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Local Complications after Intramuscular Buttock Injections
| in Children

Doo Hyun Park, M.D., Nam Hyuk Lee, M.D., Sang Youn Kim, M.D.

Dwision of Pediatric Surgery, Taegu Fatima Hospital
Taegu, Korea

Intramuscular injection(IM) into the gluteal muscles is a common route of
medication, but may lead to complications. A retrospective review of 32 patients
who required surgical treatment for local complications of buttock injections in
children was made at the Taegu Fatima Hospital during a seven-year nine-
month period (March 1990 to December 1997). Local complications included
acute inflammation, cellulitis and abscess(71.9 %), and fat necrosis(21.9 %), and
injection granuloma(6.2 %). Over the half of injections were on the upper and
outer quadrant of the buttock, but the other 43.7 % were in the upper and inner
or lower and outer quadrant which are considered unsuitable sites for intramus-
cular injection. The majority of complications developed within fat tissue(90.6 %)
rather than within muscle(9.4 %). Two-thirds of the patients were under 2 years
of age, this suggests that it is technically difficult to accurately administer IM
injections in small children because muscle mass is smaller compared to subcuta-
neous. In addition subcutaneous fat is more susceptible to chemical irritation.
Staph. aureus was the predominant organism, isolated in 84.6 % of the patients
with abscesses. Treatment consisted of needle aspiration, incision and drainage ,
curettage, or surgical excision. In conclusion, the major factor that contributes to
complications following IM of the buttock appears to be the inadvertent intrafat
rather than of IM injection. Accurate injection into the muscles based on a

knowledge of pelvic anatomy as well as the potential complications is necessary
to prevent complications.
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Fig. 1. (A) Fat necrosis. Totally necrotic fat lobules are demarcated by fibrotic tissue. Some foamy mac-
rophages are seen between the necrotic fat lobules(H & E, x200). (B) Injection granuloma. Vague gran-
ulomatous lesion(arrow) is surrounded by heavily infiltrated lymphocytes. Some multinucleated giant cells
are scattered around the granulomatous lesion but caseation necrosis i1s not seen(H & E, X100).
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Age Sex — A8 AHE TEY ZSFA FHFT ALY
Male Female 3} o vy did] Lo}l Bk
Neonates 3 1 4(12.5%)
2 - 6m 2 2 4(12.5%) 2 =
7 - 12m 3 5 8(25.0%)
1 - 2yr 2 6 8(25.0%) FH ZSFA & A% T4 FHFTOE A8
2 - OSyr 3 2 5(15.6% ) gho. 3lo}l 3282 AY ¥ = dolrt 143 (43.7
6 - 10yr 1 2 3( 9.4%) %), Jo}7} 188 (56.3 %)=& FUH|= 1 1.39]
Total  14(43.7%) 18(56.3%) 32(100%) ATt dEdE BE¥E= AT 12404 TA 7R 9 1,
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Table 2. Local Complications of Intramuscular Buttock Injections

Complications

No of patients

Acute inflammatory complications

Fat necrosis

Injection granuloma

23 (71.9%)
7 (21.9%)
2 (6.2%)

Total

32 (100%)
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Table 3. Clinical Manifestations

Clinical manifestations No of patients

Pain 9 (28.1%)
Fever 12 (37.5%)
16 (50.0% )
22 (68.8%)
6 (18.8%)

Palpable mass
Cellulitis signs

Fluctuation
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Table 4. Location of Lesion on the Buttock

No of patients

Site Right Left Total

uoQ 10 8 18(56.3%)
UlQ 4 5 9(28.1%)
LOQ 3 2 5(15.6%)

Total 17(53.1%) 15(46.9%) 32(100 %)

Abbreviations: UOQ ;upper outer quadrant, UIQ,
upper inner quadrant, LOQ;lower outer quad-
rant.
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Table 5. Bacteriology

Organisms

No. of patients(n=13%)

Staphylococcus aureus
Staphylococcus epidermidis
Beta-hemolytic Sireptococcus
Enterococcus

Proteus mirabilis

11(84.6%)
2(15.4%)
5(38.5%)
2(15.4%)
1( 7.7%)

*:Multiple organisms were cultured in 4 patients and 4 organisms were cultured in one patient.
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Treatment

No. of patients

Needle aspiration
Incision & drainage or curettage

Excision

3 (94%)
19 (59.4%)
10 (31.2%)

Total

32 (100%)
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