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Symmetrical Digital Gangrene Resulting from Vasopressor Usage for the
Treatment of Septic Shock: Case Reports

Jae Hwang Song, Youn Moo Heo, Byung Hak Oh, Hyun Jae Cha

Department of Orthopedic Surgery, Konyang University Hospital, Daejeon, Korea

Symmetrical Digital Gangrene (SDQG) is characterized by the sudden onset of peripheral, symmetrical gangrene in the absence of any
major vascular occlusive disease. Catecholamine inotropes are frequently used for the treatment of septic shock combined with an un-
stable hemodynamic state, and their usage can rarely induce SDG. There is no standard treatment for the SDG. Early recognition and
prompt management of sepsis and expeditious process of weaning off of the inotropes are necessary to prevent progression of SDG. To
the best of our knowledge, this is the first report in Korea regarding the treatment of SDG induced by catecholamine inotropes.
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2 o] if2 gl fIsto] A, sHAl AHE ©5E P (computed
tomography, CT) @42F&E APt AT EHo oj4f AL
AR A] 29Tk T AR AE(simple gauze dressing)F 2 H A
F(heat lamp), prostaglandin E1 (PGE1: MITSUBISH TANABE
PHARMA, Seoul, Korea)& Argst™ FaE #Est3ich F48A
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A 58 FH S5 acute respiratory distress syndrome), H&
o7 st Hjd@A &3, FA AFHS(acute kidney injury) 22 A
SE R FAA A7, =9 7 D XEH4 Al A 8 ¥ (continu-
ous renal replacement therapy)& A5t SHARE AE GO
2 Qg FoshA &9 AJEi7E A& E o] e B NE & 60 mg,
olHy=Z# 4 mg, =9 & 800 mg, BFAZH Al 40 unitS AFE
Sl W 2~494 NE 16 mge 32H] B FYstdtt. S4A
ARG T 1094 EAH] 5 AFFolA A W7t B ey o
& A2 &%, PGEL, YAIE AHE-ste Ho] AAR 2740l dof

Figure 2. Twelve months follow-up gross
photos of the patient are shown. Dry gan-
grene and autoamputated lesions of both

hands (A) and right foot (B) are shown.
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Figure 3. Three-month follow-up gross photos of the patient are shown.

Wet gangrene with discharge of both feet are shown.

g i7hA] FE WS 2 SHiet. SRke] A4l AE 7 218 Al
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o] Fost ef FAIE SHHA A7t Ad A =S A= 5k
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Y3t A7) 8 G4 (magnetic resonance image, MRI)OIA F=
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ZAMo| A=Y At F& & E HHChopart amputation)
2 A YA HFig. 4). & 5 MRIOIA 299 s} &l F=
155204 Z22AHAE Q6L 11 23 AL 2453 9
S5 A WEEA gl FAk= A o7EARl AR 5
o Y sk AWaL it

Figure 4. Three-month follow-up magnetic
resonance images of right foot (A) and left
foot (B) are shown. Multifocal marrow infil-
trative lesions with enhancement of both feet
are shown.

Figure 5. Four-week follow-up gross photos
of the patient are shown. Peripheral wet gan-
grene lesions with diffuse color changes of
both forearms (A, B) and both lower extrem-
ity (C) are shown.
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G, DEGE IAGOR 2 Ql= 554 A A 2HE
e AR 254 o ]lste] Wi 29kl e &
A7} AP QYL o= ]ls} & 16 mgZ FUSAH. olF F
S 57 0 Y, 29 "é*—ﬂ%ﬂrﬂ AR rgRio] Egsto] ol 73
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o] ZAHrAQl FH o= yrio] Yolx|al /4 A= AgPsto] A
45 FZ SlER doe, IS AeR ddee APst(Fie.
5).

Kl
U3l

24 A4 ¥ (acute limb ischemia) 5HA] WMo MA F=
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AT F FA] FAfol gt SHl= o= wFolAM $F HalE o]
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ok 131 SR AHE Folls 9] 2A AXI Y] S1EA WH wA
972 BAsok 3hh” NEE 1.2°~27 pg/kg/min o14e] 8
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