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Nicolau Syndrome Following Intramuscular Diclofenac Injection

Seong Jun Ahn, M.D., Suk Woong Kang, M.D.”, Bu Hwan Kim, M.D., Moo Ho Song, M.D,,
Seong Ho Yoo, M.D., Young Jun Kim, M.D., and Dong Hwan Kim, M.D.

Department of Orthopaedic Surgery, Daedong Hospital, Busan, Korea

Nicolau syndrome is a rare complication causing severe pain and tissue necrosis after intramuscular injection. In Korea, the Korea
Dermatological Association has reported 12 cases, and some severe cases required surgical treatment. Most cases have been related to
the administration of a variety of drugs, including nonsteroidal anti-inflammatory drugs, corticosteroids, and antibiotics. We present two
patients who developed this complication, 1 case of typical Nicolau syndrome and 1 case of atypical Nicolau syndrome.
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Figure 1. (A) Large necrotic skin patch measuring 10x10 cm over the
left buttock. (B) T2-weighted magnetic resonance imaging: diffuse high
signal intensity in the left gluteal muscle.
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Figure 2. (A) Diffuse livedoid pattern in the left buttock. (B) T2-weighted
magnetic resonance imaging: pelvis showing swelling and abnormal
signal in left gluteal muscles.
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