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Diabetic foot ulcers are quite
common, occurring in 25% of
diabetic patients. Managing
these patients and their ulcers
can be challenging. Presented
here is a case of a soft tissue
anomaly that occurred in a dia-
betic foot ulcer.

History

RW is a 58-year-old male with
diabetes type 2 for the past 12
years. He has had previous dia-
betic foot ulcers complicated by
osteomyelitis. He presents to a
walk-in clinic with a new ulcer
on the dorsum of the third toe.
He is treated with a course of
antibiotics for two weeks. He is
referred to our wound clinic due
to the development of a ped-
unculated mass at the base of
this ulcer. He reports the mass
developed quite quickly over
two weeks, bled easily, was very
wet and was painful due to rub-
bing on the top of his shoe.
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Physical Examination
Physical examination and hist-
ory revealed the following:

« Bandages soaked with sero-
sanguinous fluid, staining his
running shoe

+ Afebrile, no systemic symptoms

- Dorsalis pedis and posterior
tibial pulses are palpable

+ Previous vascular studies had
been normal in 2020

+ Fleshy friable soft tissue mass
protruding from the dorsum
of the third toe (see Figure 1).

Management

The soft tissue mass was excised
and sent to pathology; bleeding
was controlled with electro-
cautery; and moxifloxacin was
prescribed. The chiropodist
dispensed a soft surgical shoe
to prevent friction and pressure
over the ulcer. X-rays were done
and RW was asked to return in
one week. Figure 2 clearly shows
the ‘sausage’-shaped toe X-ray
confirmed the clinical diagno-
sis of osteomyelitis. Pathology

also confirmed the diagnosis of
a pyogenic granuloma. Using a
hand-held thermometer there
was a 6°F temperature differ-
ence compared to the same site
on the right foot. The ulcer was
not probing to the bone. He
remained on moxifloxacin for six
weeks. Figure 3 shows clinical
evidence of improvement in the
swelling and erythema of the toe
with no evidence of recurrence
of the pyogenic granuloma at
the three-week follow-up visit.

What Is Pyogenic

Granuloma (PG)?

Pyogenic granuloma (PG) is also
known as lobar capillary heman-
gioma. These are benign lesions
that tend to develop quickly
over the course of a few weeks.'
They rarely exceed one centi-
metre. The skin most commonly
involved in the development of
PG is the mucosa. The surface
frequently erodes and bleeds
easily. The cause of PG is not
known, however it is associat-
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Figure 1: Initial presentation

ed with trauma, certain medi-
cations, chronic wounds and
infections.? Other lesions that
may be confused with a pyogen-
ic granuloma are: amelanotic
melanoma, Kaposi’s sarcoma,
hemangioma, glomus tumours
and warts.!

Treatment options have been
reviewed. Surgical excision pro-
vides the lowest overall recur-
rence rate and provides a sam-
ple for histological confirmation
for diagnosis.?2 Other options,
such as cryotherapy and silver
nitrate, have also been used.?
RW's risk factors for developing
this lesion were the location of

Figure 2: One week later

the original ulcer causing fric-
tion from his footwear as well as
the infection/osteomyelitis.

A review of the literature did
not indicate the incidence of
PG occurring in a diabetic foot
ulcer. 2
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Figure 3: Three weeks later
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ADVANCED
WOUND CARE

Color changes from
black to white as the
liodine is released.

loplex” allows for regulated and sustained
infection management through proprietary p
I-Plexomer” technology that slowly releases
iodine within the wound dressing. loPlex
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In-vitro testing showed that loPlex had a greater than 4 log .

reduction against S. aureus and P. aeruginosa biofilm strains. ; s
Clinical significance of these findings have not been determined. : I
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