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ANSWER: EMPHYSEMATOUS
CELLULITIS
The radiograph (panel) of the left foot shows
gas pockets (arrows) located at the 4th and
5th toes with changes of osteomyelitis affecting the 5th toe. Pus and tissue cultures isolated Morganella morganii (M. morganii) sensitive to the antibiotics (intravenous amoxicillin
-clavulanic acid and ceftazidime) given to the
patient. The patient was treated with wound
debridement disarticulation of the 4th and 5th

toes but later required a below knee amputation to control the infection.
Diabetic foot is a common complication among patients with poorly controlled

local and systemic infection in diabetes patient which can result poor outcomes.4

diabetes mellitus and is the leading cause of

limb amputation.1,
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In patient with diabetes

can greatly effect on the outcome and on the

mellitus, gas formation can be due to fermen-

daily life of the patient. In this present case,

tation of organic acid as result of hyperglyce-

the infection was not controlled with debride-

mia. Microvascular complications contribute
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to tissue ischaemia. M. morganii is a gram
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negative bacillus and it can produce severe
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