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Post-Injection Gluteal Fibrosis: A Neglected Problem

Abstract

of the condition.
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Introduction

Fibrosis of skeletal muscle following intramuscular in-
jection 1s an 1atrogenic condition. The prevalence has in-
creased conspicuously since the advent of antibiotic
therapy. It has most commonly been reported in
quadriceps muscle when outer aspect of the thigh has
been chosen as a convenient site for intramuscular injec-
non and also it has frequently been réported in deltoid
muscle (1). Reports of sporadic cases of gluteal fibrosis
‘ came mainly from Spain and other Mediterranean coun-
tries (2-7). Since the muscle is frequently a site of injec-
tion. the paucity of reports on gluteal fibrosis is difficult
10 explain. The cases are presented to add to the list of

this problem. The habit of repeated and indiscriminate
use of intramuscular injections is prevalent especially in
the rural areas of the state of Jammu & Kashmir. Some
degree of post injection gluteal fibrosis and neurological
- impairment is missed especially in young children because
itusually takes several years to manifest before it presents

clinically (1.5).
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A series of eleven cases of post injection gluteal fibrosis is presented manifesting with varying degrees
of disability in late childhood. Discussion includes review of literature and a plea is made for prevention

Material and Methods

Between the year 1990 and 2001, the authors had the
opportunity to study eleven cases of post injection fibro-
sis of gluteal muscles. History of repeated intramuscular
imjections was obtained from these patients. Patients were
divided mnto rural or urban category. Detailed svstemic
and local examination was done. l.ocal examination of
the buttocks for number of dimples. atrophy and fibrosis
of underlying gluteal musculature was performed. Range
of movements especially at the hip joints was measured.
Examination was also done for any deformity. All the
patients were subjected to radiograph of pelvis including
hip joints.
Results

A series of 11 cases of post injection gluteal fibrosis is
presented, with varying degrees of disability due to gluteal
fibrosis. There were 7 females and 4 males with age
ranging from 9 to 17 years (average 13 years). In all
cases there was history of repeated intramuscular injec-

tions in their early childhood for some febrile illnesses.
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Arﬁong eleven children 7 belonged to rural areas of the
valley while 4 belonged to urban society. The 8 children
- had minor degrees of disability with restriction of some
terminal degrees of flexion and adduction of hip and had
minor degrees of scarring of buttocks. Among these 4

had unilateral involvement. They all reported for some

difficulty in squatting. The other 3 children had multiple
dimples i both buttocks with atrophy and fibrosis of

underlying gluteal musculature. They had marked
restriction of flexion and adduction of both hips resulting

m difficulty n squatting (Fig 1 & 2). Radiography of pelvis

Fig. 1: Clinical photograph showing puckered dimples of
both buttocks due to fibrosis of underlying gluteal
muscles.

Fig 2: Photograph showing difficulty in squatting due to
restriction of flexion and adduction of both hip joints.

with both hip joints was normal. A possible improvement
with surgical intervention by division of fibrotic bands,
myotomy with or without lengthening of tendons was
proposed for 3 cases with marked degree of fibrosis but
they refused to undergo surgical intervention.

Discussion

There are numerous reports in the literature of fibro-
sis and contracture of the skeletal muscle. The most of
literature is on fibrosis and contracture of quadriceps ( 1.8-
12) and deltoid musculature (1.2.11.13.14). Following in-
jection into the deltoid muscle in childhood. the earliest
finding is the appearance of a dimple overlying the mus-
cle and gradually an adduction deformity of the shoulder
develops over the course 4-5 years. The majority of chil-
dren respond to surgical intervention of division of fi-
brotic band of deltoid and/or division of shortened
tendinous bands of the adjoining muscle [ibres.

Gluteal musculature although a frequent site of
injection, the paucity of reports on gluteal fibrosis is difficult
to explain (1.3-7). Shanmugasundaram reported only six
cases of gluteal fibrosis in the age group of 10 months to
8 years in his personal series of 169 cases of post injection
muscular fibrosis including 4 cases of bilateral gluteal
fibrosis. 2 cases of unilateral contracture were operated
with only full correction achieved in one case and partial
correction in another(1). Post injection gluteal fibrosis
occurs more frequently than is believed and if this fact is
borne in mind when dealing children from 4 to 6 years of
age, presenting with abnormal gait. an early diagnosis
can be made. If diagnosed early. the lesion can be treated
successfully by physiotherapy alone while advanced
cases need Z-lengthening of the tendons (7).

Piero A. er. al. reported 5 cases of gluteal fibrosis
and proposed intramuscular injection as a possible
etiological factor (6). Because of involvement of only
small number of children in a country like Spain where
use of intramuscular injection is so common. He suggested
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that some other factor might also be playing a role. Chen
er. al. reporting a series of injection myolpathy with deltoid
and/ or gluteal fibrotic contracture found that repeated
mjection injuries and myotoxicity results in multifocal
myositis as the first trigger of the fibrotic syndrome and
abnormal control of collagen formation could be another
important pathogenic facl(;r (2). Napiontek and
Ruszkowski reported 8 children of paralytic foot drop
and gluteal fibrosis after mtramuscular injection (5). The
gluteal fibrosis was not diagnosed until 5.1 years after
the injection while sciatic nerve palsy presenting as equinus
or equinovarus deformity was diagnosed on an average
of 3.8 months after the intragluteal injections.

It1s also evident from the study of literature that gluteal
fibrotic contracture becomes manifest only after a gap
of several years and thus it is important to draw attention
to the potential complication caused by indiscriminate use
of intramuscular antibiotics.
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