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cute intoxication is one of the most common reasons of medical
emergencies.1 Only few of the factors have specific antidote treat-
ment so supportive treatment and interventions against symptoms

are essential.1 Errors in administration of drugs in anesthesiology practice
are common problems. It is not enough to choose the right drug, the right
concentration and route is also necessary. Lidocaine is a popular drug, be-
cause of intermediate potency with regard to the dose required to produce
convulsive activity, rapid onset, moderate duration of action and topical ac-
tivity. We present a case report of a patient, developed acute mental status
changes and generalized seizure after local infiltration of 20 mL 10% lido-
caine erroneously for femur mass biopsy.

The Old Story:
High Dose Lidocaine Infiltration:

Case Report

AABBSS  TTRRAACCTT  Acu te in to xi ca ti ons are one of the most com mon re a sons of me di cal emer gen ci es. Only
few of the fac tors ha ve spe ci fic an ti do te tre at ment so sup por ti ve tre at ment and in ter ven ti ons aga -
inst symptoms are es sen ti al. Wrong drug app li ca ti on du ring anest he si a ca re is a com mon prob lem.
It is not eno ugh to cho o se the right drug be ca u se drugs are pac ka ged in va ri o us con cen tra ti ons. At
the sa me ti me it is ne ces sary to be ca re ful abo ut right drug con cen ta ti on and right app li ca ti on ro -
u te. Li do ca i ne is a ra pid on set and wi de sa fety mar gin, ami de type lo cal anest he tic the re fo re it is used
com mon in cli nics. We re port a ca se that is sche du led for fe mo ral tu mo ur bi opsy by ort ho pe dics and
tra u ma to logy de part ment be ca u se of leg pa in and in fil tra ted 20 mL of 10% li do ca i ne er ro ne o usly
in the ope ra ti on ro om.

