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A patient with right lower limb gangrene that developed after penicillin injection Is
presented. Accidental intraarterial administration of penicillin may cause gangrene
necessitating amputation. To avold this severe complication, every intramuscular
Iinjection should be given with meticulous attention to proper technique, with adequate
restraint of the patient, and with full knowledge of local anatomy and potential
complications. Key words: inlramuscular injection, gangrene, penicillin procaine.

Intramuscular (IM) injection is a common practice in medicine. The inadequacy
of the gluteal muscle mass and the high risk of sciatic nerve injury make thigh
muscles more appropriate for IM injection in infants. However, this approach
is not entirely safe either. The injury of a.femoralis or its branches due to IM
injection may cause tissue damage in areas of the body that are supplied by
these vessels.

In this report an infant who developed limb necrosis after IM injection of penicillin
into the thigh is described in order to call attention to a preventable complication.

Case Report

A seven-month-old male infant was diagnosed with acute tonsillitis in a rural
health center, and therapy with IM procaine penicillin was administered. On the
fifth day of therapy, immediately after the injection diffuse purple discoloration
appeared around the injection site in the right thigh, extending to the abdomen
and left lower limb. As the color changes became deeper and a marked feeling
of coldness was noticed in the right leg, the patient was brought to our hospital.

Physical examination revealed a child with an axillary temperature of 37.2 °C,
weight 6700 g and height 69 em. The systolic blood pressure was 100 mmHg,
pulse rate 116/min, and both a. femoralis pulses were present. The right thigh
was six cm wider than the left side. There were purpuric lesions over the
periumbilical, inguinal and right hemiscrotal areas.
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role in the development of tissue damage®. The aggregation of the platelets
on the vascular endothelium which is damaged by the caustic effect of the
drug will halt the blood flow®.

When receiving an injection, a baby may struggle and the needle may penetrate
the vessel®. When choosing the method of therapy, particularly in infants, the
indication should be very carefully determined. Before giving the drug, the syringe
should be checked for the presence of blood by frist aspirating. The opacity
and the high viscosity of the IM penicillin preparations may prevent .the
recognition of blood within the injector. The blood can only traverse in the center
of the injector since the drug is highly viscous and it can only be seen at the
near end of the piston, which is an atypical place to look for an aspirate51113,
It has been reported that the insertion of the needle into a vessel might be
unnoticed unless there was as much blood as the drug within the injector'3;
however we could not prove that opinion. We dissolved 800,000 units of procaine
penicillin in 2 ml of distilled water and observed for color change by aspirating
blood with a transparent syringe. When a minimal amount of blood was aspirated,
it could be seen at the distal end of the injector, where as blood in the syringe
first became visible at the proximal end of the piston with an amount of 0.2 mi.

In thigh injections, the upper lateral quadrant of the thigh should be used. The
needle must be inserted at a 45° angle to both the horizontal and long axes
of the leg. Meanwhile, by holding the lateral muscles of the thigh with the free
hand, both the stabilization of the leg and the injection of the drug can easily
be accomplished’. The junctional parts of the needle and the injector must be
transparent so as to allow for the perception of color changes. Maximum attention
must be paid for the appearence of blood both at the distal end of the injector
and just below the piston. If blood is seen in the injector or any discoloration
occurs, the needle should be withdrawn immediately. Then the drug should be
prepared with a new syringe and the injection should be tried in another area'4.
Local bleeding beyond what is usually expected after injection should arouse
the suspicion of intraarterial injection, and the patient must be observed closely'?,
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