[ Downloaded from journals.tums.ac.ir on 2026-07-03 ]

sose SIS

iy

S99 wi)l55 Sl STy G255 JUidar VoS 0w

A

.

VEC VAN ST VE Y0 E 0 Ve Ny Ve Y sl

2l s G ok e bl Dlae G5 dlisa S Sl (500 4o VSKS b s sdide 5 i
U YSG ppti ile (8L a5, Ll sy e SISLT gla STy 5 cmme ol (s g ] 253l
SHay e 3 dSUe Gou s Jomme 03 S o0 OS5l e Ao 15 g 353 W gane Ol s
53 Ll 5 5¢2e (Livedo reticularis) . ;¥ s s Ll U s Sl Colo YE 5l e 5555 0
Db SElS OVl STy oo Sl e VS ek 51 (62550 S5l anlllas

iy S5 i 5 005 805 b OVl S5 oo 3l e Solews Al 05y aale B2 55 1) g0 A ke
ol iy Sl ol 53 il 5 5l 5y ) e el S 35T 3l ST Gey e
2t VS0 o M OVIsly ST G55 5 g S35 3 8 L ilin slacand 53 Jhity K s
5

G Ol D) G5 SESS s plndl (l a3 Olays 05y 5 mld o2 VS oo w81 g pSammd
WJinl b kS 8y i sl 51 K15 e 3 pemeS Sl eslinal pde 5 (56 010 Son Gou5

.>)\>‘_;J:AS>J>U§G,A;,<.:'5\JAS\}.>; (335 o 4wt 5 O gmrlinS Ty o 53 O ganel ]

QY‘}LL._’ J.VSU ‘Y)_<.:; rJ.L..n LL;YM éﬂ)j; 4@})'} U‘GJ.)& d-@_—b’g&w

g_;:i)')‘;; ;})me L» w)‘yjf\::)j.l‘ij; 6@@ Sy el

i}r.M.}vA Jgf_d ‘).::.a.v“

oo s persaliael (iS5
Y
¢ JEJJU QST Jl)l}w ds cré‘}')

*:
VLSJ‘”J’“ (o Ok «YL;«?) >,

Olecploy Il Sl 2) (5ol 09,5 )
Kb pale ol gl 0Kl o]
Ol dgte el lo

WSl o S g 0l Sy (OI5255 09 S =T
Ol dgdo idgln Sy p5le

ST crole Condlow Cliined S0 =1
Ly oDl ST oS3 polols 5 (5l
Ol (O] 552) lgio]

*

el 33T o5 (Olghosl 1 gt okinms 55
ot Sl S e ¢ plele 5 (5ol 0SS
(Ol 52) Olgiol Ay cansl
COV-FAVAYALO o pils
E-mail: smmousavi@khuisf.ac.ir

PRV

o 52 oS Sl eslial pde o)l ol Oloys ¥ S S

Cope 53 Saatgw S 0 5T Sl eslizal (SUsys Sl 5 )
PR~ E S R " N P E T
ol 3 s s sladlenil 5l eslaad leds s (Pentoxifylline)
ol Olss 3 4 8 g gla iy Slaao 5 g gy &3 8
bty s ldlie sl plowil gla s s 3 il o 4l

.:ﬁowdi)l)fdlﬁ‘)} ws‘jdb}m‘ng:: r).);w)'jﬁ

Tehran Univ Med J (TUMJ) 2021 October;79(7): 563-67

http://tumj.tums.ac.ir

s Embolia cuits medicamentosa slael L Y, pokew

Shas Giip 5l e 3L as le S livedo-like dermatitis
Sl 5 Sy 53 el Sl slite Sl 3 sl Kl e oS (S
2 VS s sy by Jb sl ok cnl agd
oo 3 s 553 Vems Ohjles Tl 518 0AYE AYO L
BRIV YIS LS U NIV S PR - R R ENE NP I3
YE 5 e slesl J Sl OF Jlisay S o 0158 1 s pn


https://journals.tums.ac.ir/tumj/article-1-11366-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-07-03 ]

