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Lower Extremity abscess mimicking Baker's cyst rupture in a patient

with diabetic ketoacidosis

Diabetik hastada baker kist rlptirini taklit eden alt ekstremite absesi
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Dear Editor,

Diabetes Mellitus can cause a number of complications including diabetic peripheral
neuropathy, lower extremity fractures, Charcot arthropathy, ulcers and infections that
may also interfere with rheumatic diseases (1-5). Here, a diabetic patient with
staphylococcal abscess formation around the left leg muscles mimicking Baker's cyst
rupture will be presented.

Sixty-year-old woman was admitted to the emergency department with severe pain in
the left leg, with swelling and limitation of movement. Continuous fever around 39-
40°C was present. The patient's blood glucose was 555 mg / dL and she was in diabetic
ketoacidosis. She could not move her left lower extremity because of pain in our
physical examination. She was keeping her left hip in internal rotation and knee in
flexion with external rotation, constantly for relief of pain. Left lower extremity was
tender with swelling as more marked under the left knee. Firstly, left femoral neck
fracture was considered but there was no fracture in X-ray. This finding was confirmed
with computed tomography, later. Lower extremity venous doppler was performed for
differential diagnosis of deep vein thrombosis but there was not any thrombus. Physical
examination also revealed mild effusion of the knee. A magnetic resonance imaging
(MRI) was performed because of left knee pain which revesled a Baker cyst. We
concluded that the left knee pain was due to the cyst ruptwe. The patient was also
assessed by a orthopedist during the procedure. He planned a left cruris MRI for the
patient. An abscess formation, showing a mass effect around the middle area of the left
cruris, adjacent to the anterior muscle fascias was determined. The craniocaudal length
of the abscess was about 140 mm with a depth of 45 mm (Figure 1).

Two liters of purulent material was aspirated from this area by orthopedist and
parenteral antibiotics were started. Staphylococcus aureus was detected in culture
of blood and abscess samples.The patient fully recovered with antibiotics, insulin
and fluid replacement therapies.

Diabetes Mellitus can cause a number of complications including, diabetic
peripheral neuropathy, lower extremity fractures, Charcot arthropathy, ulcers and
infections that may also interfere with rheumatic diseases.

Additionally, diabetes also causes increased rates of orthopedic surgery or
procedure complications as delayed healing. (1-5). Physicians may also face with
other rare conditions like skeletal muscle infarction (6). Baker's cyst means
popliteal synovial cysts and this results from intra-articular knee pathologic
conditions (7). Cysts may rupture and cause pain and swelling of the leg. This leads
the physicians to make a differential diagnosis like deep vein thrombosis,
lymphedema, cellulitis and other conditions that cause swelling in the legs (8).
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Figure 1. Abscess formation in the middle third area of the
left cruris

Here we present a diabetic case with abscess formation in
left lower extremity mimicking Baker's cyst rupture.She
was fully recovered after abscess aspiration and
antibiotherapy. In diabetic patients, many challenging
situations may be involved in the differential diagnosis.
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Physicians must also take into account rare conditions like
abscess formation with common ones.

Rare differential diagnosis such as abscess formation
should be considered especially in diabetic patients with
muscle and joint complaints.
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