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A	 20‑year	 healthy	 girl	 presented	
with	 gangrene	 at	 the	 tips	 of	 all	
toes,	 left	 index,	 and	 middle	 fingers	
[Figure	1a	and	b].	She	had	history	of	septic	
shock	 leading	 to	 disseminated	 intravascular	
coagulation	 (DIC)	 and	 multi‑organ	 failure	
secondary	 to	 leptospirosis	 one	month	 back.	
Her	 antinuclear	 antibody	 (ANA)	 blot	 and	
antiphospholipid	 antibody	 (APLA)	 workup	
were	 negative.	 Arterial	 doppler	 study	 of	
all	 four	 limbs	was	normal.	The	patient	was	
intubated	 and	 managed	 with	 intravenous	
fluids,	antibiotics,	and	vasopressors.

Symmetrical	 peripheral	 gangrene	 (SPG)	 is	
a	 symmetrical	 gangrenous	 involvement	 of	
two	 or	 more	 extremities	 in	 the	 absence	 of	

Address for correspondence: 
Dr. Rahul Mahajan, 
Department of Dermatology, 
Venereology and 
Leprology, Postgraduate 
Institute of Medical 
Education and Research, 
Chandigarh ‑ 160 012, India. 
E‑mail: drrahulpgi@yahoo.com

Access this article online

Website: https://journals.lww.
com/idoj

DOI: 10.4103/idoj.idoj_32_23
Quick Response Code:

Symmetrical Peripheral Gangrene: A Rare Complication of Severe Illness

Images in Clinical Practice

Adhyatm Bhandari, 
Muhammed Razmi, 
Rahul Mahajan
Department of Dermatology, 
Venereology and Leprology, 
Postgraduate Institute of 
Medical Education and 
Research, Chandigarh, India

How to cite this article: Bhandari A, Razmi M, 
Mahajan R. Symmetrical peripheral gangrene: A rare 
complication of severe illness. Indian Dermatol Online 
J 2023;14:922.

Received: 12-Jan-2023. Revised: 28-Feb-2023. 
Accepted: 11-Mar-2023. Published: 10-Jul-2023.

This is an open access journal, and articles are 
distributed under the terms of the Creative Commons 
Attribution‑NonCommercial‑ShareAlike 4.0 License, which 
allows others to remix, tweak, and build upon the work 
non‑commercially, as long as appropriate credit is given and the 
new creations are licensed under the identical terms.

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com

large	vessel	obstruction	or	vasculitis.	 It	 is	a	
complication	 of	 low‑flow,	 hypercoagulable,	
and	 vasospastic	 state	 in	 the	 setting	 of	 DIC	
and	 septic	 shock.[1]	 The	 acral	 sites	 such	 as	
fingers,	 toes,	 nose,	 ears,	 and	 genitals	 are	
predisposed	 hence	 should	 be	 examined	
carefully.	 Suspicion	 and	 management	
of	 SPG	 at	 the	 initial	 stage	 of	 significant	
coldness,	 pallor,	 and	 acrocyanosis	 in	
patients	 with	 shock	 may	 avoid	 the	
development	 of	 gangrenous	 alterations	 and	
the	need	for	amputation	of	digits.[2]
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Figure 1: Symmetrical peripheral gangrene having 
demarcated margins over the toes (a), left index and 
middle fingers (b)
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