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Abstract

Diabetic foot ulcer (DFU) refers to foot infections, ulcers, or destruction of deep tissues caused by
nerve and vascular lesions in the lower extremities in people with diabetes. It is mainly manifested
as foot paresthesia, foot deformity and pain caused by foot ischemia, difficulty in walking, etc., often
combined with infection, ulcers, gangrene and even amputation. In the early stage, it manifests as symp-
toms of insufficient blood supply to the lower limbs, such as low skin temperature and pain, and periph-
eral neuropathy symptoms, such as numbness and sluggishness. In the late stage, necrosis of muscle
and bone tissue occurs in the foot. The purpose of this case report is to highlight wound healing status
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and antibiotic susceptibility in cases of DFU caused by rare pathogens in order to initiate optimal an-
timicrobial therapy.
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Figure 1. Imaging findings of the right foot on admission

1. ABRRtE REEF RN

DOI: 10.12677/acm.2025.1582365 1293 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1582365
http://creativecommons.org/licenses/by/4.0/

Figure 2. Imaging findings of the right foot two months after admission for treatment
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Figure 3. Foot condition on the first day of admission
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Figure 4. On the 3rd day of admission, the 2nd and 3rd metatarsophalanges were removed
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Figure 5. 4th metatarsophalangeal necrosis
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Figure 7. Foot healing status
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Figure 8. Wound healing status at discharge (anterolateral view)
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Table 1. Markers of inflammation during treatment
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