
Subcutaneous injection of insecticide for attempted suicide: 

a report of two case

‹ntihar amac›yla ciltalt›na böcek ilac› enjeksiyonu: ‹ki olgu sunumu
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We present two patients (30-year-old female, and 20-year-
old male) who attempted suicide by injecting commercially
available insecticides into the forearm. No systemic signs of
intoxication were observed during the acute and subacute
periods. Since both patients had severe swelling, pain, and
tension in the affected limb, suggesting acute atraumatic
compartment syndrome, immediate fasciotomy and surgical
debridement were performed. At surgery, extensive subcuta-
neous necrosis was observed. During long-term follow-ups,
no motor and sensory deficits or contractures were seen. 
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Önkola böcek ilac› enjeksiyonuyla intihar teflebbüsünde
bulunan iki hasta (30 yafl›nda kad›n, 20 yafl›nda erkek) su-
nuldu. ‹ki olguda da akut ve subakut dönemlerde sistemik
toksikasyon bulgular›na rastlanmad›. Kolda akut atravma-
tik kompartman sendromunu düflündüren ciddi flifllik, a¤-
r› ve gerginlik oldu¤undan acil olarak fasyotomi ve cerra-
hi debridman uyguland›. Ameliyatta ciltalt› dokularda ge-
nifl nekroz gözlendi. Olgular›n uzun süreli izlemlerinde
herhangi bir motor ve duysal sekele veya kontraktür geli-
flimine rastlanmad›.
Anahtar sözcükler: Apse; selülit; debridman; önkol; enjeksi-
yon, ciltalt›; böcek ilac›/zehirlenme; nekroz; intihar teflebbüsü.
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Pyrethroids, not being accepted as directly cyto-
toxic agents, but are ion channel toxins that elongate
the neural excitation. Systemic toxicity is rarely
reported despite the widespread use. Local signs of
toxicity include paresthesia if skin is involved, and
gastrointestinal irritation if the route of exposure is
oral intake. Due to the slow rate of absorption via
skin, systemic toxicity is not expected concerning
this kind of exposure1,2. It is reported more than once
time that the subcutaneous injection of the agent, the
domestic form, resulting in cellulitis, compartment
syndrome, liquefaction necrosis, and abscess forma-
tion (microbic or sterile) following cellulitis3-5. The
primary goal of a hand surgeon dealing with such
injury involves precise timing and planning of
debridement and fasciotomy to prevent further dam-
age to hand functions. Antibiotic chemotherapy and
rehabilitation should be considered adjunctive to

surgery. Taking different treatment measures is vast-
ly dependent on perceiving the different clinic pre-
sentations of subcutaneous insecticide injection6.

Case Report

Case 1 – 30 year old woman with undetermined
psychiatric disorder attended to our emergency clin-
ic with a history of recent subcutaneous pyrethroid
insecticide injection in a suicidal attempt. No signs
of systemic toxicity were noted in acute (24-72 hrs)
or subacute (3-10 days) periods. Severe edema, pain
and distention were present in the affected arm,
whilst the clinical symptoms of compartment syn-
drome became manifested on progress. The patient
was then brought to operation room for immediate
fasciotomy and superficial muscle debridement. The
resultant open wound was then closed with a split-
thickness skin graft at the end of a week of intensive
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wound care. 5 year follow up of the patient showed
no signs of motor or sensory deficits, or muscular
contracture. 

Case 2 – 20 year old man was brought to our clin-
ic, 24 hours after injecting pyrethroid insecticide to
his left forearm subcutaneously in a suicidal attempt.
Because of intense pain, he could have injected only
minute amount (1-2 ml) of insecticide on occasion.
Despite the lack of any signs of systemic toxicity, pro-
found erythema, edema, hypothermia, pain and bul-
lous lesions were observed (figure 1a). Immediate
fasciotomy and surgical debridement were per-
formed. In spite of the lack of demarcation lines at the
skin, a pathological appearance regarded as liquefac-
tion necrosis was seen in the subcutaneous fat tissue
extending from subdermal tissues to the fascia of the
forearm within a normal appearing skin (figure 1b).
Microbiological studies of deep tissue samples
remained sterile. The pathologic appearing skin and
subcutaneous tissues were excised (figures 1c-1d).
The resultant open wound, after one week of daily
wound care has developed granulation tissue for

which a STSG (split-thickness skin graft) was used to
cover. One year follow up showed no symptoms/signs
of complications.

Discussion

Intramuscular, intravenous and subcutaneous
injections of organophosphates for attempted sui-
cide were reported in previous literature7,8.
Contrarily, the data on the use of pyrethroid type
insecticides for same reasons are quite rare. The
current toxicological data is based on the experi-
mental studies conducted on the rodents which
implies manifestations as tremor, choreatetosis,
hypersalivations, convulsions, and death following
intravenous and intracerebral injections of
pyrethroid compounds. The presentations of sys-
temic toxicity following oral intake of the com-
pounds in humans can be grouped in two distinct
set of disorders depending on the chemical proper-
ties of the pyrethroid compound, one of which is
known as the so called tremor syndrome and the
other as choreatetosis syndrome. No data is found
in the current literature on systemic toxicity fol-

Figure 1. (a) Eritema, edema, severe pain at the forearm was present after insecticide injection (b) The pathologic
appereanc of subcutaneus fatty tissue is assesed as liquefaction necrosis (c) the excised skin and subcutaneus 
tissue (d) the apperance of the defect at the forearm after debridement
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lowing subcutaneous injections, hence no signs and
symptoms of systemic toxicity were manifested in
our both cases despite the cooperation problems
and depression were due. However the patients
must be monitored closely and intensely. 

Following the injections made in the clinical
practice, and/or self injections done by the
drug/chemical abusers may lead to acute atraumat-
ic compartment syndrome, which may then severe-
ly threaten the circulation and hence the existence
of the given extremity. Edema, pain, swelling and
skin changes are seen in the affected body part. The
compartment syndrome is the result of direct vaso-
toxic effect of the chemical or prolonged comatose
state, hence prolonged compression of the extrem-
ity. Amputations may become necessary due to the
vasotoxicity. When left untreated, motor/sensory
deficits or contractures would complicate the pic-
ture. Immediate fasciotomy is a must in order to
prevent the long term adversaries and fixated
deformities6. 

Following the injection of house hold type of
insecticides, apart from the compartment syn-
drome, profound necrosis, sterile or microbic
abscess formation was reported3-5,8. This is the
result of both direct cytotoxic effect of this com-
pounds and vascular compromise of the tissues.
These factors both contribute to the perfect envi-
ronment for microorganisms to reign. For this rea-
son, early administration of antibiotics and tetanus
prophylaxis is necessary. Whilst delay of surgical
debridement of the necrotic tissues until subacute
phases were reported, prompt debridement9 and
fasciotomy were indicated in our 2nd case for
which the quantity was as small as 1-2 ml and
attendance to our clinic was as late as 24 hrs after
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the event. Surgical debridement may also aid in
clearance of the toxic substances hence contribut-
ing to prevention of possible systemic toxicity10.

As a result, the patients presenting with insecti-
cide injections in suicidal attempts should be eval-
uated carefuly so that early diagnosis, immediate
planning of fasciotomy and surgical debridement
can be established to prevent later complications
which may include ischemic contracture or limb
amputations.
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