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Abstract

Hydroxyurea-induced foot ulceration is a rare but frequently misdiagnosed drug reaction during
the treatment of myeloproliferative neoplasms. Its overlapping clinical features with diabetic foot
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often led to diagnostic and therapeutic delays. This report presents a retrospectively analyzes a case
of essential thrombocythemia (ET) in which long-term hydroxyurea therapy resulted in foot ulcers
misdiagnosed as diabetic foot. We discuss the pathogenesis, causes of misdiagnosis, and strategies
for differentiation based on this case and relevant literature. The patient, a 68-year-old woman with
a 5-year history of type 2 diabetes and a 1-year history of ET, was on regular oral hydroxyurea (0.5
g three times daily) combined with subcutaneous interferon-a2b (3 million units twice weekly). She
was admitted with bilateral heel ulcers that led to an initial diagnosis of diabetic foot based on her
diabetes history. Subsequent multidisciplinary consultation and the observation of progressive ul-
cer healing following hydroxyurea discontinuation led to the correct diagnosis of hydroxyurea-in-
duced foot ulceration. This case highlights the intrinsic differences in pathogenesis and clinical
presentation between hydroxyurea-associated foot ulcers and diabetic foot. Comprehensive medi-
cal history-taking, multidisciplinary assessment, and therapeutic response monitoring are essen-
tial for accurate differentiation, reducing misdiagnosis, and optimizing patient outcomes.
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Figure 1. Presentation of the patient’s foot ulcers. Baseline appearance of ulcers on the left foot (A) and right foot (B) upon
hospital admission. Healing status of left foot (C) and right foot ulcers (D) after 1 week of conventional therapy
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Figure 2. Presentation of foot ulcers upon Hospital discharge following hydroxyurea cessation. (A) Left foot ulcer
appearance. (B) Right foot ulcer appearance
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Figure 3. Healed status of foot ulcers at 3-month follow-up. (A) Left foot appearance post-healing. (B) Right foot
appearance post-healing
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