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BULLOSIS DIABETICORUM COMPLICATED BY SECONDARY INFECTION AND 
NECROSIS IN A 29-YEAR-OLD MALE WITH NEWLY DIAGNOSED DIABETES 
MELLITUS: A CASE REPORT
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Abstract

clinical improvement and glycemic stabilization. This case underscores the potential for BD 
to progress to necrosis in poorly controlled diabetes and highlights the importance of early 
diagnosis and comprehensive management.
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Introduction

amputation.

Case Presentation
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• Figure 1: Initial dorsal 
foot with vesicles, papules 
and early bullae showing 

erythema and swelling

infection in toes
• F

redness after cleaning the 
wound in second week of 

infection look like cellulitis
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infection to planter surface

• Figure 8 : progression 
of bullous formation after 

debridement

• Figure 9: Dorsal foot in later 
stage with residual necrosis 
and bullae After drainage

• F
cleaning and bandages with 
saline solution, povidone-
iodine , hydrogen peroxide 

and triple antibiotic ointment

• Figure 6: Foot with crusting 
and healing lesions

• Figure 7: Comparing the 
healthy and infected foot after 

days of cleaning

• Table 5: Prescription started after two week of infection

Medicine Name Strength Dosage Frequency Duration Qty Remarks

7D

Days. After Food

Amoclan Forte 
500 Mg

After Food

7D
A Duration Of 7 Days
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• Table 11: Hematology report leukocytosis & eosinophilia

Test Name Result Units Ref. Range Method

WBC Count

20-40

RBC Count

40-50

Calculation

pg Calculation

Calculation

RDW CV

RDW SD 45.5

Platelet Count

• 

Test Name Result Ref. Range Units Method

RBC pulse height

Cell count computation

MCV Cell count computation

pg Cell count computation

Red Cell Distribution Width

Total WBC Count

40-75

20-40

4.7

0-2

Absolute Neutrophil Count 2-7

0.50 0.02-0.5
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• 

Section Detail Result

Investigation -

Specimen Pus -

Culture Pus

Note -

• 

Test Name Result Biological Interval Reference Units Specimen Test Method

Random Blood Sugar Fluoride Plasma

• 

Test Name Value Units Bio. Ref. Range Methodology

Coulter Principle

Photometric Measurement

*Platelet Count Coulter Principle

*Total Rbc X10 4.5-5.5 Coulter Principle

% 40-50 Calculated Rbc

Pg Calculated

Calculated

Fl

20-40 Optical/Impedance

*Monocytes Optical/Impedance

Optical/Impedance

*Basophils 0.50 Optical/Impedance

*Neutrophils - Absolute Count 2.0-7.0 Calculated

2.70 Calculated

Monocytes - Absolute Count Calculated

0.02-0.5 Calculated

*Basophils - Absolute Count Calculated

Fl
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• 

Test Name Value Units Bio. Ref. Range Methodology

*Total Cholesterol

Direct Catalase

Direct Colorimetric 
Method

*Triglycerides

Calculated

Cholesterol Calculated

Ratio Ratio Calculated

Ratio Calculated

*Bilirubin Total Test Vanadate 
Oxidation

*Bilirubin - Direct Vanadate 
Oxidation

0.25 Calculated

*Aspartate 
Aminotransferase 22.00 pyridoxal 

*Alanine 
Transaminase pyridoxal 

*Alkaline 
Phosphatase

IFCC 
Standardization

52.00 Method

*Protein - Total Biuret Method

*Albumin - Serum 4.47
Dye Binding: 
Bromocresol 

2.2-4.0 Calculated

Ratio Ratio Calculated
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Test Name Value Units Bio. Ref. Range Methodology

Renal Function Test

Bun/S.creatinine Ratio Ratio
Calculated

Min/1.73M² Photometry

*Uric Acid 5.74 Uricase/Peroxidase

*Calcium Colorimetric Method

%

Calculated

Thyroid Function Test

*Thyroid Stimulating 
Immunoassay

Clia

*Free Triiodothyronine Clia

*Testosterone Clia

Vitamin

Clia

Clia

*Iron
Ferrozine Sequential 

Iron

*Total Iron Binding 240-450 Immunoturbidimetry

22.42 % Calculated
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• Figure 18: Image after 
cleaning, drainage of 

reoccurred bullous and 
recovery phase

Discussion
This case presents a rare and severe manifestation of 

sitting and potential heat or friction exposure as a car 

response to broad-spectrum antimicrobials and glycemic 

our patient avoided amputation through aggressive antimicrobial therapy and timely diabetes 
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and early glycemic intervention. Initial treatment resistance necessitated broad-spectrum 

Conclusion

unexplained bullous foot lesions and highlights occupational factors as potential precipitants.

References

2. Bullosis diabeticorum: A rare complication of diabetes mellitus. PMC. https://pmc.ncbi.nlm.nih.gov/articles/



Vol. 2 Issue I 2025      ejsmr.org [51

 


