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CARTA CIENTÍFICO-CLÍNICA 

 

Chemsex y lesiones cutáneas tras la inyección de 

mefedrona. A propósito de 3 casos 

[[Translated article]]Chemsex and Skin Lesions After Mephedrone Injection: 3 Case Reports 

 

Nombres y filiaciones de los autores 

N. M. Román Mendoza a, R. Muñoz Martínez a, I. Gonzalo González b , F. J. Vicente Martín a 

a Servicio de Dermatología y Venereología, Hospital Universitario Rey Juan Carlos. Móstoles, 

Madrid. 

b Servicio de Dermatología y Venereología, Hospital Universitario Infanta Elena. Valdemoro, 

Madrid. 

Dirección postal: 

Hospital Universitario Rey Juan Carlos. C. Gladiolo, s/n, 28933 Móstoles, Madrid. 

Hospital Universitario Infanta Elena. Av. de los Reyes Católicos, 21, 28342 Valdemoro, Madrid 

 

Autor de correspondencia 

Nelly Marlene Román Mendoza 

Email: nellyromanmendoza@gmail.com 

 

 

To the Editor, 

 

The use of drugs to sustain sexual activity for prolonged extended periods of time is known as 

chemsex. It is more common among men who have sex with men. Sex sessions (SS), known as 

"chills" or "parties," can last from a few hours to several days. The most widely used drugs are 

gamma-hydroxybutyric acid (GHB), mephedrone, crystal methamphetamine (tina), and 

cocaine. The IV administration of drugs during SS is known as slamsex, slam, or slamming¹⁻³. 

 

Mephedrone, also known as "cactus food," "bath salts," "meow," or "CatMef," is a synthetic 

drug derived from cathinones⁴. It is one of the most popular alternatives to other 
psychostimulants such as cocaine or 3,4-methylenedioxymethamphetamine (MDMA, ecstasy) 
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and is among the most widely used during chemsex¹². It can be administered orally, 

intranasally, or intravenously. When administered intravenously, peak effects occur within 5 to 

10 minutes and can go on for 15 to 30 minutes. Due to the short duration of effects and rapid 

tolerance buildup, successive doses are consumed compulsively. Up to 10 injections per day 

can be administered during an SS²⁴. 

 

Case #1: A 30-year-old male with a history of HIV, past HBV infection, and secondary syphilis, 

with a practice of sex with men and slamsex with IV GHB and mephedrone, presented with a 1-

month history of painful lesions on the left forearm, which appeared after mephedrone 

injection. He presented with 2 1 cm and 1.5 cm rounded ulcers with erythematous-violaceous 

borders that developed a black crust, along with smaller violaceous macules < 5 mm on both 

forearms. He received topical treatment with betamethasone/gentamicin cream (0.5 mg/g and 

1 mg/g), with complete healing in 2 to 3 weeks, leaving residual depressed scars (Fig. 1). 

Histology showed superficial scarring fibrosis and a foreign body giant cell reaction at the 

dermis-subcutaneous junction. No signs of vasculitis or intravascular thrombi were reported 

(Fig. 2). Techniques for microorganisms and direct immunofluorescence all tested negative. 

 

Cases #2 and #3: A couple of 2 men, aged 39 and 40, with a history of HIV infection and 

slamsex practice presented to the ER with ulcers similar to those described in Case #1, located 

on the upper and lower extremities after mephedrone administration in an SS. Antibiotic 

therapy was indicated due to suspected abscesses. Follow-up was not possible due to loss to 

follow-up. 

 

Patients denied the use of other drugs and did not know whether the drug may have been 

adulterated. The first patient participated in multi-day SS with several injections per day. 

Patients 2 and 3 participated in 24-hour SS and injected themselves 5 to 6 times/day. The 

lesions appeared within the first week at the injection sites. They identified improper 

administration by the absence of immediate effects. 

 

Cutaneous complications due to mephedrone injection are rarely documented. In 2018, 

Frances et al. described a case of necrosis on the tip of the thumb following the accidental 

intra-arterial injection of mephedrone⁵. Recently, a patient with retiform purpura and a second 
patient with chronic, punched-out ulcers on both forearms as mephedrone injection-related 

complications have been described⁶. 

