel Hunt, 

ANGLO-IRANIAN OIL Co. LTD., 

ABADAN, 

IRAN. 

October 7, 1950. 

Thank you for your note of September 9, and I have done my best to. get some 
information. 

I attach short clinical notes on 11 hospitalized cases of severe shark bite during the 
years 1945-49 inclusive In addition we treat some minor lacerations in the Out-patient 
Department every year, the records of which are extremely difficult to assess. 

There is general agreement that these ~fish 'only invade the rivers Shatt-el-Arab, 
Bahmashir and Karun during the months of July, August and September. The reason 
for this is quite obvious, a's it is the time of the year when the f.resh-water flow is minimal 
and tidal incursion maximal, the -latter sometimes producing salinity figures in the 
Ball'mashir and Shatt-el-Arab as high as 500 p.p.m. Little is kno:wn about the fish them
selves and statements from local fishermen are extremely difficult. to collate, but the few 
European observers state that they are about 4 to 6 ft. in length and have a shark-like 
mouth about 8 to 12 in. wide. 

There is no question of their strength and ferocity in attack as 'Yill be seen from the 
record. of the injuries which we have treated. 

You will see that even very severe injuries heal readily if treated immediately, and 
that of the 3 deaths recorded 2 followed considerabk. exsanguination and shock and the 
third followed extremely severe injury with sepsis. 

The bites are not toxic and 'respond to antibiotics and sulphanilamide extremely well. 
The victims are largely in the young and aged groups. Only the young swim in these 
waters. The women bathe and wash on the edge of the river with their clothes on and 
men go to the local bath. The only aged one in my series was probably bathing or washing 
in the sea. 

You can take it that these 11 cases consthute the incidence of' severe cases in our 
region over the five years, but there is no doubt that other cases must have occurred which 
either did not seek treatment or were treated in local hospitals in Ahwaz. In Abadan we 
have established a considerable number of public baths which reduces the use of the 
rivers for bathing and washing. 

I trust this information will be of some use to you and I should be very glad to receive 
a copy of your article when it has been published. 

With kindest regards, 

Yours sincerely, 

A. ANDERSON, M.D., D.P.H., DJ.H., 

Deputy Chief Medical Officer, 

Anglo-lranian Oil Company, Ltd. 
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Name, date of admission, and 
place of accident 

Abdol Karmi, 19.8.45. 
No record of place of· accident 

Hamid, 6.9.45. 
Ba:hmashir swimming 

Mehdi, 18.7.46 
Karun at Ahwaz swimming 

Khodadad, 18.7.46 
Karun at Dorquain, fishing-;-
probably with a net . 

Ali --, 10.5.48 
Drew a shark in his net but 
no record of its size 

Abdul Hussain, 19.8.48 
Shatt-e1-Arab 

RECORD OF SHARK-BITE CASES AT ABADAN 1945-1949 

Age and sex 
Boy 
Male 

Age 13 
Male 

Age 12 
Male 

Age 12 
Male 

Age 38 
Male 

Age 13. 
Male 

Nature of injury 
Traum. amputation, L. leg 
lower 13. Four days old. 
Gross sepsis 

Treatment 
Guillotine amputation. 
4 in. below knee. Sulpho 
penicillin powder 

Flexon and extensor muscles, Mid-humeral amputa-
R. forearm extensively lacer- tion. 
ated. Loss of blood and nerTe 
supply to forearm 

Left tendo Achillis severed, 
calf muscles severe~y lacerated 

Skin and muscles M level just 
below R. elbow, leaving half 
radius and ulna bare 

8 in. x 4 in. left antecubital 
fossa of muscle and skin re
moved, but nerve and blood 
supply intact 

Complete exposure of R. 
humerus except long head of 
biceps with removal of all 
other tissue. Removal of all 
extensor and flexor musC'les of 
wrist. Complete loss of blood 
supply to limb and consider
able exsanguination 

Debridement, tendon 
suture, vaseline gauze 
pack and plaster of 
Paris. Penicillin. 4.9.46 
Thiersch graft to calf 
and tendo Achillis area. 

\ 

Disarticulation R. 
elbow-joint 13.10.46 
humeral cartilage at 

\ elbow excised 

Debridement and appli
cation of Thiersch graft 
immediately. Penicillin 

Amputation of R. arm 
t h r 0 u g h humerus. 
A.T.S. and A.G.G.S. 
penicillin. (Donor not 
obtainable) 

Date of discharge, 
result 

8.10.45 
Healed 

7.10.45 
Healed 

28.9.46 
A I m 0 s t completely 
healed 

30.10.46 
Healed 

2.6.48 
60 per cent graft taken. 
Healed except central 
area 

Death about twelve -
fourteen hours after 
injury 
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Name, date of admission, and 
. place of accident 

Roghai, 2.9.48 
Bandar Mashur sea· inlet, 
probaJbly bathing or washing 

Abdul Imam, 14.12.48 

Ismail, 3.8.48 
Bahmashir, swimming 

Ali, 28.7.49 
Bahmashir, swimming 

A. Palmer (Ship's Apprentice) 
29.7.49 
Shatt-el-A'1'ab. Swimming 

RECORD OF SHARK-BITE CASES AT ABADAN 1945-1949 

Age and sex 
Age 60 
Female 

. Age 19 
Male 

Age 15 
Male 

Age 18 
Male 

Age 18 
Male 

Nature of injury, 
Traum. amputation of left 
arm, just below axilla; almoOst 
complete removal of left 
buttock. Said to be twenty
four hoOurso1d but very septic 

Traumatic amputation of left 
thumb 

Laceration of R. quadriceps 
tendon with separation froOm 
patellar, attachment. Lacera
tion of popliteal region femur 
exposed 

Extreme laceration of R. thigh 
muscles doOwn to the femur on 
both medial and lateral sides. 
Severe exsanguination 

Laceration wound R. leg 
through peroneal muscles to 
tibia. Minor lace.ratic!l' medial 
side of calf 

Treatment 
Removal of the piece 
of humerus. Penicillin. 
Eusol 

Disarticulation at M.P. 
joint, A.T.S. sulphan
ilamide and penicillin 

Debridement and 
cleansing. PyoOcyaneous 
infection. 11.9.48 skin 
grafting after acetic 
acid and penicillin 
locally 

Amputation above mid
point of femur. Blood 
transfusion 

Debridement sulphan
ilamide locally and 
penicillin A.T.S. and 
A.G.G.S. 3.8.49. Clean 
secondary suture 

Date of discharge, 
result 

Death twelve hour-s . 
after operation 

2.1.49 
Discharged, healed 

Subsequently had to 
have popliteal nerve 
sutured 15.12.48.21.2.49 
had operation, but im
PoOssible suture rectus 
to patella so sutured to' 
vasliiIs lateralis and vas
tus medialis sutured to 
patellar tendon 

Death 2Yz hours after 
operation 

9.8.49. Peroneal neJ:ve 
seems to be intact. 
Wound healed well. 
Allowed back toO ship as 
skipper anxious toO take 
him 
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