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Rezumat

Introducere: Sindromul Nicolau (SN) sau embolia
cutanatd postmedicamentoasd se caracterizeazd prin
necroza cutanatd secundard injectdrii intraarteriale a unor
medicamente sub formd de solutie uleioasd. Mai rar, SN
poate fi produs si de administrarea intravenoasd sau
intramusculard a solutiilor apoase. Aceastd reactie cutanati
postmedicamentoasd a fost descrisd de citre Stefan
Gheorghe Nicolau in anul 1925, dupdi injectarea sdarurilor
uleioase de bismut la pacientii cu sifilis, sub denumirea de
dermatita gangrenoasd si livedoidd.

Prezentare de caz: Pacient de sex masculin, in varsti
de 43 de ani, potator cronic, solicitd consult dermatologic
pentru aparitia unei plici purpurice cu aspect reticulat, la
nivelul regiunii fesiere stingi. Leziunea a debutat la doud
zile dupd injectarea de vitamina B in regiunea cutanatd
respectivd. Pe baza anamnezei si a datelor clinice am stabilit
diagnosticul de Sindrom Nicolau cauzat de administrarea
vitaminei B. Pacientului i s-a recomandat corticoterapie
sistemicd si pentoxifilind, insd fard ameliorarea leziunilor
cutanate, iar in final s-a optat pentru debridarea chirur-
gicald a zonei cutanate necrotice. In final, vindecarea s-a
produs cu cicatrici atrofice.

Concluzii: Sindromul Nicolau reprezintd o compli-
catie postmedicamentoasd rard, potential severd, dupd
administrarea incorectd a solutiilor injectabile. Debridarea
chirurgicalid a regiunii cutanate afectate este frecvent necesard.
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Summary

Introduction: Nicolau syndrome (NS) or embolia
cutis medicamentosa refers to cutaneous necrosis following
arterial injection of certain drugs under an oily suspension
form. Less common, intravenous or intramuscular
injection of water sollutions drugs can also produce NS.
Stefan Gheorghe Nicolau described the first case in 1925,
after injection of bismuth oily salls in a patient with
syphilis and named this drug reaction Livedoid and
Gangrenous Dermatitis of Nicolau.

Case presentation: A 43-year-old-male with a
known history of chronic alcohol comsumption and
secondary nutrional deficiencies presented for a reticulated
purpuric patch located on the left buttock. The lesion
developed two days after vitamine B injection. Based on the
anamnesis and clinical data, the diagnosis of Nicolau
Syndrome caused by vitamin B injection was established.
The therapeutic attitude consist of systemic corticotherapy
and pentoxifiline without improvement. Finally, surgical
debridement was necessary and the wound healed with
atrophic scarring.

Conclusions: Nicolau syndrome is a rare, potentially
severe skin complication following improper administration
of injectable drugs that produce necrosis of the soft tissue.
Surgical debridement is necessary in the majority of the
cases.
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Introducere

Sindromul Nicolau (SN) sau embolia
cutanatd postmedicamentoasd se caracterizeaza
prin necroza cutanatd secundard injectdrii
intraarteriale a unor medicamente sub formd de
solutie uleioasd [1]. Mai rar, SN poate fi produs si
de administrarea intravenoasd sau intramuscu-
lard a solutiilor apoase [2]. Aceastd reactie
cutanatd postmedicamentoasd a fost descrisd
pentru prima datd de cdtre Stefan Gheorghe
Nicolau In anul 1925, dupd injectarea sarurilor
uleioase de bismut la pacientii cu sifilis, sub de-
numirea de dermatita gangrenoasa si livedoida
[3]. Mecanismul fiziopatologic are la baza
producerea unei necroze endoteliale cu tromboza
secundard sau spasmul arterial al segmentului
vascular. Din punct de vedere clinic, asistdm la o
ischemie cutanatd segmentard cu necroza
secundara [4]. Este descrisd o corelatie intre
calibrul vasului implicat si extinderea leziunilor
cutanate [5].

Prezentare de caz

Pacient de sex masculin, In varsta de 43 de
ani, potator cronic, a solicitat consult dermato-
logic pentru aparitia unei placi purpurice cu
aspect reticulat, la nivelul regiunii fesiere stangi
(Fig. 1). Modificdrile cutanate erau insotite de
durere si senzatie de arsurd. Debutul acestora s-a
produs la doud zile dupd injectarea de vitamina B
la nivelul regiunii cutanate respective. La
examenul clinic local s-a evidentiat o placd pur-
puricd, de aspect reticulat, avand dimensiunea de
10x10 ¢cm localizatéd la nivelul cadranului supero-
extern al regiunii fesiere stangi. Bilateral, la
nivelul gambelor anterioare, s-au observat plici
hiperpigmentate, bine delimitate, acoperite de
scuame si cruste hemato-melicerice la nivelul
cdrora pacientul a descris aparitia periodica de
eritem si leziuni buloase in urma expunerii
solare. Afirmativ, aceste leziuni au debutat in
urmad cu trei ani. Pe baza acestor date clinice si
amamnestice s-a stabilit diagnosticul de eritem
pelagroid (Fig. 2). Pe baza anamnezei si a datelor
clinice am stabilit diagnosticul de Sindrom
Nicolau cauzat de administrarea vitaminei B.
Pacientului i s-a recomandat corticoterapie
sistemicd (prednisone, comprimate orale a 5 mg,
6x1/zi) si pentoxifilind (comprimate orale a 400
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Introduction

Nicolau syndrome (NS) or embolia cutis
medicamentosa refers to cutaneous necrosis
following arterial injection of certain drugs under
an oily suspension form [1]. Less common,
intravenous or intramuscular injection of water
sollutions drugs can also produce NS [2]. Stefan
Gheorghe Nicolau described the first case in
1925, after injection of bismuth oily salls in a
patient with syphilis and named this drug
reaction Livedoid and Gangrenous Dermatitis of
Nicolau [3]. Pathophysiological mechanisms
consist of endothelium injury with secondary
thrombosis or arterial spasm. From a clinical
point of view, and acute ischemia syndrome of
segmental skin occurs [4]. A correlation between
the severity and the extent of the skin lesions
with the size of the vessel involved was described

[5].

