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Introduction

People with diabetes are particularly susceptible to nonhealing foot wounds. The most common causes
of nonhealing foot wounds in diabetics are peripheral neuropathy and peripheral arterial disease
leading to unknown trauma and infection. Here we describe a patient case with diabetes who presented
with acute degloving injuries of both feet of unclear etiology.

Case Description

42-year-old female with a history of hypertension, hypothyroidism, uncontrolled type 1 diabetes (A1c
14.9) complicated by hypoglycemia, diabetic ketoacidosis (DKA), and peripheral neuropathy presented
to ED after experiencing dizziness and a fall at home. Blood glucose was 671. Hypotension responded
to fluid boluses. She had degloving injuries of the first, second, and third metatarsals of her left foot and
the first and second metatarsals of her right foot. She first noticed the wounds two days prior when she
removed her socks. Denied any known trauma. Four days prior to this presentation, she was
hospitalized for DKA at an outside hospital. She had also been hospitalized for DKA three months prior;
at that time, she experienced severe hypotension requiring vasopressors.

During this admission, her toes developed necrosis bilaterally, for which she underwent extensive
workup. No obvious etiology was identified. Vasculitis and rheumatology workup was negative,
including C3, C4, RF, ANCA, cryoglobulins, and ENA panel. Bilateral lower extremity DVT ultrasound
was negative with doppler revealing no evidence of significant arterial disease. Superficial wound
culture grew Enterococcus casseliflavus and Enterococcus faecalis. She received a 10-day course of
doxycycline, flagyl, cefepime, and vancomycin. Left lower extremity x-ray demonstrated an ankle
fracture. CT angiogram with runoff showed some atherosclerotic changes of the superficial femoral
arteries but was patent distally. MRI of both feet without evidence of osteomyelitis but did show findings
possibly indicative of chronic ischemia.

Unfortunately, despite hyperbaric oxygen treatment, her dry gangrene progressed. She underwent a
partial ray amputation of the left first, second, and third digits. On culture, few colonies of E.
casseliflavus were noted. Pathology showed clean margins. After amputation she continued hyperbaric
oxygen treatment.

Discussion

Foot wounds are one of the most common complications of longstanding and poorly controlled
diabetes. While no obvious cause of necrosis was found, it was ultimately suspected that her wounds
were related to chronic poor blood flow secondary to uncontrolled diabetes that acutely worsened with
episodes of DKA and hypotension. With her new ankle fracture, she likely had an unknown trauma due
to her neuropathy. It was also suspected that her necrosis could be from previous vasopressor
administration. Onset for developing digit necrosis varies but usually occurs within a few hours to 21
days post-administration. Therefore, our patient presentation was likely unrelated to vasopressor-
induced skin necrosis since it was last used three months prior. In conclusion, it takes a
multidisciplinary approach to manage diabetic foot wounds, including annual foot examinations,
appropriate footwear, glycemic control, and prompt treatment of infection and ischemia.
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