
 

 

 1 

 2 

 3 

Incessant crying:Think about hair tourniquet syndrome 4 

Abstract 5 

Tourniquet syndrome, also known as hair-thread tourniquet syndrome, is a rare but 6 

potentially serious condition. It is defined as the strangulation of a bodypart (toe, finger, 7 

penis, clitoris, nipple) by a thread-like object, most often a hair or textile thread. This 8 

phenomenon causes progressive circulatory obstruction, first venous and lymphatic, then 9 

arterial, which can progress to irreversible ischemia and tissue necrosis if diagnosis and 10 

treatment are delayed. First described by Quinn in 1971, this syndrome occurs primarily in 11 

infants and young children, a period when postpartum maternal hair loss is common and 12 

promotesthe presence ofloose hair inthe child'senvironment.The most commonlyreported 13 

locationsarethetoes(particularlythe2ndand3rd),followedbythe fingersand, morerarely, the 14 

genitals. 15 

In our paper, we describe two cases of this syndrome with an isolated and non-specific 16 

clinical presentation that could be the cause of a diagnostic delay. 17 
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Introduction 31 

Hair tourniquet syndrome is a rare but potentially serious pediatric emergency. It occurs when 32 

a hairorthreadwrapsaroundafinger, toe,penis, orotherpartofthebody, causingprogressive 33 

strangulation. Diagnosis is often delayed because the injury is subtle and masked by edema, 34 



 

 

which can compromise the viability of the affected segment. 35 

 36 

Although rare, tourniquet syndrome is probably widely underdiagnosed because its initial 37 

clinical signs can be subtle and confused with other conditions such as local infection, 38 

trauma, or inflammatory reaction. In infants, it often manifests as incessant crying, 39 

unexplained irritability,orrefusalto feed,makingathoroughclinicalexaminationessential. 40 

Itsimportance lies in the fact that it is a medicaland surgicalemergency: rapid recognition and 41 

complete removal of the foreign body restoreblood flow and prevent irreversible sequelae, 42 

includingamputation. Therefore, raising awarenessamongparentsandhealthcare professionals 43 

is essential to improve early diagnosis and prevent complications. 44 
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Clinical Observation: 48 

Case 1: 49 

Ourclinicalcaseconcernsa2-month-oldinfant broughtinforincessant crying,agitation,and refusal 50 

to feed. The initialexamination was inconclusive, but upon closer inspection, a hair was found 51 

wrapped around a toe, causing distaledema and painful erythema. Treatment was based on 52 

removing the hair, and the outcome was marked by the gradual disappearance of pain and 53 

clinical improvement. 54 
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Figure 1 59 

 60 

Case2:  61 

 62 

A3-month-old infant withno particular medicalhistorywasadmittedfor incessantcrying that 63 

could not be comforted. Clinical examination revealed a circular inflammatory groove on 64 



 

 

the third toe of the right foot, secondaryto strangulation by a wrapped hair, suggestive of 65 

digital tourniquet syndrome. 66 
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Figure 2 71 
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Figure 3 77 

In both cases, the evolution was favorable after the removal of the hair fragmentwithout 78 

complications during follow-up. 79 
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Discussion: 84 

Tourniquet syndrome iswidelydocumentedintheliteraturethroughcaseseriesand isolated 85 



 

 

reports, but it remains a little-known condition. According to Quinn (1971), who first 86 

described it, the most common locations are the toes, particularlythe second and third toes. 87 

Severalsubsequent studies, notablythosebyBartonand Sloan(1993) and Golshevskyet al. 88 

(2005), confirmthis predominance inthe feet, followed bythe fingers and, more rarely, the 89 

genitals. Inourobservation, the locationwasonthe toe, which isconsistent withthese data. 90 

Clinically, the authors describe initially nonspecific symptoms, dominated by unexplained 91 

crying or unusual irritability in infants. This often leads to a delay in diagnosis, with some 92 

casesonlybeing identifiedafterseveralhoursorevenseveraldays. Inourcase,thedelayin 93 

consultation was four hours, which is consistent withthat reported in most series. 94 

With regard to management, the literature emphasizes the importance of immediate release. 95 

Mostofthecasesdescribedbenefited fromsimple mechanicalextraction,sometimesassisted by a 96 

magnifying glass, while complex situations required surgical incision to release the buried 97 

hair. Golshevsky et al. also mentioned the use of thioglycolate-based depilatory creams, but 98 

with reservations due to the risk to the skin. In our observation, treatment consisted of 99 

immediate release by mechanical extraction, which is in line with standard recommendations 100 

and led to a favorable outcome. 101 

The literature emphasizes the predominance of toe involvement,but atypical locationsexist 102 

and should be knownto clinicians. Management is based on immediate and complete removal 103 

of the foreign body, sometimes requiring surgicalincision. Theprognosis isgenerallyfavorable 104 

ifthediagnosis is madeearly, whereas delay exposes the patient to the risk of irreversible 105 

ischemia, necrosis, and amputation. Our observation illustrates the importance of increased 106 

vigilance in the face of anyun us clinical 107 

pictureinchildren.Finally,prevention,throughraisingawarenessamongparentsandtraining 108 

healthcare professionals, remains the best weapon for reducing the incidence and 109 

complications of this syndrome. 110 

Finally, theprognosisreportedinthe literaturedependsonthetimeto diagnosis. Cases 111 

treatedquicklyhavea favorableoutcome,whiledelaysareresponsible fornecrosisand 112 

amputations, as reported byPomeranz (2000). Inour case, the outcome was favorable, 113 

illustrating the importance of early recognition of this syndrome. 114 

Conclusion 115 

Tourniquet syndrome is a rare but serious condition characterized by the strangulation of a 116 

bodypart bya hair or thread. Its significance lies in the severityof potential complications, 117 

contrasting with the simplicity of treatment when performed early. The clinical presentationis 118 

often misleading and can delay diagnosis, especially in infants where symptoms are 119 

nonspecific.Carefulinspectionofanypainfulandunexplainedswellingthereforeremainsthe 120 

keystep inquickly identifying this condition.  121 

This cases should be kept in mind as an etiology in infants with icessant crying with normal 122 

examination, These babies should be examined undressed to prevent any irreversible 123 

complication including appendage loss. 124 



 

 

Figures: 125 

Figure 1: Swelling and redness of the toe surrounded by hair fragments 126 

Figure 2: Strangulation of the 4
th

 Toe with hair fragment 127 

Figure 3: Hair fragment after removal  128 

 129 

Conflict of Interest: 130 

The authors declare that they have no competing interests.131 



 

 

References: 

 
 Arkoubi&Salati(2024):comprehensiveandupdatedreviewoftourniquetsyndrome. 

 

 Belanietal.(2019):caseofemergencysurgical exploration inan infant. 

 

 Dunphyetal.(2018):reportofa rare caseofsurgicalemergencyinaninfant. 

 

 TurkishJPlastSurg(2020):twoclinicalcases illustratingthediversityoflocations. 

 

 Djokicetal. (2023):recentreviewhighlightingfrequentdiagnosticdelays. 

 Casereports(2023,ScienceDirect):exampleofsurgicalmanagementunderamagnifying glass. 

 Hebal&Hunter(2016):retrospectivestudyproposingatherapeutic algorithm. 

 

 Kuiper&deKorte (2015):pediatric case withtoeinvolvement. 


