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Introduction:
An abscess is a collection of pus, a thick fluid which con-
tains white blood cells, dead tissue and bacteria1. On ap-
pearance, an abscess will be a hard lump surrounded by 
inflamed tissue. They can develop anywhere on the body, 
but commonly occur under the skin close to the anus – 
known as a gluteal abscess2.Therefore a gluteal abscess 
does not grow in the anus itself (a perianal abscess) but 
below it. To be precise, they form under the skin on the 
subcutaneous plane of the buttock muscle. This usually 
occurs when the glands in the perianal area become in-
fected3. However, a gluteal abscess may also arise from 
the necrosis of fat in the buttock, which is caused by re-
peated trauma to the tissue (for example, from frequent 
injections)2.

Gluteal abscess is most commonly seen in day to day sur-
gical practice.They can be presented to a surgeon as acute 
and chronic gluteal abscesses.Gluteal abscesses after intra-
muscular injections are the most common cause encoun-
tered at our centre.Most of  the patients who present to 
our centre were previously treated at other primary health 
care centres where treatment was ineffective and patient 
had no relief of symptoms.As gluteal abscess are the most 
common presentations in surgical emergency wards and 
there are very few studies done to establish the cause of 
these abscesses and also the microbiological profile of the 
organisms grown in these abscesses and how to prevent 
the recurrence of these abscesess,to evaluate all these 
points this study was conducted at our institute.The treat-
ment for any abscess anywhere in the body is incision and 
drainage and so is with gluteal abscess.This is one of its 
kind study which studies about the most common cause of 
gluteal abscess being intramuscular injections and also it 
highlights about the micro-biological profile.

Study type:
Prospective study

Study Period:
One year ( May 2014 to May 2015).

Inclusion criteria:
1.All patients who presented with swelling in the gluteal 

region post intramuscular injections.
2.Patients previously treated for gluteal abscess and came 

with recurrence.
 
Exclusion criteria:

1.Patients who are diabetic and immunocomprimised.
2.Patients who developed gluteal abscess proved to be 

due to causes like trauma,pott’s spine.
 
Materials and Methods:
This study was conducted at JSS Hospital,Mysore and all 
the patients who satisfied the criteria of inclusion were in-
cluded in the study.Total of 32 patients over a period of 
one year were taken into the study and were treated ac-
cordingly and the cause and the microbiological profile 
was evaluated.All the patients underwent Incision and 
drainage and curettage of the cavity as a standardized pro-
cedure and pus was sent for culture and sensitivity.

Results:
Total of 32 patients were included in the study,among 
which 23(71.85%) were male and 9 (28.15%)were female.27 
(84.37%)patients came with gluteal swelling post intra-
muscular injections for the first time and 4(12.5%) patients 
came with a second episode of recurrence and one patient 
was for the third time.Among these patients 26 (81.25%)
patients gave history of intramuscular injections adminis-
tered by a nurse ,6 (18.75%)patients gave history of injec-
tion being administered by ayurvedic doctors and 2(6.25%) 
patients injections were administered by the senior doc-
tors themselves.The patients gave history of most com-
mon drug being administered to all these patients was 
a pain killer that is diclofenac IM injections in 28(87.5%) 
patients.4(12.5%) patients gave history of administration 
of penicillin injections.Most Common complaint these pa-
tients presented to the casuality was with pain and swell-
ing associated with fever with chills.All these patients were 
posted for surgery and underwent Incision and drainage 
and the pus was sent for culture and sensitivity.

Microbiological profile:
14 of 32 (43.75%) samples grew klebshiella pnuemoniae 
(43.75%)  ,6 samples had grown E.coli  (18.75%), 2 sam-
ples had grown coagulase positive staphylococcus aureus 
(6.25%), and one sample had grown pseudomonas aerugi-
nosa ,One patient with three times recurrence has found 
to have grown mycobacterium tuberculosis which a rare 
entity.

The most common cause of gluteal abscess in this study 
reflects on improper technique of intramuscular injection 
administration.
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Discussion:
The development of gluteal abscess post intramuscular in-
jections is a known entity but till now an extensive study 
has not been done to known the exact reasons for its oc-
currence.In our study we looked into the resons of occur-
rence like the technique of administration of the drug,most 
common micro-organisms involved in the abscess and the 
best possible ways to avoid it.In our study the most com-
mon reason found for the development of the abscess 
is faulty technique which is used and also not following 
proper aseptic precautions while administering the drug.All 
these points need to be kept in mind while administering 
an IM injection to avoid complications.

Conclusion:
1.It is one of the complications of intramuscular injection 

administration and is not been studied in detail till to-
day.

2.The most common reason found for the development of 
the intramuscular abscess is faulty administration tech-
nique.

3.The most common organism identified was klebshiella 
pneumoniae in our study.

4 The most common drug administered is diclofenac so-
dium IM injections.

5.Care should be taken not to use the same buttock for 
multiple IM injections.

6.Further studies are required in these field for knowing 
more about the pathophysiology of the disease.
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