 

Differential diagnosis includes complications described with other drugs. Cocaine-levamisole 

use can cause destructive lesions of the facial midline, autoimmune complications such as 

leukocytoclastic vasculitis, thrombotic vasculopathy with retiform purpura (bilateral lesions on 

lower limbs, trunk, auricular pavilions, and acral areas), or neutrophilic dermatoses (multiple 

pyoderma gangrenosum-like lesions)⁷,⁸. Infectious and non-infectious complications occur at 

injection sites, such as elbow creases, forearms, and legs. Infectious complications are a 

common finding in IV drug users, with 60% having a past medical history of infections, such as 
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abscesses at puncture sites, cellulitis, or thrombophlebitis⁸,⁹. Ecthyma gangrenosum is another 

condition to consider in necrotic ulcers¹⁰. Chronic ulcers and sclerosis also develop at the 

injection sites. These lesions could be due to a dermal reaction to the drug or adulterants⁸,⁹. 

The mechanism behind necrosis is unclear and may be multifactorial, due to vasospasm, drug 

embolism, thrombotic vasculopathy, or vasculitis⁵,⁸,⁹. In our patients, thrombotic vasculopathy 

findings may not have been observed in subcutaneous tissue due to the shallow depth of the 

biopsy. 

 

We present 3 new cases of cutaneous complications following mephedrone injection. These 

complications are likely underdiagnosed due to physicians' lack of awareness of these practices 

and patients' omission of information due to the associated stigma. Dermatologists must stay 

updated on these practices and the emergence of new drugs to recognize these complications. 

 

Funding 

None declared. 

 

Conflicts of interest 

None declared. 

  



Page 4 of 10

Jo
ur

na
l P

re
-p

ro
of

 

References 

<BIBL> 

<BIB> 

1 

S Maxwell F S. 

S Shahmanesh F M. 

S Gafos F M. 

AT Chemsex behaviours among men who have sex with men: A systematic review of the 

literature 

JT Int J Drug Policy. 

V 63 

D 2019 

P 74-L 89 

DOI 10.1016/j.drugpo.2018.11.014 

<original_ref>Maxwell S., Shahmanesh M., Gafos M., Chemsex behaviours among men who 

have sex with men: A systematic review of the literature, Int J Drug Policy., 63, 2019, 74- 89, 

10.1016/j.drugpo.2018.11.014</original_ref> 

</BIB> 

 

 

<BIB> 

2 

Chem-safe.org. [consultado el 18 de abril de 2023]. Disponible en: https://www.chem-

safe.org/wp-content/uploads/Guia_slamming_Segunda_Edicion_gTt_2021-1.pdf. 

<original_ref>,,Chem-safe.org. [consultado el 18 de abril de 2023]. Disponible en: 

https://www.chem-safe.org/wp-

content/uploads/Guia_slamming_Segunda_Edicion_gTt_2021-1.pdf.</original_ref> 

</BIB> 

 

 

<BIB> 

3 



Page 5 of 10

Jo
ur

na
l P

re
-p

ro
of

Gtt-vih.org. [consultado el 22 de mayo de 2023]. Disponible en: http://gtt-

vih.org/aprende/publicaciones/slamming. 

<original_ref>,,Gtt-vih.org. [consultado el 22 de mayo de 2023]. Disponible en: http://gtt-

vih.org/aprende/publicaciones/slamming.</original_ref> 

</BIB> 

 

 

<BIB> 

4 

S Schifano F F. 

S Albanese F A. 

S Fergus F S. 

S Stair F J.L. 

S Deluca F P. 

S Corazza F O.<ET-AL> 

AT Mephedrone (4-methylmethcathinone; ’meowmeow’): chemical, pharmacological and 
clínical issues 

JT Psychopharmacology (Berl). 

V 214 

D 2011 

P 593-L 602 

DOI 10.1007/s00213-010-2070-x 

<original_ref>,, Schifano F., Albanese A., Fergus S., Stair J.L., Deluca P., Corazza O., 

Mephedrone (4-methylmethcathinone; ’meowmeow’): chemical, pharmacological and clínical 
issues, Psychopharmacology (Berl)., 214, 2011, 593- 602, 10.1007/s00213-010-2070-

x</original_ref> 

</BIB> 

 

<BIB> 

5 

S Francés F M. 

S Fuertes F V. 

S Casarrubios F J.M. 



Page 6 of 10

Jo
ur

na
l P

re
-p

ro
of

S Navarro F C. 

S Sánchez F O.C. 

S Poza F E.<ET-AL> 

AT Fingertip necrosis due to intravascular use of mephedrone: A case report 

JT Plast Reconstr Surg Glob Open. 