OolSas 5 o sulie] IS5 or¥

S e ) S

Coas S 53 @05 0bml 5 2l laasly 5 a0 el

Necrotizing ) 013,55 cotdb 4 Ko s o dy gl Sl
rtbesSSs 5 s S ST L Sa S Oleys «(fasciitis
Cloz O3 e 5 pasets Glaslbesl el 45 US540
b Oboss Slesr (o 2 42 55 b 5 Lks ol a1 oS
S 1y aalsl O35 5 te Sss GioF 3 el 2

Oboys Sy s Olandls =3 ol b g L
VY smg Ve el o3 VE L Sl Sl s 5 ad ealizd
3 el bS5 AlMg ol s MY oy 05500 o
w bl e Y Slaee s Ad pat S et o S
0313 gﬂ"m-’ “ ‘)K...u‘ Jm QJ\JLG Lﬁ';l" Q)j..p DL &:;'..N)L: C‘J>
A

b o 5 B Ll Gaie NS 5550 16 Sams

(,Mlgml”'lj 4o b ol S L;LAVM_JK» Ll B, Lie Jlaz|

ites bad g 55T S gl gao s 5 sldasl 5 a0l s oledl ol

JL“'..‘. &J‘“

e 9° Ceole 5y anle 28 (gl s VYAV oLl s
po5 b e b OVl STy 555 5l e el Yo
Vastus ) dl & sty abae) nSly a5 5 Joee 53 55081
O S s G5 Ol le ilssl & (b (lateralis
L parh o8l 3l o Sl S e 5T (Agte) LS|
aplee 3 s pae s 5 e Shn S xS
ity el gband s e VS ssd sle (S
330 03 g st 353 4 Cewbe 58 Lo sl o
slal 53 K sl S50 il S 5 S S 3o oy
O s ) dd pall paste gladd b e Sl 79
Logr md BB st 5w Laoa b Sl e
3525 5 50 oS el e 5SS
5 b sl bbsl s el gles g il Sa8 ol
olsl 51y 358 Sl Sty b Sl ) alsd ey g

3 SLE e baldl Gl sl L LS 3, S 55,

ok sl anls gl Y S

OFV GOFFY o)l VT 0,90 o) Fr v o s had (i gl olCiils o Sy ouSCiils alzeo



https://journals.tums.ac.ir/tumj/article-1-11366-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-07-03 ]

14

{Glatiramer acetate) <kl sl s (Thiocolchicoside

lS (i3 S a4 DTP-POLIO-HIB DPT. oS5 5

Ll sl 1S e Oli s LS des
o oSS s Lok bS58 sl Ol le s pd ]

JRCH R [t

ol g sl CLA ﬁL.u 5 oYl OJ“‘ 93 &S

sk oles

)'\ salaial J.ALJ: "“.\jjg;‘ OL«:JJ U'j)i,'. C,&L' Sy @

Oled 3 s G olensly 31 ealinal das,s a0 2T

aalal Lnj.m)\ J.._[L.u dl})b)) Jw”vL» L;:m'}.i @l;bﬂyly

R PP N I P PR | U S BUUD)| WS S CPURPRR U

Yol s

OVl STy o35 Jlbio YK o dics

Jole Olgea LOL 2 5 caas glad GlbI 5l ks
s S pl g edle el et ke Jla LS )3
33 s Sl Slasd 4 e aulislysly 5 SOl
SH JFl s Ghes b Gup oeames Db ey
slgig bad s 55T S gl s 5 sladl L ol ke Ol peas
el
Slid oo 55 5 0L Jlesl Y 55,0 Sely belye
dLisay eyl pl o oo (s 55,55 Solg 5o 5 0L
VS Sl glagsls dhex 51 SSUS lagls G
ol.S L (Etanercept) o SUI K poly s o0l 50
(Ketoprofen) -, ,, &5 (Ketorolac) SV, 5 (Naltrexone)

