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Cocaine-induced midline
destructive lesion with
extensive cutaneous
involvement™

Dear Editor,

It is described in the literature that cocaine use is responsi-
ble for the development of an entity called cocaine-induced
midline destructive lesion (CIMDL)." This report describes
the case of a 34-year-old female patient, a chronic cocaine
user, who developed CIMDL with extensive cutaneous
involvement over a period of eight months, presenting with
symptoms such as rhinorrhea and local pruritus before the
appearance of a well-defined, painful necrotic ulcer, located
from the nasal columella to the philtrum (Fig. 1). After one
month of evolution, the ulcer showed involvement of the
orbicularis oris muscle, extending to the semi-mucosa of the
upper lip (Fig. 2). The patient used cocaine occasionally.
Initially, the hypotheses of Wegener’s granulomatosis, cuta-
neous leishmaniasis, and nasal NK/T-cell lymphoma were
raised. Complementary tests showed negative p-ANCA and
c-ANCA tests. Kidney and liver function tests and blood count
were normal. No imaging tests were performed. Histopathol-
ogy revealed extensive necrosis affecting the epidermis and
subcutaneous planes, without signs of vasculitis or malig-
nancy (Fig. 3). After complementary examinations, the
diagnosis of this pathology was made. A multidisciplinary
approach was carried out with psychiatry and stomatology,
and hospital admission was performed, with debridement of
the ulcer, in addition to supportive measures and cocaine
abstinence, with the patient showing significant clinical
improvement of the lesion (Fig. 4).

Cocaine is a psychoactive drug; its use can become abu-
sive and trigger numerous consequences for the human body
through a mechanism of inflammation and nasal necrosis
of multifactorial cause, involving a local ischemic vaso-
constrictor effect, with one of its complications being the
emergence of CIMDL." Therefore, there is greater suscep-
tibility to structural damage to the mucosa and bone and
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Fig. 1  Well-defined necrotic ulcer, located from the nasal
columella to the philtrum.

cartilage structures, with involvement of the nasal septum,
hard palate, maxillary bone, and anterior base of the skull.?
Consequently, these extensive deformities of the nose and
midface can cause chronic damage and loss of structural
support of the facial midline.? The prevalence of CIMDL in
cocaine users is 4.8%.° However, its cutaneous dissemination
is rare. The case described here stands out from the others
due to the extensive cutaneous involvement. The literature
review showed only one similar case described, reported
by Sevinsky in 1995.4 The case reported herein exhibited
extensive and deep cutaneous involvement, evolving with
destruction of the nasal septum.

In 1995, Sevinsky et al. reported a case of a male
patient, a chronic cocaine user, who developed CIMDL after
intranasal use of the substance.” In the reported case, there
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Fig. 2 Necrotic ulcer affecting the orbicularis oris muscle and
extending to the submucosa of the upper lip.

Fig. 3

Necrotic area evident in the deep dermis. (Hema-
toxylin & eosin, x100).

was significant cutaneous involvement with total destruction
of the nasal septum.

In 2022, Nitro et al. published a systematic review in
which they systematized the prevalence of CIMDL involve-
ment sites; 17 studies with a total of 127 patients were
eligible. Destruction of the nasal septum occurred in 99.2%
of cases. The prevalence of distribution decreased from
the lower third of the nasosinusal complex (nasal floor
and inferolateral nasal wall, respectively, 59% and 29.9% of

Fig. 4  Significant retraction of the upper lip with loss of the
philtrum and relevant aesthetic impairment after hospitaliza-
tion.

patients) to the middle third (middle turbinate and ethmoid;
22.8% of patients) and, finally, to neurocranial structures
(7.9% of patients). The authors also proposed a classifi-
cation based on the distribution patterns of CIMDL. For
this purpose, the nasosinusal district was ideally subdi-
vided into four parts that are progressively less involved by
cocaine-related lesions, thus allowing grading of the extent
of CIMDL. The prevalence of univocal lesions observed is
most frequent at the level of the nasal septum (correspond-
ing to Grade 1). The prevalence of invasion progressively
decreases in the lower portion of the nasosinusal cavities
(palate and/or inferior turbinate, maxillary bone and naso-
lacrimal duct (Grade 2); therefore, the prevalence reduces
even further towards the ethmoid structures (Grade 3)
and reaches its lowest prevalence for neurocranial inva-
sion (lamina papyracea, orbit and/or base of the skull;
Grade 4).

Given the extensive involvement, it is essential to
broaden the understanding of the pathology and to publish
reports similar to this case to have a better understanding of
this entity, and consequently, an increasingly early diagnosis
and, therefore, improve the clinical outcome for those with
this condition.
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