Case report
Poisoning with local anesthetics following circumcision :a case report

Absdtract

Introduction: Circumcision or posthectomy is the removal of the foreskin, this act seems commonplace
practiced by paramedical personnel or unqualified traditional practitioners who may cause significant
complications.

Objective: Our work aimed to highlight one of the complications of this act which must remain a supervised
medical act.

Observation: We report the case of a 2-month-old infant who presented with complications related to
anesthesia. the clinic was dominated by convulsions and alteration of the state of consciousness 15 minutes
after circumcision in this well infant carrying without any particular history. The evolution was favorable thanks
to support rapid and urgent about 20 minutes with the cessation-of convulsions and a return to
consciousness, the patient was monitored for 48 hours then return home was indicated due tothe absence
other complications.

Conclusion: Circumcision is a widespread act throughout the world either by medical necessity or by
religious tradition. its trivialization and its practice by non-experts, explains the multiple complications
observed.
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1. INTRODUCTION
Circumcisionis the surgicalremoval of the foreskin, alsocalledposthectomy. The intervention proposed to the

boy consists of partially or completelyremoving the foreskin for medicalreasons or not. This intervention
isbetterknownunder the termcircumcision, itconcerns 30% of the world male population [1-3]. Ritual practice
imposed by mosaiclaw for the israelites, religious rite for muslims, and rite of transition to the adult state for
several peoples of africa and the orient [4-7]. However, thisact minor surgeryissometimescarried out by
paramedical and traditional personnel [5,6]. Patrician in ourcontext. The latter ignore the notions of anatomy,
aseptic and non knowledge of dosage related to anesthesia. This lack of knowledge can beharmful for children

and affect the sexual and urinaryfunctionalprognosis, even the vital prognosis of the child [8-12]. The



fightagainst pain in a hospitalenvironmentisimperativeboth in terms of physiologicalthahuman,
adequateanesthesiarequires an initial assessment of pain and itsmechanisms, appropriate monitoring and
reassessment. A knowledge of possible sideeffects and ability to manage them. Anesthesialocoregionalis a
technique of choicesinceitprovideslevel 3 analgesia. Pediatricanesthesia, thisprincipleisabandoned and the
vastmajority of peri-nerve blocks are performedundergeneralanesthesia.theaim of thisworkis to highlight one of

the complications of thisactwhich must remain a supervisedmedicalact.

2. CASE PRESENTATION

The infant G.J, male, aged 2 months, was hospitalized in the department of pediatric emergencies of the
CHUME FJE on 08/21/21 for investigation and the care of a medical condition convulsive evolving in a non-
febrile context. the patient hadconsulted for a convulsion occurringimmediately.in the context of the use of
lidocaineduring a circumcision. The practitioner would have used a whole bottle of 2% Xxylocaine for anesthetic
purposes, i.e. 20 ml intramuscularly or Lidocaine is commonly injected around the root of the penis. Thisinfant
has no particular medical-surgical history, circumcision was scheduled and carried out at the request of
parents. The clinical examination on admission found a Weight: 7100.g, a temperature 36.6 c° a heart rate at
160 bpm, a syndrome of cortical irritation with convulsionsnot stopping despite 3 doses of diazepam at 0.5
mg/kg at 5 min intervals, a syndrome of deterioration of general condition with a score of Blantyre rated 3/5,
reactive isocore pupils, blood sugar level of 5.6 mmol/l and SaPO2 94% ambient air. The problem posed was
the etiology of a convulsive illness in a infant in apparent good health and having received a high dose of
xylocaine injection. We discussed metabolic causes that we eliminated in the face of an assessment. normal
metabolic rate (blood ionogram, serum-calcium and blood sugar). We therefore retainedxylocaine poisoning.
The treatment consisted of clearing the airways superior, oxygen therapy at 3 L/min with glasses, hydration at
80ml/kg/d.The evolution was favorable with the improvement of the convulsions after 15 min, the
returnprogressive to normal consciousness after 4 hours, discharge was decided after 48 hours of monitoring
with normal EEG.

Discussion

We reported.a case of post-circumcision intoxication. Circumcision is an act responded around the world, in
1996, during the 4th international conference organized in Lausanne, helt was estimated that 13,300,000 male
children were circumcised each year [13]. The incidence of complications varies depending on the studies,
whether or not they were carried out in a healthcare establishment, operator qualification and duration of
follow-up. During studies controlled, randomized studies aimed at evaluating the protective effect of
circumcision medically framed on HIV infection, carried out in Africa, the authors reportedcomplications in 1.5
to 3.8% of cases [14]. The age of our patient is 2 months, this age isfound in other studies which encourage
circumcision in the neonatal period because theyhighlight its prophylactic effect against STls, urinary infections

