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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-effects 
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-
effects1 (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 abuse2. Recreational use 
of these drugs has quickly expanded amongst young 
populations, especially in the prison setting3-6.
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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 prison3-6. 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 attraction2. Furthermore, access to 
these drugs is usually easier and less controlled than 
for illegal substances, which favours distribution 
in custodial and prison settings2. 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’ health4.

In our own personal experience, the anamnesis 
for drugs when entering prisons very often 
reveals habitual consumption of pregabalin and 
clonazepam, almost always associated with cannabis 
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.
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