KKeeyy  WWoorrddss::  Li do ca i ne; po i so ning

ÖÖZZEETT  Akut ze hir len me ler en sık kar şı la şı lan tıb bi acil ler den dir. Et ken ler den çok azı na yö ne lik öz -
gül an ti dot bu lu nur, bu yüz den ge nel te da vi yak la şım la rı ve be lir ti le re yö ne lik te da vi ler esas tır.
Anes te zi uy gu la ma sı sı ra sın da yan lış ilaç uy gu la ma sı ol duk ça sık kar şı la şı lan bir so run dur. Sa de ce
doğ ru ila cı seç mek yet mez çün kü ilaç lar  çe şit li kon san tras yon lar da kul la nı ma su nul mak ta dır. Ay -
nı za man da ilaç la rın doğ ru kon san tras yon da ve doğ ru kul la nım yo luy la uy gu lan ma sı na da dik kat
et me miz  ge rek li dir. Li do ka in hız lı baş la yan et ki si ve ge niş gü ven lik ara lı ğı ne de niy le ki nik te sık
kul la nı lan amid ti pi bir lo kal anes te zik tir. Biz or to pe di ve trav ma to lo ji bö lü mün ce ba cak ağ rı sı ne -
de niy le fe mur tü mör bi yop si si için ha zır la nan ve ame li yat ha ne de yan lış lık la 20 mL %10’luk li do -
ka in in fil tre edi len bir ol gu yu su nu yo ruz.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Li do ka in; in tok si kas yon
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CA SE REPORT
A 22 ye ar old, 78 kg ma le pre sen ted to Ort ho pe dics
and Tra u ma to logy De part ment with mild pa in in
the up per third of the left thigh. The physi cal exa-
mi na ti on  had re ve a le ad ten der ness in the sa me part
of the body. The X- ray sho wed a cen tral os te oly tic
are a, with sharp bor ders rim med by a thin rind of
bo ne scle ro sis  Mag ne tic re so nan ce ima ging de-
mons tra ted the le si on ha ving fe a tu res of  fat tis su e.
The pa ti ent was sche du led for bi opsy from the le si -
on un der lo cal anest he si a. He was not using any
drugs and had no known drug al lergy, ta ken in to lo -
cal ope ra ti on ro om. He was mo ni to ri zed with no-
nin va si ve blo od pres su re, elec tro car di og raphy and
pul se oxy me ter. The sur ge on pre pa red the pa ti ent
for the bi opsy, he in fil tra ted 20 mL of li do ca i ne pre-
pa red by the nur se. Af ter 5 mi nu tes pa ti ent comp -
la i ned abo ut pe ri o ral numb ness and spe ech
dif fi culty. The pa ti ent was im me di a tely tre a ted with
supp le men tal oxy gen and 3 mg in tra ve no us mi da -
zo lam At that ti me the bro ken li do ca i ne am puls we -
re exa mi ned and it was se en that the pre pa ra ti on
was 10%. Ten mi nu tes af ter in jec ti on the pa ti ent de-
ve lo ped he a dac he, tin ni tus, vi su al dis tur ban ces.
Musc le twitc hing over the mo uth ang les and fe et,
tris mus and ri gi dity of ex tre mi ti es we re al so no ted.
La ter in the co ur se he be ca me rest less, agi ta ti ve, hal-
lu ci na ti ve and tal ka ti ve, this was im me di a tely fol-
lo wed by a ge ne ra li zed to nic-clo nic se i zu re las ting 2
mi nu tes. The pa ti ent was tre a ted with  thi o pen tal
to con trol the se i zu re and was sub se qu ently in tu ba -
ted for air way pro tec ti on. Af ter sta bi li za ti on, the pa-
ti ent was trans por ted to the Anest he si a In ten si ve
Ca re Unit for furt her ca re. The pa ti ent had a hypo-
ten si ve epi so de that did not res pond to bo lus flu ids
and do pa mi ne in fu si on was star ted. For se da ti on mi-
da zo lam and fen tanyl in fu si on was ins ti tu ted. His
physi cal exa mi na ti on was bet we en nor mal ran ges
ex cept one se i zu re ac ti vity im me di a tely af ter trans-
por ta ti on. Car di ac mo ni to ring re ve a led nor mal car-
di ac ac ti vity, no arry thmi as or pro lon ga ti on of QRS
and QT in ter vals. Ini ti al la bo ra tory stu di es we re un-
re mar kab le. Se rum li do ca i ne le vel co uld not be me -
a su red be ca u se of the in suf fi ci ent con di ti ons of the
hos pi tal. The pa ti ent was ex tu ba ted wit ho ut any in-

ci dent 5 ho urs af ter the event. The pa ti ent had a
nor mal ne u ro lo gic exa mi na ti on at disc har ge. His
writ ten con cent was ta ken for his ca se re port. At six
month fol low up, his men tal and car di ac sta tus re-
ma i ned nor mal and he had suf fe red no se qu e la e. His
writ ten con cent was ta ken.

DIS CUS SI ON
Li do ca i ne has be co me the most wi dely used lo cal
anest he tic in the world be ca u se of its in he rent po-
tency, ra pid on set, tis su e pe net ra ti on, ef fec ti ve ness
du ring in fil tra ti on, pe rip he ral ner ve block, and
both epi du ral and spi nal blocks.2 Un for tu na tely,
syste mic in to xi ca ti on and psycho tic re ac ti on as so -
ci a ted with its use of ten oc cur be ca u se of its po pu -
la rity and wi der sa fety mar gin.2 Li do ca i ne to xi city
clas si cally ma ni fests with cen tral ner vo us system
dis tur ban ces, such as diz zi ness, ata xi a, and se i zu -
res, and car di ac dysrhythmi as le a ding to ven tri cu -
lar fib ril la ti on.3

Li do ca i ne cros ses the blo od bra in bar ri er ra-
pidly and has long be en re cog ni zed as a pro con -
vul sant drug.4 Car di ac to xi city is mo re com mon in
tho se whom with car di o vas cu lar di se a se his tory.5

Our pa ti ent  had no car di ac di se a se  tho ugh he was
in jec ted very high do se of li do ca i ne, no car di ac si -
de ef fect had re por ted. Zu be ri and  co wor kers re-
por ted a 21 ye ar old oe sop ha go gas tro du o de nos copy
ca se di ed be ca u se of asy sto le af ter garg ling with 20
mL 4% li do ca i ne so lu ti on (800 mg of the drug) for
60 se conds, and he has no known car di ac di se a se,
eit her.6

