Background

Dizbetes mefiitus continues to pose & significant
and escalating pubfic health burden in India.
India renks top among the countries with the
highest prevalence of Type 2 Dishetes.

Poor ghycemic control, delayed disgnosis, and
limited h=althcare acoess contribute to increased
incidence of complications.

Dizbetic Myonecrosis {DMM) is 3 rare,
underdiagnosed comphication.

It is freguentty misinterpreted dus to its
nonspecific presentation, particularly in patisnts
with multipls comorbidities.

It presents 2= sudden, localized muscle pain and
swekiing, often mimicking infection or vascular
pathobogy. The underhying mechanism is believed
to invalve microvasoular ischemia and
reperfusion injury in the setting of advanced
dizbetic microangiopathy

Case description

We report 3 69-year-old housewife with 3

Course in Hospital

E -cT engiography showed diffuse _a-themsclerm.ic
changes; the right 5FA had marked wall

calcification but preserved luminal contrast
opacification.

=T confirmad significant soft tissue and musce
edema, without evidence of abscess or arterial
occlusion.

=Daily dressing was done and serial monitoring of
inflammatory markers.

<«

=_Dusto persistently elevated inflammatory
miarkers despite antibiotics, MRI of the right thigh
was performed.

+gilatzral lower limb venous Doppler uhrasound
ruled out DVT

=The clinical picturs, in conjunction with imaging

v diagnasis of Disbetic Myonecrosis.
conssrvative measures, including optimized

Investigations
MR of the Right Thigh: Consistent with Diabetic
Myomecrosis
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%
Imaging demonstrated 3 moderately
sized{3.2cmx2. 2cmxE.8cm), il-defined
hypo enhancing area within the vastus
Iateralis and vastus intsrmedius muscles.
Findings were cansistent with Disbetic

DM is befieved to result from microvascular ischemiz
and reperfusion injury in the context of advanced
dizbetic microangiopathy.

This case underscorss the importance of early
recognition of disbetic myonacrosis, particulary in
patients with longstanding diabetes snd multiple
comarbidities.

Increased clinical awarenass and approprists imaging
(MRI} c2n prevent misdiagnosis.

Correct diagnosis facilitates effective conservative:
managsment and pravents unnecessary surgical
interventions.

Conclusion
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