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Introduction

Local anesthetics are generally preferred to provide anesthesia 
during circumcision. In addition to being typically used in regional 
anesthesia, local anesthetics have also been used for general 
anesthesia support, analgesia, some cardiac arrhythmias and 
seizures. It is known that lidocaine can lower the seizure threshold 
in a dose-related manner during its systemic use. Overall, the 
incidence of lidocaine-related seizures was reported to be 5.7 / 
1000 patients. However, it is very rare that it lowers the seizure 
threshold or causes seizures during local anesthesia (1-7). In 
this article, a case with no history of epilepsy, progressing to 
intubation after local lidocaine application during circumcision, 
and developing unconsciousness and status epilepticus will be 
presented.

Case Report

A circumcision was planned for a three-month-old infant under 
local anesthesia. After the local anesthesia with lidocaine for the 
circumcision procedure, the patient developed convulsion. He 
did not respond to midazolam and rectal diazepam treatment 
after convulsion. Phenytoin was administered in a loading dose 
for seizure control. But it did not work. Therefore, midazolam 
infusion was started and the patient was intubated. He referred 
to our Pediatric Intensive Care Unit (PICU). In the physical 
examination, the patient was conscious in stupor, and other 
system examinations were normal. Hemoglobin was evaluated 
as 8.7 mg / dl in the examinations, AST, ALT, Urea, BUN, 
electrolytes, TSH and Vitamin B12 were within normal limits. 
Transcranial Ultrasonography and Brain Computed Tomography 
were found to be normal. Phenobarbital treatment was initiated 

in the patient and was extubated when the seizure did not recur. 
The patient who did not have any problems in the follow-up was 
discharged on the 3rd day. No pathology was detected in EEG 
and Brain Magnetic Resonance Imaging either. He was planned 
to be followed up in the Pediatric Neurology Clinic.

Discussion

Lidocaine is an amide-structured local anesthetic that starts 
rapidly and lasts for medium lengths. Although lidocaine is a safe 
agent, side effects related to overdose are frequently reported. 
The systemic effects of amide group local anesthetics last longer 
than those in ester form due to their slower breakdown by 
microsome enzymes in the liver. Side effects include vertigo, 
numbness in the tongue and around the mouth, ataxia, 
convulsions, agitation and respiratory depression. Some of the 
side effects due to the effect of the central nervous system are 
observed (8-11).

In systemic toxicity of local anesthetics; Various factors such as 
the dose of the drug, the rate of administration, the presence 
or absence of concomitant disease, and age also play a role. 
Systemic toxicity may occur in alpha-1-acid glycoprotein and 
albumin deficiencies even at lower blood concentrations of 
the local anesthetic (9-10). In the preoperative evaluation and 
postoperative examinations of our case, no pathology was 
found. Blood protein values were also within normal limits. 
The dose of local anesthetic administered was within the 
recommended dose limits. Çelik et al observed convulsion in 
a 5-year-old patient immediately after the application of local 
lidocaine for tooth extraction and reported that they performed 
resuscitation afterwards (13). Ayaz et al observed convulsion 
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in a 12-year-old patient after general anesthesia with low dose 
intravenous lidocaine (14). In our case, status epilepticus was 
observed during local anesthesia with lidocaine for circumcision. 
The patient was intubated and followed up and treated in the 
PICU. 

Conclusion

It should be kept in mind by the physicians related to these issues 
that lidocaine, which is frequently used in local anesthesia, can 
cause seizures, loss of consciousness and prolonged convulsions 
with local applications. The information shared in the literature 
for precautions and effective treatment approaches is 
important for the intervention of this toxicity, which is mostly 
unpredictable. Since infants are prone to prilocaine-induced 
methemoglobin formation, the use of bupivacaine, a safer local 
anesthetic, may be recommended in the first three months.
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