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T
his 42-year-old female 
had been diagnosed 
with ulcerated necro-
biosis lipoidica diabet-
icorum (NLD) in her 

20s and had continual long-term 
management problems with 
her leg ulceration. Her diagnosis 
had been based on her clinical 
presentation of non-healing leg 
ulcers in association with juven-
ile diabetes. In addition, she had 
a biopsy done that was reported 
as showing histologic features 
compatible with this diagnosis. 

The clinical presentation in 
Figure 1 shows non-healing 
ulcers in an edematous leg.

However, additional sleuthing 
revealed a more complete story. 
Doppler ultrasounds were sub-
sequently taken that showed 
venous incompetence. After a 
long trial of compression stock-
ings in addition to better gly-
cemic control, her ulcers even-
tually healed and she has been 
ulcer-free for several years.

Learning points
Although the diagnosis of 
NLD had been entertained, the 
biopsy findings of many leg 

ulcers can be very 
non-specific and 
compatible with any 
variety of leg ulcer 
etiologies. Therefore 
clinico-pathologic 
correlation is always 
required. 

Always suspect 
venous incompetence 
in any leg ulcer, as 
stasis ulcers are the 
most common etiol-
ogy for leg ulceration. 
Doppler ultrasounds 
can help narrow 
down the cause. 
Certainly this individ-
ual’s diabetes could 
significantly contrib-
ute to non-healing, 
but the diagnosis of 
necrobiosis lipoidica 
diabeticorum has a 
distinct clinical presentation and 
histologically displays vasculitis. 
Necrobiosis lipoidica is clinic-
ally characterized by yellow-
ish patches and plaques with 
superficial blood vessels and 
cutaneous atrophy. Occasionally 
they may ulcerate, but this is 
generally uncommon.

Sustained and continuous 
compression therapy was an 
important aspect in achieving 
final wound healing in this indi-
vidual.  

Rob Miller and Cathy Burrows 
are with the Wound Care Clinic, 
QEII Halifax Infirmary Site, 
Halifax, NS. 

Wound Sleuth
By Rob Miller, MD, FRCP Dermatologist  
and Cathy Burrows, RN, BScN, MScCH (Wound Prevention and Care)

Figure 1. Ulcerated lower leg

Figure 2. Leg during healing