Case presentation

A 43-year-old-male with a known history of
chronic alcohol comsumption and secondary
nutrional deficiencies presented for a reticulated
purpuric patch on the left buttock (Fig. 1). Skin
changes were accompanied by pain and burning
sensations. The lesion developed two days after
vitamine B injection. A complete skin exami-
nation revealed a 10x10 ¢cm reticulated purpuric
plaque located in the supero extern quadrant of
the left buttock.

Also, on the shins we found well defined
hyperpigmented patches covered with scales and
crusts evolving for three years, the patient acused
occasionally erythema and blistering after sun
exposure (Fig. 2). Based on the anamnesis and
clinical data, the diagnosis of Nicolau Syndrome
caused by vitamin B injection was established.
The patient refused a skin biopsy from the lesions
located on the shins. Therapeutic attitude consist
of systemic corticotherapy (oral prednisone, 30
mg daily) and pentoxifiline (800 mg/day) but
after five days, the affected area became necrotic
and we recomanded surgical debridement. The
wound healed, with atrophic scarring, two
months after the surgery.




Figura 1. Placid purpuricd de aspect reticulat la nivelul
regiunii fesiere stangi.
Figure 1. Reticulated purpura on the left buttock.

mg, 2x1/zi), insd fard ameliorarea leziunilor si
simptomatologiei locale. Dupéa cinci zile, s-a
recomandat debridarea chirurgicala a regiunii
cutanate necrotice, zona respectiva s-a vindecat
cu cicatrici atrofice.

Discutii

Sindromul Nicolau apare frecvent dupid
administrarea injectabild de diclofenac la adulfi si
penicilina la copii [2,3]. Alte medicamente impli-
cate sunt dexametazona, lidocaina, oxitocina
[4,5]. SN poate duce la sechele importante cum ar
fi necroza cutanata extinsd, mionecroza aseptica,
ischemia acutd a membrului implicat si in cazuri
severe rabdomiolizd, paraplegie sau chiar deces
[6,7]. Stefan Gheorghe Nicolau a descris primul
caz In 1925, dupd administrarea injectabild de
bismut la un pacient cu sifilis [3]. Dup4d aceastd
descriere, doar cateva cazuri au fost raportate in
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Figura 2. Plici hiperpigmentate acoperite cu scuame si
cruste hemato-melicerice la nivelul gambelor anterioare.
Figure 2. Hyperpigmented patches covered by scales and

crusts on the anterior shins.

Discussions

NS arise frecquently after diclofenac injection
in adults and penilicine in children [2,3]. Other
drugs involved are dexamethasone, lidocaine,
glatiramer acetate , oxytocine and so on [4,5]. NS
can leave serios complications like extensive
cutaneous necrosis, aseptic mionecrosis, acute
limb ischemia or in severe cases rhabdomyolysis,
paraplegia or death [6,7]. Stefan Gheorghe
Nicolau described the first case in 1925, after
injection of bismuth in a patient with siphylis [3].
After the description, only a few cases were
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Romaénia. Oantd a descris aparitia un caz de SN
dupd injectarea intramusculard de oxaciling, iar
Fekete a relatat un caz aparut dupa administrarea
intravenoasd de ciprofloxacina [8-9]. Mai rar, au
fost descrise si cazuri apdrute dupa infiltratiile
intraarticulare de corticosteroizi [10]. Desi, majo-
ritatea cazurilor de SN sunt descrise dupad
injectarea intraarteriald , exista si posibilitatea
aparitiei dupa administrarea unor medicamente
pe cale intravenoasa. A fost descris un caz cu
leziuni cutanate extinse dupd administrarea
intravenoasa de terlipresind la un pacient cu
hemoragie gastrica acuta [9,11]. Pana in prezent,
au fost descrise putine cazuri de SN indus de
administrarea vitaminei B [12]. In cazul de fata,
vitamina B a fost singurul medicament admi-
nistrat pacientului pe cale parenterald. Desi,
pacientul a refuzat biopsia cutanata a leziunilor
de la nivelul gambelor anterioare. Pe baza
istoricului personal precum si al aspectului clinic,
leziunile se incadrau in contextul unei pelagre
secundare (eritem pelagroid) pe fondul tulbu-
rdrilor hepatice de metabolizare la un pacient
cunoscut ca si potator cronic.

Interesant, este descrisd si aparitia leziunilor
cutanate specific dupa traumatismul cutanat prin
intepare cu obiecte metalice ascutite, Maia si
colaboratorii relateaza cazul unei paciente care a
dezvoltat leziuni tipice pentru SN dupa inte-
pdtura in ac de seringd la nivelul unui deget de la
membrul superior [13]. Rar, leziunile cutanate se
pot extinde cuprinzand intreg membrul implicat,
Kim si colaboratorii descriu un astfel de caz dupa
administrarea de gentamicina [14].

Concluzii

Sindromul Nicolau reprezintd o complicatie
postmedicamentoasd rard, potential severd,
provocat de administrarea incorectd a solutiilor
injectabile. Frecvent, este necesard debridarea
chirurgicald a regiunii cutanate afectate de
necroza.
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Conclusions

Nicolau syndrome is a rare, potentially severe
skin complication following improper admi-
nistration of injectable drugs that produce
necrosis of the soft tissue. Surgical debridement is
necessary in the majority of the cases.
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