DIGITAL NECROSIS FOLLOWING CORTICOSTEROID INJECTION FOR TRIGGER FINGERS
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Background: 
Corticosteroid injection into the flexor tendon sheath at the metacarpal head is the most common non-surgical treatment for trigger finger. This technique is generally safe, with adverse events being rare. We report a case of digital ischemia with microemboli and necrosis following such injections, highlighting a rare but serious complication.
Case description: 
A 46-year-old woman with a history of tobacco use presented with pain and cyanosis of the distal phalanx of the third finger, and violaceous lesions on the fourth finger of the right hand. Seventy-two hours earlier, she had received two corticosteroid injections (without lidocaine or epinephrine) at the base of the third and fourth fingers in another hospital. Skin blanching occurred minutes after injection but resolved with warm water. However, a second episode of cyanosis and pain developed later the same day and a vasospastic reaction was suspected. Oral nifedipine (30 mg/day) was initiated, leading to partial improvement within 48–72 hours. Ten days later, symptoms worsened with recurrent pain and cyanosis. Laboratory tests showed no infection, hypercoagulability, or autoimmune disease. A right upper extremity arteriogram revealed abrupt occlusion of the proper digital arteries in the third, and to a lesser extent fourth, fingers consistent with microemboli with no evidence of vasculopathy (i.e., Buerger’s disease). Due to lack of distal perfusion, iloprost was not started. Surgical consultation is ongoing to assess the need for distal phalanx amputation. 

Discussion: 
Digital ischemia following corticosteroid injection is extremely rare. Only three similar cases(1,2,3) and one case of transient vasospasm4 have been reported. We hypothesize that inadvertent intra-arterial injection into the common digital artery caused microembolization and necrosis. Embolic complications from steroid injections are well recognized in radiology, especially following reports of serious neurologic events(5,6,7). Most are linked to particulate corticosteroids, which contain particles larger than red blood cells (e.g., Depo-Medrol, Kenacort, Hexatrione). Although the procedure is generally safe, this case illustrates that rare but severe complications can occur(8,9), underscoring the importance of cautious technique. 

Conclusion: This case underscores a rare vascular complication of corticosteroid injection for trigger finger. It highlights the need for careful injection technique—including aspiration before injection—and reminds us that corticosteroid formulations vary in embolic risk.
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Left : right upper extremity arteriogram              –            Right : R3 J+40 post infiltration 

[image: ][image: ][image: ]
image1.png




image2.png




image3.png




