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Docteur J.A. OLIVENCIA – DES MOINES – Iowa – U.S.A.

Skin necrosis due to prolonged ischemia caused by inability to metabolize Epinephrine.

S.F., 33 Y/o w/f presented with symptomatic varicosities on both legs. Pre-op history, questionnaire and physical exam were otherwise unremarkable. Twenty cc's 1 % lidocaïne with 1 / 100 000 epinephrine were used on the right leg. The procedure was uneventful.

During the 1 week post-op exam, an ischemic purplish halo was present involving the area injected. That halo progressed to full thickness skin necrosis of the area injected. It was debrided and healed leaving a rather unsightly scar as a result.

On further questioning of the patient, she revealed that, in several occasions after receiving a local anaesthetic by her dentist ; her mouth had remain numb for two weeks. Her twin sister has had similar problems with local anaesthetics.

The patient left leg ambulatory phlebectomy was performed with plain lidocaïne and no untoward side effect or complications were seen. The duration of the local anesthesia effect was normal.

This case suggest an inherited inability to metabolize Epinephrine.