(Meperidine) .4 e

(Salicylamide) S VDY U VUV | oo O s

5o Ol 3 Wi O gy Jisa ¥ S pokis 4 Miws Olslemy 1) J g

ol Al O g alowe Hlast Jl Al Ol g 5 O hiws 8

o & . . Erkek E, Tuncez F, sanli C

i Y 33 STy 355 ) Aol (a5 5 VS0 ke slowl . ! L)

P2 G F e 2 Sl G 7 Sl : (5 S ok 2y sournal of the Duman D, Kurtipek G, Bagci Y,

alsl 55 54 55gin STIRNTS SL Celor dor 5y 5 LS sl Sty Jlise American Nicolau's Syndromeeiilna;
Sle s 3 ) sl 'C) Jlﬁr::.? Livedoid jjji‘: o A K s PP Academy of Yool

M eslizwl Emla £S5 ologs b ICul Olays sl3s
S35 Cain 53 55,50 5 Congy Shin Sy ukd oy 8 2,3 (LD
g ¢ VS0 ke sbo
)3&3‘9.}.4’&1& ;,Sl}&))}jlmjj)wuub&iw
Gy dlise
J.«.;Wumtj_,;jb)bQLSJ}SMQL:A)JLMJL;gil&)}?Jm
. ) Sl Shae
G5 3 o o L S e bl b 5,5 ) NIEN
[SRIE15!
RAJ.\;eML:LA
sdd b Sy Gy ) e aho O S e ’.xiﬁ&)(bULS)
< VS i sl

Sl A edaline Sike S (a3 e 3 ol K51 e

O Calaze 3 syl asiiie 4l b eed B J55 azin 55

oS P o

PHipwe
UaiS dob Jle SISl e 5350 5 B 5T oS e
Qfdusyj.uﬂﬁlj&)}';jlﬂSsjf)inJ.iLS)l}&j:)b Y)@C)J@A:leq
)}QLUI&MBL&AM}[’E{‘&)JJ‘}Z&@J‘}J‘;T&)M dlo 95 e )
CRP _aul5il 5 5 s S0 db Sliulosl 53 0 sl Sa 8 G5 3l
M ol azia 55 Sde 4 (35 5 Oleys S sdalie OV R Sl

newborn caused by triple DTP
(diphtheria-tetanus-pertussis)
vaccination.®

Dermatology

Kienast A, Mentze D, Hoeger PJC.

Clinical and . .

X Nicolau’s syndrome induced by
Experimental YorA intramuscular vaccinations in
Dermatology . .

children.

Bégin P, Anne DRJV.
Nicolau syndrome may be

vaccine YooY caused by intravascular vaccine
injection."’

Mueller P, Forner C, Kurze

GJIKP.

Klinische Embolia Cutis Medicamentosa
padiatrie YooY (Nicolau Ssyndrome) due to

Vaccination in a 2-year-old
Boy.”

Tehran Univ Med J (TUMJ) 2021 October;79(7): 563-67

http://tumj.tums.ac.ir


https://journals.tums.ac.ir/tumj/article-1-11366-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-07-03 ]

Etezadi Jam T., et al. 72

References

Maneshi A, Ravi S, Salehi MR, Hasannezhad M, Khalili H.
Nicolau Syndrome. Arch Iran Med 2017;20(1):0.-

Khakshour A, Bonyadi B, Sedaghat M. Nicolau syndrome
sfollowing intramuscular penicillin injection. J North Khorasan
Univ Med Sci 2013;5(1):195-7.

