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Abstract

Botox injection is the best known as a group of medication that uses various
forms of Botulinum toxin A to temporarily paralyze muscle. It primarily re-
duces the appearance of some facial wrinkles and it is known as Botox Cos-
metic. It is a popular treatment among people who want to achieve younger
look. A 34-year-old female collapsed at beauty salon soon after receiving
Botox injection. Although resuscitation was done in the emergency unit, hos-
pital, she could not be revived and succumbed to death. This case report
highlights the rare case of sudden death after Botox injection. We would like
people to raise the awareness of unexpected occurrence after Botox injection
while they make themselves beautify.
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1. Introduction

Botulinum neurotoxins (BoNTs) are the most potent natural toxins that are
produced by various toxigenic strains of spore-forming anaerobic Clostridium
Botulinum. They act as metalloproteinases that enter peripheral cholinergic
nerve terminals and cleave proteins that are crucial components of the neuro-
exocytosis apparatus, causing a persistent but reversible inhibition of neuro-
transmitter release resulting in flaccid muscle paralysis. It is the most commonly
injected substance that reduces the appearance of some facial wrinkles, thus
people choose to achieve younger look [1].

In September 2005, the FDA said that use of Botox has resulted in 28 deaths
between 1989 and 2003, though none were attributed to cosmetic use [2]. The

most common local side effect is swelling or bruising at the injection site. Se-
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rious local reactions have been reported that includes blurred vision, swelling,
itchiness and dry mouth. As a systematic reaction, it causes headache or flu-like
symptoms. Moreover, it can cause urinary retention, breathing difficulty, dys-

phagia, dysphonia and/or dyspnea after Botox injection [3].

2. Case Report

A healthy 34-year-old lady was collapsed at the beauty salon shortly after giving
Botox injection. According to her past history, she received Botox intramuscular
injection 5 times previously and didn’t experience any allergic reaction. She was
sent to the emergency unit in a nearby hospital where resuscitation was done,
but she could not be revived and expired. Autopsy was done to find out the
cause of death. The resuscitation procedures as she was given were intravenous
injection of hydrocortisone 200 mg, intramuscular injection of adrenaline 500
micrograms (0.5 ml of adrenaline 1/1000).

These are procedures of resuscitation but this lady was not given because she
expired suddenly. The dose may be repeated several times at 5-minute interval
according to blood pressure, pulse rate and respiratory condition. Intravenous
injection of anti botulinum serum (one dose of commercial serum, consisting of
750 IU of antitoxin A, 500 IU antitoxin B and 50 IU antitoxin E.) and intramus-
cular injection of neostigmine 0.5 mg can be given as well.

At autopsy, the length of the body was 155 cm. The face was congested, cya-
nosed and nail beds were cyanosed too. There was a group of small hemorrhagic
spots at the injection site, right temporal area. There were bruises & swelling
measured 4.5 x 5 cm over left temporal area with hemorrhagic injection marks.
Bruise measured 6.5 x 5 cm over right side of the neck, multiple tiny hemorr-
hagic spots around the mouth & nose were noted.There was no external injury
apart from them.

Internally, there was anextra cranial hematoma 8 x 6 cm over the left tempor-
al area. There was a large hematoma over the right sternomastoid muscle as a
result of resuscitation. The right lung weighed 360 gm, left lung was 430 gm and
histological features revealed marked congestion of alveolar capillaries with focal
intra alveolar hemorrhages and edema. Liver weighed 1600 gm, marked conges-
tion of central veins and sinusoids with central hemorrhagic necrosis and dege-
neration parenchymal cells were noted. Changes of other organs were unre-
markable.

Blood and urine for toxicological examination expressed that the Botulinum
toxin was not identified. Based on external findings, gross and microscopic fea-
tures of the internal organs, the cause of death was opined as hypersensitivity
due to Botox injection.

In this case, although laboratory detection of botulinum toxin was not re-
corded, past and current history of patient, clinical findings (as described above),
gross and microscopic findings of internal organs favour the condition of hy-

persensitivity. According to the theory, hypersensitivity is usually documented
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by a positive skin test, which can be treated by the administration of antihista-

mines and systemic corticosteroids.

3. Discussion

Botulinum toxin is an injectable neurotoxin used for the treatment of migraines,
strabismus, limb spasticity. Botulinum toxin A is preferred for its long duration
of action and easy production [2]. It is marketed under the brand names Botox
and Xeomin. By its cholinergic action, it causes the relaxation of muscles sur-
rounding the injection site [4]. The Botulinum toxin A, marketed as BOTOX,
was recently approved by the Food and Drug Administration for cervical dysto-
nia and glabella wrinkles. It has been well received due to its efficacy in improv-
ing facial lines [5] [6].

One literature expressed a serious systemic reaction of a Box-lidocaine com-
bination resulting in death. In that case, the patient had been treated with a
therapeutic dose of Botox mixed with lidocaine, therefore Botox could not be
proven as the cause of death [5]. Although the anaphylaxis cannot be definitively
proven to be due to Botox alone, the case warns of an adverse reaction related to
Botox, a drug that is rapidly expanding in range of use as well as increased usage
(5] [6] [7].

One experimental study showed the pharmacologically-defined Standard Unit
of Botox which is based on the lethal dose (LD 50) of Botulinum type A toxin [1]
[7]. Clinically, the Standard Unit serves as an important unit of measurement
and reference. A typical clinical application varies from 4 to 20 units for cos-
metic purposes to up to 300 units for therapeutic purposes [2].

Usually, the treatment process regarding cosmetic Botox is safe and simple.
The treatment procedure of Botox is very quick and in most of the cases, it takes
less than 20 minutes. One of the major advantages of Botox is a little or no re-
covery time, and most people feel fine and can return to their normal life imme-
diately after treatment [8]. The side effects of Botox were mentions earlier. If the
injections aren’t placed correctly, the medication may spread into adjacent tis-
sues and cause problems such as; Eyelid droop, cockeyed eyebrows, crooked
smile, dry eye or excessive tearing. Although it is very unlikely, there is a possi-
bility that the effect of botulinum toxin may spread to other parts of the body
and cause botulism-like signs and symptoms [8].

A case series of 4 patients with symptoms consistent with naturally occurring
botulism was published in 2006 Nov. by Chertow ef al On November 27, 2004, 4
suspected botulism case-patients with a link to cosmetic botulinum toxin injec-
tions were reported. In all cases patients had been injected with a highly concen-
trated, unlicensed preparation of Botulinum toxin A and may have received
doses 2857 times the estimated human lethal dose by injection [9].

In our case, deceased had received Botox injection five times but no such
reaction occurred before. She received the injection at beauty salon, thus we

were not sure the procedure, brand used and sterilization. Moreover, we were
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not able to prove the correct dosage & manufacture and preparation.

4. Conclusion

Forensic pathologist needs to exclude or confirm other non-toxic factors to give
opinion as the Cause of Death. Collection of suitable samples, analysis & inter-
pretation of the lab results in the light of knowledge with case history, clinical
features and autopsy findings will help to provide the final opinion. We present
the case to give message that “Death may occur in so-called generally considered
to be a very safe procedure”. Physicians and patients should be aware of the haz-
ards associated with illegitimate use of unlicensed Botulinum toxin products.
Only licensed products should be used clinically. Entities inappropriately mar-
keting, selling, or using unlicensed Botulinum toxin products should be sought
and subjected to full criminal and civil penalties. This case report highlights the
rare case of sudden death after Botox injection. We would like people to raise the
awareness of unexpected occurrence after Botox injection although people make

themselves beautify.
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