V 6 

D 2018 

P e1906 

DOI 10.1097/gox.0000000000001906 

<original_ref>Francés M., Fuertes V., Casarrubios J.M., Navarro C., Sánchez O.C., Poza E., 

Fingertip necrosis due to intravascular use of mephedrone: A case report, Plast Reconstr Surg 

Glob Open., 6, 2018, e1906, 10.1097/gox.0000000000001906</original_ref> 

</BIB> 

 

<BIB> 

6 

S De Dios F M.A. 

S Arroyo-Andrés F J. 

S Rubio-Muniz F C. 

S Garrido F M.C. 

S Tarin-Vicente F E. 

AT Cutaneous features at injection sites of intravenous mephedrone 

JT Br J Dermatol. 

V 189 

D 2023 

P e1 

DOI 10.1093/bjd/ljad064 

<original_ref>De Dios M.A., Arroyo-Andrés J., Rubio-Muniz C., Garrido M.C., Tarin-Vicente E., 

Cutaneous features at injection sites of intravenous mephedrone, Br J Dermatol., 189, 2023, 

e1, 10.1093/bjd/ljad064</original_ref> 

</BIB> 

 



Page 7 of 10

Jo
ur

na
l P

re
-p

ro
of

<BIB> 

7 

S Sánchez-Puigdollers F A. 

S Just-Sarobé F M. 

S Pastor-Jané F L. 

AT Cuadros cutáneo-mucosos asociados al consumo de cocaína 

JT Actas Dermosifiliogr. 

V 114 

D 2023 

P 125-L 131 

DOI 10.1016/j.ad.2022.09.005 

<original_ref>Sánchez-Puigdollers A., Just-Sarobé M., Pastor-Jané L., Cuadros cutáneo-

mucosos asociados al consumo de cocaína, Actas Dermosifiliogr., 114, 2023, 125- 131, 

10.1016/j.ad.2022.09.005</original_ref> 

</BIB> 

 

<BIB> 

8 

S Hennings F C. 

S Miller F J. 

AT Illicit drugs: What dermatologists need to know 

JT J Am Acad Dermatol. 

V 69 

D 2013 

P 135-L 142 

DOI 10.1016/j.jaad.2012.12.968 

<original_ref>Hennings C., Miller J., Illicit drugs: What dermatologists need to know, J Am Acad 

Dermatol., 69, 2013, 135- 142, 10.1016/j.jaad.2012.12.968</original_ref> 

</BIB> 

 

<BIB> 

9 



Page 8 of 10

Jo
ur

na
l P

re
-p

ro
of

S Saldana F C.S. 

S Vyas F D.A. 

S Wurcel F A.G. 

AT Softtissue, bone, and joint infections in people who inject drugs 

JT Infect Dis Clin North Am. 

V 34 

D 2020 

P 495-L 509 

DOI 10.1016/j.idc.2020.06.007 

<original_ref>Saldana C.S., Vyas D.A., Wurcel A.G., Softtissue, bone, and joint infections in 

people who inject drugs, Infect Dis Clin North Am., 34, 2020, 495- 509, 

10.1016/j.idc.2020.06.007</original_ref> 

</BIB> 

 

<BIB> 

10 

S Vaiman F M. 

S Lazarovitch F T. 

S Heller F L. 

S Lotan F G. 

AT Ecthyma gangrenosum and ecthyma-like lesions: Review article 

JT Eur J Clin Microbiol Infect Dis. 

V 34 

D 2015 

P 633-L 639 

DOI 10.1007/s10096-014-2277-6 

<original_ref>Vaiman M., Lazarovitch T., Heller L., Lotan G., Ecthyma gangrenosum and 

ecthyma-like lesions: Review article, Eur J Clin Microbiol Infect Dis., 34, 2015, 633- 639, 

10.1007/s10096-014-2277-6</original_ref> 

</BIB> 

</BIBL>  



Page 9 of 10

Jo
ur

na
l P

re
-p

ro
of

 

Figure 1. A) Rounded ulcers with erythematous-violaceous borders. B) Ulcers covered with 

black crust. C) Depressed scars. 
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Figure 2. Hematoxylin-eosin staining. A) Superficial scarring fibrosis, without signs of vasculitis 

or thrombotic vasculopathy (10x). B) Foreign body giant cell reaction (20x top, 40x bottom). 

 

 

 