Karimi M, Owlia MB. Nicolau syndrome following intramuscular
penicillin injection. J Coll Physicians Surg Pak 2012;22(1):41-2.
Palanimanickam P, Bubna AK, Veeraraghavan M,
Sankarasubramaniam A, Rangarajan S. Nicolau syndrome: an
iatrogenic complication. J Evol Med Dent Sci 2014;3(53):12375-8.
Kim K-K, Chae D-S. Nicolau syndrome: A literature review.
World J Dermatol 2015;4(2):103-7.

Cherasse A, Kahn M-F Mistrih R, Maillard H, Strauss J,
Tavernier C. Nicolau’s syndrome after local glucocorticoid
injection. Joint Bone Spine 2003;70(5):390-2.

10.

11.

Senel E. Nicolau Syndrome: A Review of the Literature. Clin Med
Insights: Dermatol 2010(3).

Erkek E, Tuncez F, Sanli C, Duman D, Kurtipek GS, Bagci Y, et
al. Nicolau's syndrome in a newborn caused by triple DTP
(diphtheria-tetanus-pertussis) ~ vaccination. J Am Academy
Dermatol 2006;54(5):S241-S2.

Kienast A, Mentze D, Hoeger P. Nicolau’s syndrome induced by
intramuscular vaccinations in children: report of seven patients and
review of the literature. Clin Exp Dermatol: Clin Dermatol
2008;33(5):555-8.

Bégin P. Nicolau syndrome may be caused by intravascular
vaccine injection.Vaccine 2012;30(11):2035-6.

Mueller P, Forner C, Kurze G. Embolia Cutis Medicamentosa
(Nicolau Syndrome) due to Vaccination in a 2-Year-Old Boy. Klin
Padiatr 2012;224(02):88-9.

OFY GOFI Y 6)lais V9 0,90 ) Fr gs syt ity pale oletily o S50 0dSCiils aloe


https://journals.tums.ac.ir/tumj/article-1-11366-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-07-03 ]

menthiy

I [ ) IVI | Tehran University Medical Journal, October 2021; Vol. 79, No. 7: 563-567

Case Report
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Pentavalent vaccine: a case report

Abstract Received: 03 Jul. 2021 Revised: 10 Jul. 2021 Accepted: 16 Sep. 2021  Available online: 23 Sep. 2021
Background: Nicolau syndrome is a rare condition that happens after intramuscular
injection. All the intramuscular injections may have mild to moderate complications
such as pain, focal abscess, nerve complication and anaphylactic reactions. Among
these complications, wide necrosis of the skin like Nicolau syndrome happens very
rarely. In this condition, Patients typically report acute, intense pain, immediately after
drug injection and it is followed by an erythematous macular evolving after 24 hours
into a livedoid violaceous patch with dendritic extensions. The study has been reported
a case report of a 6-month-old infant who suffered from Nicolau syndrome after the
injection of pentavalent vaccine.

Methods: A 6-month-old girl infant without a history of any disease was referred to the
emergency department with the signs of erythema, edema and purple like discoloration
in the vaccine injection site at the left tight, after vaccination. One hour after admission,
in the lower limb severe edema along with an extension of a dark red to purple
discoloration happened on different parts of foot and after 5 days they turned necrotic.
The infant suffered from Nicolau syndrome after the injection of the pentavalent
vaccine.

Conclusion: Although Nicolau syndrome is a very rare complication with no definitive
treatment but can be prevented and not be aggravated by doing proper method of
intramuscular injection and no application of cold compress (aspiration the needle for
5-10 seconds before injecting to make sure not to hit a blood vessel, the proper method
of z-track, holding injection immediately if the patient complains excruciating pain on
injection site, appropriate length of the needle to reach muscle, and different sites for
multiple injections). However, due to lack of supporting evidence, needle aspiration is
not recommended because no major vessel runs through the normal vaccination zone
and that faster method is less painful. So, the vaccination must be done in right place
with an appropriate length of the needle.

Keywords: adverse drug reaction, intramuscular injection, Nicolau syndrome, pentavalent
vaccine.
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