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Acute Compartment Syndrome in Association with Spontaneous Muscle Infarction

71QIRE TS 2] Ghom GRSt ZIFRE A-9-ol] TRt 2Rl Hale B Eat) AR thE ol AR 55
B S SR A TSR 1ol ARl o, e jlo] I e R e eR ARSI ol S KAl

43 FEkER] oS e AESee WAL - B HEA 2 IO R 5 FHu[E Hola Slgich e
o], diE|Bo] R Gy I8 Mo] FEFEITA 2 Al B4 HALS BYon, 2 F5= Y 160/90 mmHg, £
Pt 7ol tigt 2 EI= U EEth G I5384S WYk 809, 2 S5 189, A2 36.9°CS T AlA 8| gkx] 4>
IR ST RSO ARt B A R o 2742 | S BT 5 tHE R AUWS RS 2 e =
g 2Ho R 27| d 3l A o] Fosht I8 28 & S BRI 3e 25 B0l Jlen At SR 1
=, ARRAST, dRRA] 5 AW @S5 5 dEe] W S o] w5 Aljto] Slith 482 &= bR
Zeste] z7] Ago] o n” IAb 2o AAt FEAEAN A NIV FEF o, G shR|oIA -z 2folut o4k gl
= 59 QA AR EHo|u ARRZ S vt Aot 2t 5 Sote U Sull e o] wuke A o2 S| Qi
F7HAESY Ao D AT 2AlAw AR Ao ¢l Y GAIG DRI AFAMS WE A 11,200/ul, B FEE 36
o AL T g Hol| 7] B4 Be 520 Sulet 287 mm/hr, c-reactive protein 5 mg/L, creatine kinase 265 U/L, myo-
it LS TS 19 FEsH o

, YA L0 AlA ¢lol & globin 480 ng/ml, 35 EH-2 183 mg/dl, hemoglobin Alct= 5.8%
= Ak o SRR ZdAr 2 A Holx] ekgton] Zolut

spo]ct. Foto] ot 2L g9tk ofo], 23S AR

a
o A AR BaFolt Fuge giglou s 32
EL % A3 AT U7} oh B Uste] Pop oz 47

554 of Ak @Ak 07 1 AT S thEl el BEol YRR RO W Wt
TRkttt el Y 1€ At gRad 85 Ene] gk

A EF FH0| BA STUR MASKITE ARG 159 A71FY T2 BRI g 32
AZL B A Py e T Asd AR Foin ad W wel 2%o o|YH o FrlE AlE P

= =
T4 20114 62 232 £HU 20111 72 242 AIREEFH 201144 921 82 3, 27| 2Y AR B3 ThE 7lsst ASRe 7HEEF £ 919)
TAIRRH 2 s IR
M MZA| 2OIE 63418, ML HIHY &S|t ouf FH 0 R G/ TEHMo| A= It A2 Wh-
TEL 063-250-1760, FAX 063-271-6538 itesides 5”2 W& o]-g5to] 2t iy LEYS SH5HG L

E-mail wsi1205@naver.com

CHEPESRIISSIX| : M 47 M| 1S 2012  Copyright © 2012 by The Korean Orthopaedic Association

“This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License [http://creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.”



Figure 1. Diabetic muscle infarction. Shown on axial magnetic resonance imaging. (A) T1 weighted image (repetition time/echo time [TR/TE] 630/13),
(B) fat-suppressed T2 weighted image (TR/TE 3100/54), (C) fat-suppressed post-gadolinium T1 weighted image (TR/TE 846/13) shows edema-
like signal changes most severely within the vastus medialis muscle and vastus intermedius muscle. Characteristic non-enhancing area of slightly
increased T1 and low T2 signal intensity is seen within the vastus medialis and vastus intermedius, with peripheral enhancing edema-like signal.

Figure 2. Diabetic muscle infarction. Coronal fat suppressed T1 (re-
petition time/echo time 661/12) post-intravenous gadolinium image
show the longitudinal extent of enhancing signal changes, as well as
the longitudinally oriented area of non-enhancement within the vastus
medialis containing irregular streaky lines of enhancement.
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Acute Compartment Syndrome in Association
with Spontaneous Muscle Infarction
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Diabetic muscle infarction is a rare complication of diabetes mellitus that is not clearly defined in the orthopedic literature. In
addition, acute compartment syndrome in association with diabetic muscle infarction is a rarer disease, which has had only a few
cases have been reported up to date. A large and painful swelling was noticed in the thigh of a 55-year-old female, who had not
experienced trauma. The patient was diagnosed as having compartment syndrome with diabetic muscle infarction by magnetic
resonance imaging. The patient underwent immediate fasciotomy, and recovered without any complications.

Key words: diabetic muscular infarction, compartment syndromes, fasciotomy

Received June 23, 2011 Revised July 24,2011 Accepted September 8, 2011

Correspondence to: Seong-Il Wang, M.D.

Department of Orthopedic Surgery, Chonbuk National University Hospital, 634-18, Keumam-dong, Jeonju 561-712, Korea
TEL: +82-63-250-1760  FAX: +82-63-271-6538  E-mail: wsi1205@naver.com



