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Advice requested from emergency room:
« 85y.0ofemale
» Lesion on the medius finger
» Progressively worsening for a few months
¢ No pain, no other symptoms
Type Il diabetes

Do you have a diagnostic hypothesis?

You can only carry out one additional investigation to confirm your diagnostic. Which test ?
o Laboratory test with auto-immune assay

Arteriography of the upper limb v

Transesophageal echocardiography

Electroneuromyography

o

o

o

)

Biopsy

The lesion continued to grow, leading to
necrosis and spontaneous amputation of the
distal phalanx of her medius, with bone loss.
The X-Ray shows skeletal erosion and
remaining proximal epiphysis.

Pseudo ainhum is a disease where a constricting band appears surrounding a finger and/or toe, progressively
leading to its amputation. It differs from the classical Ainhum (spontaneous dactylolysis), which is described in dark
skin people and affects the fifth toe. Pseudoainhum has a similar clinical course but is secondary to an identifiable
disease. It is independent of the skin color and can affect any finger or toe.

The course is unpredictable, lasting from weeks to years.

The pathogenesis is unclear, theories are proposed like genetic predisposition, angiodysplasia, hyperkeratosis,
trauma, infection, or environmental factors. Pseudo-ainhum is associated with keratoderma, auto-immune diseases,
infectious processes, diabetes mellitus, malnutrition and neuropathic diseases. There is no treatment guidelines,
vitamin A and systemic retinoids can be used in the beginning, but surgery is required in advanced stages.

4

In this case, the electromyoneurography revealed a length-dependant sensorimotor axonal polyneuropathy as well
as a severe bilateral neuropathy of the median nerve at the carpal tunnel.

Neuropathy is the most prevalent complication of diabetes, affecting 50% of the patients overtime, more
particularly distal symmetric polyneuropathy. In this case, the patient presented diabetes mellitus associated with
a polyneuropathy and an asymptomatic carpal tunnel syndrome, wich arises from compression of the median nerve
at the wrist. Diabetes is a risk factor for this affection and asymptomatic carpal tunnel syndrome can be detected in

30 % of diabetics by electrophysiologic diagnosis.
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