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Conclusions

Traumatic sciatic nerve injury after an intramuscular 
injection into the gluteal region: A case report

The sciatic nerve originates from the L4 to S3

nerve roots and provides innervation to various

muscles of the lower extremities. Directly, it

innervates posterior thigh muscles such as the

biceps femoris, semimembranosus, and

semitendinosus, and branches distally into the

tibial and peroneal nerves, further providing

motor function of the lower leg and foot muscles.

Similar to other nerve injuries, sciatic nerve injury

can occur due to mechanisms such as stretching,

compression, or ischemia. In this case, we present

a traumatic sciatic nerve injury suspected to have

occurred following a needlestick injury.

Introduction

Case Report

A 5-year-old female without significant past

medical history visited the emergency department

with persistent fever and sore throat. After the

evaluation with laboratory tests, she was

diagnosed with acute pharyngotonsillitis and

admitted to the department of pediatrics. For the

purpose of fever control, a 23-gauge needle was

used to administer a prescribed dosage of

diclofenac into her left buttock, by intramuscular

injection. Approximately 30 minutes after the

injection, she exhibited the motor weakness of

left ankle and toe as well as dragging of left foot

while walking. Her muscle strength of the left

ankle dorsiflexor and big toe extensor was 2/5

Medical Research Council (MRC) grade.

Additionally, sensory evaluation was performed to

assess for possible nerve injury, and the patient

complained hypesthesia in the lateral area of the

left lower leg.

Electrodiagnostic examination was conducted, and

to obtain more accurate results, the testing was

performed three weeks after the onset of

symptoms. The result was suggestive of

incomplete lesion of the left sciatic nerve,

peroneal division more involved (Table 1).

Furthermore, magnetic resonance imaging of left

hip was performed to confirm the nerve lesion,

and it revealed diffuse thickening of soft tissue

and increased T2 signal intensity at the lateral

side of the left sciatic nerve (Figure 1).

The patient was transferred to the department of

rehabilitation medicine and undergone muscle

strengthening exercises for foot drop along with

heel strike practice. Additionally, electrical

stimulation therapy was administered to the left

peroneus longus and brevis muscles. After several

weeks of treatment, the patient was discharged in

a condition enabling independent gait.

Table & Figure

Table 1. 
Electrodiagnostic 
examination results 
shows incomplete 
lesion of the left 
sciatic nerve, mainly 
peroneal division 
involved.

Figure 1. Magnetic resonance imaging of the left hip 
shows increased T2 signal intensity at the lateral side of 
the left sciatic nerve (arrow).

We report a case of sciatic nerve lesion probably

induced by a needlestick injury. The sciatic nerve is

known to exhibit variability in its course with various

forms, including instances where the sciatic nerve

passes superficially to the piriformis muscle. Therefore,

precise injection into the upper outer quadrant, which

is anatomically far enough from the nervous

structures, is essential for intramuscular injections to

the buttocks. Alternatively, depending on the situation,

consideration may be given to safer muscle sites such

as the deltoid or anterior thigh muscles for injection.




