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Abstract 
Background: Symmetrical peripheral gangrene is usually associated with under-
lying medical problems and it is seldom seen in pregnancy. Sepsis though common in 
a setting of delivery by unskilled midwife is rarely accompanied by symmetrical 
gangrene.  
Case Presentation: We report a case of symmetrical peripheral gangrene which 
occurred in the winter, triggered possibly by sepsis and a single dose of ergot. A high 
index of suspicion, early diagnosis and intervention with appropriate measures will 
result in favorable outcome in such cases. 
Conclusion: Although postpartum period is of high risk for sepsis and use of ergot 
alkaloids is common in labor but occurrence of peripheral symmetrical gangrene is 
rare. A high index of suspicion for the diagnosis and timely intervention will prevent 
irreparable damage and loss of limb. 
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Introduction 

espite the frequent use of ergots and settings 
of sepsis, we rarely encounter peripheral 
symmetrical gangrene in pregnant women. 
 

Whether it is because of physiological changes in 
the peripheral vascular system during pregnancy 
(increased plasma volume, decreased plasma os- 
molality and decreased peripheral resistance) that 
actually offset a severe vasospasm is not fully 
understood? 

We present a case of symmetrical peripheral 
gangrene which occurred in the winter, triggered 
possibly by sepsis and a single dose of ergot. 
 

Case Presentation 
A 25-year old P1L1 woman presented to the 

emergency two day post partum with bluish dis-
coloration of hands and feet. Pregnancy had been 
unsupervised but she had received tetanus immun-
ization. Delivery had been conducted at home by 
an unskilled midwife and she had been adminis-
tered a single intramuscular injection of ergot  
 

 
 
 
 
 

postpartum. There was no prior history of inter- 
mittent claudication, cold or heat intolerance, to- 

bacco smoking, collagen vascular disease or simi-
lar family history. Vitals were stable, all periph-
eral pulses were palpable. Extremities were cold, 
swollen with purple discoloration of both hands 
extending to wrist joints. Similar changes were 
seen in feet extending to mid calf. Both hands and 
feet had blue-black nail beds. On per abdominal 
examination a well contracted uterus correspond-
ing to 20 weeks gravid size was felt. On local 
examination, a complete perineal tear with black 
gangrenous margins and excoriation was present; 
similar patchy changes were seen over lower ab-
domen and the mons pubis. Internal examination 
was normal. A differential diagnosis of early gan-
grene was made.  

On investigation her Hb was 9 g/dl, total leuko-
cyte count (TLC) 18,000/mm3, platelet count 
250.000/mm3; liver function tests: (LFT) serum 
bilirubin (t) 8 mg/dl, ALT/AST 28/25 and kidney 
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function tests: (KFT) serum creatinine 0.6 mg/dl 
and blood urea 11 mg/dl. On sepsis work-up, her 
blood and urine cultures were sterile and culture 
taken from perineal wound had no pathogenic 
growth. The patient's ELISA for HIV was nega-
tive and VDRL was non-reactive. On coagulation 
screen her PT was 12 s and PTTK 32 s. On trans-
vaginal ultrasonography uterine cavity was empty. 
Patient was further investigated for all possible 
causes of peripheral gangrene which included 
antiphospholipid antibody testing (ACL Ig G and 
Ig M and LAC which all were negative), lipid 
profile (Serum chol sterol 140 mgs/dl, Serum TG 
110 mg/dl, HDL-chol 40 mg/dl), antinuclear anti-
body and rheumatoid factors were negative too. 
Color Doppler of lower limb vessels was done 
which indicated normal flow.  

Surgical consultation was sought and perineal 
wound debrided. Therapy in the form of broad 
spectrum antibiotics, low molecular weight dex-
tran and a hemorheologic agent, pentoxyphylline, 
was started. By day five, improvement was noted 
with subsidence of swelling and sharp demarca-
tion of margins (Figure 1). Patient lost most nails 
of both hands and feet by day 28, gangrenous 
scabs were shed from tips of fingers while the toes 
still had scabs (Figure 2). Patient was discharged 
on pentoxyphylline, with advice on the care of 
hands and feet. By six weeks there was regrowth 
of nails but scabs on feet remained. By eight 
weeks hands, feet and mons pubis appeared nor-
mal. 
 

Discussion 
Our patient was young with no prior evidence of 

major occlusive disease, connective tissue dis-
order or any other identifiable cause for gangrene. 
She developed peripheral symmetrical gangrene 
in January after being delivered at home by an 
unskilled midwife. Although sepsis could not be 
documented despite a thorough workup, we feel 
this phenomenon along with the cold and an in-
jection of probably an ergot could have offset the 

process of gangrene. 
A high index of suspicion, early diagnosis and 

intervention with appropriate measures which in-
cluded debridement of perineal wound limited 
progression of gangrene to just loss of nails, 
which eventually grew back. Although sporadic 
reports of postpartum gangrene in pregnancy have 
been reported, these have been mainly due to 
underlying vascular occlusive disorders or follow-  
ing abortions induced by ergots (1−5). A recent 
report evaluated 14 patients with symmetrical per- 
ipheral gangrene and found sepsis to be a major 
cause with a high amputation rate and mortality 
(6). In our case no clear cause could be defined. 

We present this case to highlight the importance 
of identifying and treating pregangrenous changes 
in limbs early enough to avoid amputation. This is 
also the first time when images capturing the se-
quence of changes from onset of gangrene to lo-
calization of a spreading phenomenon, shedding 
of nails and scabs to final reparative changes lead-
ing to regrowth of nails and normal appearance of 
limbs is shown. During the regenerative process 
meticulous care of the affected areas is needed to 
prevent infections and ensure a favorable out-
come. 
 

Conclusion 
Although postpartum period runs a high risk for 

sepsis and use of ergot alkaloids is common in 
labor, but occurrence of peripheral symmetrical 
gangrene is rarely seen in this period. Peripheral 
symmetrical gangrene is a life-threatening condi-
tion which warrants early diagnosis and prompt 
treatment, any delay to do so may leave sequelae 
which vary from amputation to death. 
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Figure 2. Shedding of hand and feet nails in 4 weeks 

Figure 1.  Sharp demarcation of normal from abnormal areas 
by day 5 
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