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Diabetic Muscle Infarction in Thigh
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Table 1. Clinical Characteristics of Patients with Diabetic Muscular Infarction
Age/  Years DM

Author (yr) Gender DM complication Muscle involve Biopsy Treatment Complication  Recurrence (Site)
Angervall and Steiner (1965)" 52/M 10 E K Rt thigh Excisional Resection  Gangrene No
Amputation
30/M 2 None Lt thigh Excisional Resection No No
Chester and Banker (1986)°  28/F 15 E KN Lt thigh Incisional Cons. Tx ~ Hematoma  Yes (Rt thigh)
50/F 14 E KN Lt thigh Incisional Cons.Tx  Hematoma  Yes (Rt thigh)
34/F 1 E KN Lt calf Incisional Cons. Tx  No Yes (Rt thigh)
34/F 18 E KN Rt thigh Excisional Resection  No Yes (Lt thigh)
35/F 6 KN Lt thigh No Cons. Tx ~ No NR
29F 19  EKN Lt thigh Needle Cons. Tx  No Yes (Rt thigh)
Lauro etal (1 991)5’ 29/F 20 E KN Lt thigh Incisional Cons. Tx ~ No Yes (Lt thigh)
Hinton et al (1993)” 29M 20 NR Lt thigh Incisional Cons.Tx  No No
Umpierrez et al (1996)° 26/F 20 E KN Lt calf Incisional Cons. Tx  No Yes (Both thighs)
31/F 15 E KN Rt thigh Incisional Cons. Tx  No Yes (Lt thigh, calf)
65/F 50 E KN Rt thigh (3rd  Incisional Cons. Tx  No Yes (Rt & Lt thighs;
episode) 1st & 2nd episodes)
Damron et al (1998)” 5/M 12 EN Rt thigh Incisional Cons.Tx  No No
28/F 22 K Lt thigh Incisional Cons. Tx ~ No Yes (Lt thigh)
31/M 0 None Rt thigh No Cons. Tx  No No
48/M 15 E KN Rt thigh No Cons. Tx  No No
Aboulafia et al” (1999) 45/F 8 Ki2,N:5 Thigh Needle Cons. Tx  No One case recurred
59/F 15 Thigh Needle Cons. Tx ~ No
43I 17 Thigh Needle Cons. Tx  No
40/M 8 Thigh Needle Cons.Tx  No
41/M 5 Thigh Needle Cons. Tx ~ No
32/M 9 Calf Excisional Resection No
39/F 13 Thigh Needle/Incisional  Cons. Tx ~ No
53/F 16 Thigh Needle Cons. Tx  No
3%F <« Calf Needle Cons. Tx ~ No
46/F 9 Thigh Needle Cons. Tx  No
40/M 3 Thigh Needle Cons. Tx ~ No
43IM - < Thigh Needle Resection  No
36/M 3 Thigh Needle Cons. Tx ~ No
55/M 20 Thigh Needle Cons. Tx  No
Morcuende et al (2000)” 36/F 23  EKN Thigh Excisional Resection  Yes (NR) Yes (NR)
66/M 30 EKN Thigh No Cons. Tx  Yes (NR) No
58/M 7 KN Thigh Excisional Resection No Yes (NR)
45M 20 E KN Thigh Needle Cons. Tx ~ No Yes (NR)
34/F 20 E KN Thigh No Cons. Tx  No No
33M 17 E KN Thigh/Calf ~ Needle Cons. Tx  No Yes (NR)
45/F 14 E KN Thigh No Cons. Tx  No No
Current series 32/F 15 E KN Lt thigh No Cons. Tx ~ No Yes (Lt thigh)

DM, diabetes mellitus; M, male; F, female; E, diabetic retinopathy; K, diabetic nephropathy; N, peripheral neuropathy; NR, not reported; Rt, right; Lt,
left; Cons. Tx, conservative treatment.
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Figure 2. Doppler ultrasonography shows normal vessel lumen and
normal flow of the common femoral vessel.
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Figure 3. Axial post-contrast computed tomography scan of the left
thigh shows enlargement and low attenuation in the adductor and vastus
medialis muscles with peripheral irregular enhancement (white arrows)
and central enhancing foci. Note well fixed ring enhancement (black
arrows) surrounding vastus intermedius muscle. There are many strands
in the subcutaneous fat indicative of edema.

Figure 4. Axial fat-suppression T2-weighted fast spin echo (A) and coronal short tau inversion recovery (B) magnetic resonance (MR) images show
enlargement and high signal intensity in the left thigh muscles, including adductors (asterisks), vastus medialis, sartorius and gluteus maximus. More
superficially there is subfascial fluid. Diffuse subcutaneous edema at both sides is also noted. On coronal T1-weighted spin echo MR image (C), the
affected muscles are slightly hypointense.
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Diabetic Muscle Infarction in Thigh
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Although ischemia in the distal areas of the limbs due to vascular occlusion is a well recognized systemic condition in patients who
have diabetes, infarction of skeletal muscle, not associated with gangrene, is exceedingly rare and the paucity of published cases
focused on this condition makes it difficult to determine the most appropriate methods of diagnosis and treatment. The authors
encountered a case of diabetic muscle infarction with exquisitely tender swelling on the anteromedial aspect of thigh and herein
report the diagnostic work-up and treatment performed on the patient.
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