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Semicircular lipoatrophy oﬁer intragluteal injection

of benzathine penicillin
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A 3-year-old girl had localized lipoatrophy dfter an infragluteal injection of ben-
zathine penicillin G. No associated abnormailities were found. (J Pediatr 1996;129:

166-7) ‘

-

Lipoatrophy refers specifically to loss of subcutaneous fat.
Three types of lipoatrophy are recognized: total, partial, and
localized. Localized lipoatrophy occurs in four. clinical
forms: semicircular, circular (lipoatrophia annularis), cen-
trifugal, and panatrophy of Gowers. Semicircular lipo-
atrophy may be idiopathic! or traumatic as a result of an
injection of insulin, iron dextran, triamcinolone, and diph-
theria-pertussis-tetanus vaccine.? This traumatic form of
lipoatrophy can be induced by an allergic destruction of fat
cells, as in the case of insulin injections. This process usu-
ally begins 6 months to 2 years after institution of bovine or
porcine insulin injections. Far fewer reports of lipoatrophy
have been reported with the use of recombinant human in-
sulin.3 Intramuscular injections of triamcinolone have been
" implicated by a direct traumatic and hormonal destruction of
fat cells.# Idiopathic semicircular lipoatrophy develops dur-
ing a period of several weeks as a circular depression with
no epidermal changes on the lateral aspect of the arm or ex-
tensor aspects of the thighs, and has been reported occasion-
ally to resolve without treatment.> Other types of localized
lipoatrophies are not associated with injection of medica-
tions. : ‘
Despite the fact that intragluteal injection of medications
in children has many complications, it is still a common
* practice to inject benzathine penicillin G and other medica-
tions into the buttocks. We report localized lipoatrophy that
developed in a 3-year-old girl 3 months after intragluteal in-
jection of benzathine penicillin G.

CASE REPORT

A 3-year-old girl was seen in our clinic because of a skin depres-
sion in her left gluteal region. Three months earlier, 1,200,000 units
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of benzathine penicillin G had been injected intragluteally fo:
the treatment of oftitis media. The parents did not recollect loca -
tenderness, redness, disch'érge, abscess, or necrosis. The child”:
medical history was unremarkable. Physical examination reveale
an oval skin depression and subcutaneous fat atrophy, 4 x5 ¢n
in size, on the upper outer aspect of the left gluteal region (Fig
ure). The overlying skin was normal. No erythema, tenderness, o
change in skin color was noted. The patient was in otherwise goos
health.

DISCUSSION

There are many reports®? in the literature documentin;
complications associated with intramuscular injection o
penicillin. The most serious and frequent complication ¢
gluteal injection has been injury to the sciatic nerve.” Infants
in particular, are susceptible to this complication because ¢
their small gluteal muscle mass.

Ischemic changes of the lower extremity and glute:
region have also been described after intramuscular injectio
of penicillin. Most such cases result from accidental intraa
terial injection of the medication.®1?

The history and physical findings in our case were cort
patible with the diagnosis of localized semicircular lipoatrc
phy caused by intragluteal injection of benzathine penicilli
G. Although there are many reports in the English-lai
guage literature documenting complications of intramusct
lar injection of penicillin, this lipoatrophic complication
ther has not been emphasized or has not been reported !
date. '

REFERENCES

1. Ayala F, Lembo G, Ruggiero F, Balato N. Lipoatrophia sexr
circularis Dermatologica 1985;170:101-3.

2. Foster DW. The lipodystrophies and other rare disorders ofa
ipose tissue. In: Wilson JD, Braunwald E, Isselbacher K
Petersdorf RG, Martin JB, Fauci AS, Root RK, editors. Har
son’s principles of internal medicine. New York: McGraw-Hi
1991:1884-5.

3. Samadaei A, Hashimoto K, Tanay A. Insulin lipodystropt
lipohypertrophic type. ] Am Acad Dermatol 1987;17:506-"



The Journal of Pediatrics Kayikcioglu, Akyiirek, and Erk 167
Volume 129, Number 1

Figure. A, Oblique view of the atrophic region. B, Posterior view of the atrophic region.
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