as well as certaincancers of the genital tract [15,16]. According to WHO, circumcision should be



practicedexclusively by competent health professionals and should be carried out in regulatory hygiene
conditions, conditions necessary to reduce complications [17,18]. They vary in frequency and severity and
each requires an attitude particular therapy. Some are seen early, anesthetic accidents as found in the
literature and in our patient.In our case it was carried out by unqualified medical personnel, thus increasing the
risk of complications. Our patient presented convulsions 15 minutes after the circumcision and after use of
xylocaine, this confirms the literature data on neurological toxicity of local anesthetics at high concentrations.
The margin of safety is very low, and anesthesiologists are very attentive to the appearance of signs
announcers. Systemic neurological toxicity is by far the most common of toxic manifestations with the
frequency of a convulsive accident per 800 to 1,000 loco-regional anesthesia [19]. Xylocaine 20 mg/ml without
preservative is a solution Lidocaine Hydrochloride injection, it is a local anesthetic used to anesthetize part of
the body during surgical operations and also to relieve pain. There maximum recommended dose is between 2
and 7 mg/kg Local infiltration and anesthesia regional. The occurrence of an adverse effect should raise
suspicion of an overdose. The reactions toxic, indicative of an overdose of local anesthetic, can appear in two
conditions: either immediately by a relative overdose due to intravenous passage accidental, or later by a true
overdose due to the use of too much amount of anesthetic. Signs of toxicity-can be; in terms of the nervous
system central sensations of dizziness, numbness of the lips:and tongue, ringing in the ears, hearing
dysfunction and dysarthria,disorientation and occasional feelings of drowsiness. Objective signs of toxicity,
include shivering, muscle contractions and tremors initially involving themuscles of the face and distal parts of
the extremities and ultimately convulsions appear. If a very large dose is administered, the first signs are
monitored quickly by a state of generalized depression of the central nervous system which can lead to
respiratory arrest [20]. In children from approximately 10 days to 4-6 months, lidocaine 1%, at a maximum
dose of 7 to 10 mg.kg provides short or medium duration anesthesia [21], in our case the patient received a
dose of 16 mg/kg causing convulsions after.15 minutes. The poisonings appear when the so-called toxic
plasma thresholds are exceeded following an accidental injection or an overdose due to a miscalculation. This
toxicity manifests itself first by neurological signs with prodromes which precede the convulsive attack. Several
experimental works have shown that the mechanisms involved are multiple. with dysfunction of calcium and

mitochondrial metabolism [22].

4. CONCLUSION

Circumcisionis a widespread act throughout the world either by medical necessity or by religious tradition.
Indeed, its trivialization and its practice by non-experts, explain the multiple complications observed as
described in our case, thus being able to put into play the functional, aesthetic and sometimes vital prognosis

of patients. It is essential that this act be supervised in order to minimize the frequency of complications.

Disclaimer (Artificial intelligence)



Weherebydeclarethat NO generative Al technologysuch as Large, Languagemodels (ChatGPT, COPILOT,

etc.) and image textgenerators have been usedwhenwriting or editingthismanuscript

EthicalApproval:
As per international standards or university standards writtenethicalapproval has been collected and preserved
by the author(s).

Consent

As per international standards, parental written consent has been collected and preserved by .the author(s).

REFERENCES
1. Beydon L, Ecoffey C, Lienhart A, Puybasset L. Circumcision in children: a simple question of organization of care
or an ethical issue? Ann Fr AnesthReanim (2012) https://doi.org/10:1016/j.annfar.2012.01.038.

2. Tambo, F. M., Fadi, S., Ditope, J. J., Nyanit, B. D., Mbouche, L., &Andze, O. G. (2014). Aspects anatomocliniques
et thérapeutiques des accidents de la circoncision a I'hépital Gynéco-obstétrique et pédiatrique de Yaoundé
(HGOPY): a propos de 15 cas. Revue Africaine de Chirurgie et Spécialités, 8(3), 15-18.

3. Tambo FF. Les accidents de la circoncision & Yaoundé, Cameroun : & propos de cing observations cliniques
[Circumcision accidents in Yaoundé, Cameroon: a report on five cases]. Prog Urol. 2012 Jan ;22(1):63-6. French.
doi: 10.1016/j.purol.2011.06.003. Epub 2011 Jul 26. PMID: 22196008.

