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We present the case of an inmate at the Youth
Detention Centre of La Roca del Vallés (Barcelona)
who, after intravenously injecting the contents of
a capsule of gabapentin, developed a necrotising
fasciitis in the right arm, with permanent after-etfects
after several surgical operations.

As far as we know, this is the first documented
case of necrotising fasciitis directly caused by injecting
gabapentinoids. This fulminating bacterial infection
affects the fascia and subcutaneous tissue, rapidly
progresses and is characterised by intense pain,
disproportionate inflammation and systemic signs
of sepsis. Treatment includes urgent surgery with
repeated debridement, broad-spectrum antibiotics and
intensive hospital support, but mortality continues to
be high, between 20 and 40%, and survivors often
present with serious aesthetic and functional after-
effects! (Figure 1).

The abuse of gabapentinoids, especially
pregabalin (Lyrica®) and to a lesser extent gabapentin
(Neurontin®), is now an emerging public health issue.
These drugs were designed as antiepileptics and later
recommended for neuropathic pain and certain anxiety
disorders, but have now shifted out of the therapeutic
domain to become drugs of abuse?. Recreational use
of these drugs has quickly expanded amongst young
populations, especially in the prison setting®*.
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Figure 1. Aesthetic and functional after-effects of necrotising
fasciitis in right arm.
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Gabapentinoids are now one of the most widely
demanded drugs in prison®°. Their anxiolytic and
sedative effects, their capacity to reduce perceived
pain and, above all, their potential as a booster of
other depressants of the central nervous system,
explain their attraction?. Furthermore, access to
these drugs is usually easier and less controlled than
for illegal substances, which favours distribution
in custodial and prison settings?. Consumption
amongst young persons of North African descent is
even more marked, and is now a real “trend” that has
had effects on coexistence and security in centres, and
in inmates” health*.

In our own personal experience, the anamnesis
for drugs when entering prisons very often
reveals habitual consumption of pregabalin and
clonazepam,almostalwaysassociated withcannabis
and other drugs. This pattern of polysubstance
use is spontaneously referred to by most young
inmates, which confirms the widespread and
uncontrolled abuse of gabapentinoids in this
population and the need to deal with it from the
first medical contact.

The likelihood of young inmates with a history of
polysubstance use intravenously administering these
and other substances opens the way to a healthcare
scenario with major risks. The case described
here illustrates how abuse of these drugs not only
constitutes a problem of addiction, but may also lead
to extreme medical complications. For this reason, it
is essential to reinforce controls over the prescription
of pregabalin and gabapentin in prisons, implement
health education programs for inmates and increase
epidemiological monitoring of the associated
complications.

36

CORRESPONDENCE

Pedro A. Martinez-Carpio

Centro Penitenciario de Jévenes

Ctra. de Masnou a Granollers, Km 13425.
La Roca del Vallés. Barcelona.

E-mail: pmc@investilaser.com

BIBLIOGRAPHICAL REFERENCES

1. Mittapalli D, Velineni R, Rae N, Howd A, Sut-
tie SA; East of Scotland Vascular Network. Ne-
crotizing soft tissue infections in intravenous drug
users: a vascular surgical emergency. Eur J Vasc
Endovasc Surg. 2015;49(5):593-9. doi:10.1016/j.
ejvs.2015.02.002.

2. Morrison EE, Sandilands EA, Webb D]J. Gabap-
entin and pregabalin: do the benefits outweigh the
harms? J R Coll Physicians Edinb. 2017;47(4):310-
3. d01:10.4997/JRCPE.2017.402.

3. MarcotD, Castelan Camargo HC.Prégabalinesous
la loupe carcérale. Réflexions sur une probléma-
tique émergente Encephale. 2023;49(2):199-201.
do1:10.1016/j.encep.2022.03.003.

4. Novotny M, Bulla J, Hubl D, Fischer SKM,
Grosshans M, Gutzeit A, et al. Pregabalin use in
forensic hospitals and prisons in German speak-
ing countries-a survey study of physicians. Front
Public Health. 2024;11:1309654. doi:10.3389/fpu-
bh.2023.1309654.

5. Araiedh ], Delessert D, Khazaal Y, Boden-
mann P, Novy J, Bondolfi C. Prégabaline en
milieu carcéral: recommandations pratiques.
Rev Med Suisse. 2024;20(896):2196-9. French.
d0i:10.53738/REVMED.2024.20.896.2196.

6. Deeb S, Wylie FM, Torrance HJ, Scott KS. An
Insight into Gabapentin and Pregabalin in Scot-
tish Prisoners. ] Anal Toxicol. 2020;44(5):504-513.
do0i1:10.1093/jat/bkz105.

Rev Esp Sanid Penit. 2026;28(1):35-36
doi: 10.18176/resp.00121


mailto:pmc@investilaser.com