The the ra pe u tic le vel of li do ca i ne is re la ti vely
nar row (1.5 to 5.0 μg/mL), with syste mic to xi city
oc cur ring un pre dic tably abo ve this ran ge. Ma na -
ge ment of acu te li do ca i ne to xi city is pu rely sup por-
ti ve. Se i zu res are best con trol led with short-ac ting
bar bi tu ra tes or ben zo di a za pi nes, and trans ve no us
pa cing may be con si de red for se ve re brady car di a.
Li do ca i ne has a fa irly bri ef half-li fe of ap pro xi ma -
tely 100 mi nu tes and is ra pidly me ta bo li zed by he-
pa tic mic ro so mal oxi da ses and its to xic ef fect
du ra ti on was li mi ted.7

Li do ca i ne is mi ni mally ex cre ted in the uri ne,
ma king hydra ti on and di u re sis inef fec ti ve in the
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ma na ge ment of acu te to xi city. Cir cu mo ral numb-
ness, tin ni tus, vi su al dis tur ban ces and  men tal sta-
tus dec li ne are early war ning signs of li do ca i ne
to xi city.8 Pa ti ents sho uld be in for med abo ut early
symptoms of li do ca i ne, to xi city and the doc tor sho-
uld com mu ni ca te with him/her thro ug ho ut the
pro ce du re. Li do ca i ne to xi city  ca u ses very ra re
comp li ca ti ons such as comp le te re ver sib le loss of
bra ins tem ref le xes, acu te re ver sib le ap ha si a and
tem po ral bi la te ral blind ness.9-11 Des pi te the risk of
li do ca i ne in du ced to xi city, most of the physi ci ans
and nur ses are unab le to ac cu ra tely per form li do -
ca i ne do se cal cu la ti ons. 

In tra ve no us  me di ca ti on er rors are a com mon
type of er ror iden ti fi ed in hos pi tals and can le ad to
con si de rab le harm. Er rors in me di ca ti on ad mi nis -
tra ti on can ea sily oc cur when drugs are mar ke ted
in si mi lar pac ka ging.12 Li do ca i ne over do sing by
syrin ge is one of mo re com mon  drug er rors, owing
to its pac ka ging in both bo lus and con cen tra ted
forms.13

Me di ci ne has al ways put pa ti ents at risk of
si de ef fects.14 Phar ma cot he rapy in anest he si o logy
is comp lex and sus cep tib le to er rors. Me di ca ti on

er rors li ke  over do sa ge and wrong ro u te of ten ha -
ve se ri o us ef fects. Blen don and col le a gu es re por -
ted that many physi ci ans (35%) and mem bers of
the pub lic (42%) re por ted er rors in the ir own or
a fa mily mem ber’s ca re, but ne it her gro up vi e wed
me di cal er rors as one of the most im por tant prob-
lems in he alth ca re to day.15 100 pa ti ents will di e
in hos pi tals in the Uni ted Sta tes to day be ca u se of
in ju ri es from the ir ca re, not from the ir di se a -
ses.16

This shows how big the prob lem is. Typi cal
me di ca ti ons and pro ce du res sus cep tib le to er rors
are such as con fu si on of to tal and sing le do se, er rors
of cal cu la ti on and pre pa ra ti on. Drug know led ge 
of he alth staff sho uld be chec ked re gu larly by
exams. And all of the pa ti ents sho uld be in for med
abo ut drug si de ef fects by the ir physi ci ans. In con-
c lu si on, su i tab le pre ven ti on stra te gi es must be 
de ve lo ped such as stan dar di sa ti on, se pa ra ti on of in-
trat he cal and in tra ve no us in jec ti ons, dif fe rent co lo -
u red am pu les ma nu fac tu ra ti on for dif fe rent
con sen tra tes of drugs and mul tip le con trol ling at
every step of drug pre pa ra ti on. The go al sho uld be
ex tre me pa ti ent sa fety.
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