Bullous diabeticorum is a rare cutaneous
complication of diabetes mellitus (DM). It is
a spontaneous, non inflammatory, blistering
condition usually found in long-standing
diabetic patients with poor glycemic
control.'! It can mimic other vesicobullous
disorders, and is often underdiagnosed.

A 65-year-old female presented with a
2-year history of recurrent, asymptomatic,
tense blisters on her feet. There was no
history of any repeated trauma, exposure to
chemicals, insect bite, or any constitutional
symptoms. She previously had similar
lesions on her arms, back, and buttocks,
however, they healed spontancously. She
had a history of uncontrolled type 2 DM for
the past 20 years, for which she had been
taking oral hypoglycemic agents. There
were no features to suggest neuropathy.
Urine examination did not reveal any
microalbuminuria. At presentation, her
blood sugar level was within normal range.

On clinical examination, multiple, irregular,
fluid-filled blisters on non erythematous
background were present on the dorsum
of her left foot, with a crusted erosion
on the lateral malleolus of her right
ankle [Figure la and b]. The peripheral
pulses were normal. The clinical differential
diagnoses included bullous pemphigoid,
podopompholyx with endogenous eczema,
and bullous diabeticorum.

Skin  biopsy was performed three
times, which showed similar findings.
The biopsies revealed acanthotic

epidermis with an intraepidermal bulla
and secondary crusting [Figure 2a].
There was mild  spongiosis  and
exocytosis, comprising lymphocytes
and few neutrophils [Figure 2b]. No
acantholytic cells were present. The
dermis showed edema, mild perivascular
lymphomononuclear infiltration, and few
eosinophils. Direct immunofluorescence

This is an open access article distributed under the terms of the
Creative Commons Attribution-NonCommercial-ShareAlike 3.0
License, which allows others to remix, tweak, and build upon the
work non-commercially, as long as the author is credited and the
new creations are licensed under the identical terms.

For reprints contact: reprints@medknow.com

274

was negative for IgG, IgA, IgM, and C3.
Based on these findings and clinical history,
a diagnosis of bullous diabeticorum was
made.

The patient was treated with aspiration
of her blisters with a small bore needle
and the roofs were left intact to prevent
secondary infection. The lesions healed
without complications, and the patient is
being followed up closely for her glycemia
control.

manifestations in
acanthosis  nigricans,
acrochordrons,  diabetic  dermatopathy,
necrobiosis  lipoidica, and  bullous
diabeticorum. Bullous diabeticorum is
a very rare manifestation of diabetes, and
hence, the physician must have a high
index of suspicion for such cases. It is a
spontaneous, recurrent, non inflammatory,
blistering condition that usually affects the
acral and distal skin of lower extremities
with a male-predominance.’) The bulla are
usually large and asymmetrical in shape,
tense, and filled with serous fluid. This
condition is seen more often in adults
suffering from long-standing uncontrolled
diabetes with peripheral neuropathy.l! One
such case has been reported previously
from our institute.’) The etiology of this
condition is unknown but is likely to be
multifactorial.

The cutaneous
DM include

The diagnosis of bullous diabeticorum
is a diagnosis of exclusion, and
histopathological examination including

direct immunofluorescence is essential to
rule out other vesicobullous disorders. The
histological features are non-specific. It
can show intraepidermal or subepidermal
blisters with variable degree of spongiosis
as well as scanty-to-moderate non
specific  inflammation. No  laboratory
test exists to confirm the diagnosis of
this condition.!'!'. Management of bullous
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Figure 1: (a and b) Multiple, irregular, tense, fluid-filled blisters on the
dorsum of the left foot

diabeticorum is conservative. Blister should be kept clean
to prevent secondary infection.! While lesions typically
heal spontaneously within 2—-6 weeks, they often recur at
the same or different locations, as was seen in our index
case.

Bullous diabeticorum is a rare cutaneous manifestation of
DM. Because there is no specific diagnostic test, it is often
underdiagnosed or misdiagnosed and treated inappropriately
for other bullous disorders. A high index of suspicion
and awareness is required. A proper clinicopathological
correlation is essential to establish the diagnosis because
the management of this condition is different from its
clinical mimickers.
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Figure 2: (a) Photomicrograph showing an intraepidermal bulla
(H and E, %100). (b) There is presence of spongiosis and mild exocytosis
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