4. Circumcision. http:/fr.wikipedia.org/wiki/Circumcision. Accessed 5-5-2011.

5. Hassan Y, Rasool H, Rather AA, Ahmad Y, Rasool |. Religiouscircumcision (Khatna) and circumcisionmishaps in
Kashmiri children. Afr J/PaediatrSurg. 2022 Oct- Dec;19(4):213-216. doi: 10.4103/ajps.ajps_158 21. PMID:
36018200; PMCID: PMC9615959

6. Appiah KA, Gyasi-Sarpong CK, Azorliade R, Aboah K, Laryea DO, Otu-Boateng K, Baah-Nyamekye K, Maison
PO, Arthur D, Antwi 10, Frimpong-Twumasi B, Yenli EM, Togbe SK, Amoah G. Circumcision-
relatedtragediesseen in children at the KomfoAnokyeTeaching Hospital, Kumasi, Ghana. BMC Urol. 2016 Nov
8;16(1):65. doi: 10.1186/s12894-016-0183-1. PMID: 27825332; PMCID: PMC5101822.

7. Ouattara A, Paré AK, Yé D, Sherazi A, Simporé M, Rouamba M, Kaboré AF, Kambou T. Complications of non-
medicalassistedcircumcision in Burkina Faso. Clinicalpresentation, management, and outcomes - about 23 cases
and literaturereview. Arch ItalUrolAndrol. 2023 Jul 25;95(3):11494. doi: 10.4081/aiua.2023.11494. PMID:
37491935



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Ghidini F, Virgone C, Madounkeng BM, FranchellaA,Vason M, Cumba D, Tognon C, Gamba P. Perioperative
management of circumcision in children: Is there a differencebetweenAfrican and Europeanhospitals? Afr J
PaediatrSurg. 2020 Jul-Dec;17(3 & 4):90-94. doi: 10.4103/ajps.AJPS_24 20. PMID: 33342841; PMCID:
PMC8051633

Shah A, Shah A. Total Glans Amputation in a Child followingRitualCircumcision - Report of a Case and Review of
Literature. J Indian Assoc PediatrSurg. 2023 May-Jun;28(3):256-259. doi: 10.4103/jiaps.jiaps_176.22. Epub 2023
Mar 21. PMID: 37389392; PMCID: PMC10305961

Soltani S, Mottaghi M, Jafarpisheh A, Tavakkoli M. PenileGlans Amputation followingCircumcision: A Case Report
of a Rare Complication. Case Rep Urol. 2020 Oct 2;2020:5806987. doi: 10.1155/2020/5806987. PMID:
33083087; PMCID: PMC7556101.

Nafatalewa DK, Mukakala AK, Mujinga IMW, Lubosha NA, Yumba SN,.Banza M|, Kaoma VP, Katambwa PM,
Musapudi EM, Misenga JB, Mukaz PM. Amputation totale du glandors de la circoneision en milieu non
hospitalier : rapport de cas [Penileglans amputation during non-hospitalcircumgision : about two cases]. Pan Afr
Med J. 2022 Jul19;42:214. French. Doi : 10.11604/pam;.2022.42.214.28325. PMID: 36258900;PMCID:
PMC9569146.

MatibenTayed. of circumcision in Algeria, thesis for the doctorate in medicinepresented and publiclydefended on
December 16, 1950. July 21, 2013

Circumcision in ancientEgypt: International Network/November 25, 2017
https://www.laprocure.com/product/29263/guggenheim-antoine-la-circoncision circumcision-of-the-flesh-and-
circumcision-of-the-heart-a-reading-from-saint-paul? srsltid=AfmBOorQx0FYP29pX-

mpa5Jx2Y4kgsQnZe0qsShUu0ahG1JGTrOCOHgTR 2014.

https://www.medecinescienges.org/en/articles/medsci/full _htm|/2008/07/

Bruno Halioua, Bernard Lobel. Currentcontroversies over circumcision. Med Press; 11:1171 (2014).

Christian'G Guevara, Justin K Achua Ruben Blachman-Braun Isabella Cabrera-Valencia, George A Ransford

Rafael Gosalbez. NeonatalCircumcision: What Are the FactorsAffecting Parental Decision? (11): 9-13 (2021).

Laurence S Baskin, MD, FAAP. Charles J Lockwood, MD, MHCM. Duncan Wilcox, MD. Kristen Eckler, MD,
FACOG. Neonatalcircumcision: Risks and benefits (2023).

Male circumcision global trends and determinants of prevalence, safety and acceptability. WHO document (2009).



20. Kariem El-Boghdadly,AmitPawa, et Ki JinnChin.Anesthésique local systémique
toxicité : perspectives actuelles Publié en ligne - local Reg Anesth. 11 : 35-44 (2018)

21. https://base-données publiqgue. médicaments. gouv.fr /affichageDoc. php ? spécifié =
61751079&typedoc=N. ANSM.Mise a jour le : 23/06/2021.

22. Dadure C., MarecP. ,Veyckemans F., Belceil H. Douleurs chroniques et anesthésie locorégionale chez I'enfant.
Archives de Pédiatrie Vol20, Numéro 10, 1149-1157 (2013).



