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INTRODUCTION 
 

 

The placement of an intra-muscular injection is one of the basic 
skills executed by medical professionals. It is governed by basic 
rule of aspirating before injecting. A simple neglect may lead to 
devastating complications. We present here a case of right lower 
ischemia post misplaced i.m. injection and its management. 

CASE REPORT 

A one and half month-old baby born of full term normal vaginal 
delivery presented to a rural practitioner for routine 
immunization. He was given pentavalent i.m. vaccine in right 
thigh and sent home. The baby was crying in pain whole day but 
parents thought it may be due to vaccine itself and gave 
paracetamol syrup to baby. By 12 hours parents noticed reddish 
discoloration of right lower limb and baby was taken to doctor 
next day. He was prescribed some oral antibiotics and when 
symptoms did not subside, baby was referred to higher center. 
At presentation, baby was crying, restless with heart rate of 
162/min. The local examination of lower limb revealed a tender 
and cold periphery, with feeble popliteal pulses and absent 
dorsalis pedis pulsation. There were multiple necrotic changes 
on skin and gangrenous toes with ill-defined demarcation. 
Routine investigations revealed raised leucocyte counts of 
23,000/cmm with 84 % polymorphs and C reactive protein levels 
of 236 mg/l. After initial resuscitation, baby was posted for 
wound debridement and multiple fasciotomies but toes were not 
amputated in view of ill-defined demarcation of gangrenous 

changes. With regular dressings and wound care, baby showed 
signs of improvement in form of accepting feeds, normalization 
of counts, serial decrease in CRP levels and good healthy 
granulation tissue (Fig.1 and Fig. 2). Pus culture and blood 
culture both had growth of MRSA (methicillin resistant staph 
aureus) for which baby received 14 days vancomycin. Right 
forefoot got auto amputated in course with regular dressings. 
Baby was discharged home in satisfactory condition and doing 
well in follow up. 

DISCUSSION 

Limb gangrene following inadvertent injection of various drugs 
are well documented in literature [1,2]. The various hypothesis 
postulated for limb gangrene in such conditions may include 
direct vascular insult, perivascular injury or inflammation, 
vasoconstriction caused by unintentional intra-arterial injection 
or intense vasospasm with embolization phenomenon [3,4]. The 
intense vasospasm theory may explain symptoms in our baby 
and distal embolic phenomenon may explain toe ischemia and 
gangrene in present case. 

The initial response post debridement and fasciotomies was 
positive and decision for thrombolytic therapy was not taken. 
Literature states of use of various thrombolytic agents but 
without clear dosage, indications and duration of therapy [5].  

 

 

Abstract 

A misplaced intra-muscular injection and not following the basic guidelines of aspirating before injecting, may be devastating. We present here 

a case of 1.5 months old baby, who had ischemia of lower limb post misdirected i.m. injection outside and was managed strategically but at the 

cost of auto amputation of forefoot. This devastating outcome was avoidable by sound community practice. 
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CONCLUSION 

This case is being presented here to bring the devastating 

complications of a simple injection to limelight, which is shearly 

preventable with safe vaccination guidelines and always 

aspirating before injecting. 
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Fig 2: Fasciotomy wound in healing phase and demarcation 
setting in forefoot 

Fig 1: Right lower limb post debridement picture 


