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Pentazocine induced ulceration masquerading medium vessel vasculitis
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Abstract

We herein describe a case of 45-year-old female, who presented with multiple non-healing ulcers over
both shins from past 2 years. She was being treated for vasculitis from some private institution till date.
After proper history given by the attendant she was found to be using pentazocine injections for multiple
somatic complaints. With subsequent psychiatric counseling, the lesions healed after 3 months of

treatment.
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Introduction

Pentazocine is a low cost effective analgesic and
its prolonged use can lead to psychological and
physical dependence. Various cutaneous side
effects have been reported in 1971.1 History of
abuse is difficult to seek. The most prominent side
effect of pentazocine use / abuse is cutaneous
ulcerations. We report a case who presented with
multiple leg ulcers due to drug abuse.

Case Report

A 44 year old female presented with multiple leg
ulcers from last 2 years. On clinical examination
there were multiple well defined, punched out
ulcers of size around 2x2 cm with perceptible
violaceous hue of the margin [Figla&1lb]. The
surrounding skin was hyperpigmented and
indurated. No venous access was found and all

veins were thickened and fibrosed [Fig 2a]. There
were multiple atrophic scars on all limbs [Fig2b].
Routine laboratory investigations including
complete blood counts, liver and renal function
tests, urine examination, chest X-ray, color
doppler ultrasound were all within normal limits.
Serology for vasculitis (ANA, ANCA and anti
dsDNA) and infections (HBV, HCV and HIV)
was negative. A skin biopsy specimen showed
changes of wvasculitis with  predominant
neutrophilic infiltrate. Connective tissue diseases,
vasculitis and dermatitis artefacta were ruled out.
Based on these findings, we suspected intravenous
drug abuse however she denied such history in the
past. She had history of multiple somatic
complaints for which she used to take pentazocine
and phenargan injections from last 8 years from a
local quack. Self administration of injections was
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also done by the patient frequently as told by the
attendant. With the help of aseptic dressings and
psychiatric counseling the lesions healed after 3
months of treatment.

Fig 1a & 1b. Multiple well defined, punched out
ulcers of size around 2x2 cm with perceptible
violaceous hue of the margin. The surrounding
skin was hyperpigmented and indurated.

Fig 2a: Thrombosed veins over dorsa of right
hand with atrophic scars over left hand
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Fig 2b: Multlple Atrop;hic scars over left arm.

Discussion

Pentazocine was introduced in 1967 as a potent
analgesic for parenteral use. By 1969, the abuse
potential of pentazocine had been recognized.
Establishing a case of drug abuse is difficult as in
our case, particularly when the history of self-
medication is not forthcoming. The diagnosis
requires high index of suspicion and exclusion of
other commoner causes of leg ulcers. Varied
range of presentation of pentazocine induced
ulcers include- irregular-shaped deep ulcers with
black eschars and surrounding induration,'*? halo
of hyperpigmentation around the ulcer,” woody
induration,? needle pricks/thrombophlebitis, !
puffy hand syndrome,! fibrous myopathy® and
difficulty in venous access.!®! Investigations to
establish the presence of pentazocine in urine are
very useful in making the diagnosis, but their
limited availability is a disadvantage. Pentazocine
can be detected in the urine by thin layer
chromatography, which is a qualitative test.
Quantitative tests such as gas chromatography and
gas chromatography/mass spectrometry are
available in the research setting. No specific
medical therapy is available. Surgical excision
may be required. Spontaneous healing can occur
after conservative treatment.!

Conclusion
Diagnosis of pentazocine induced ulcers is not
easy and requires a high index of suspicion and
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any ulcer, which does not fit clinically in any
common cause of ulceration, should arouse
suspicion of pentazocine use/ abuse.
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