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Abstract

Background: Bullosis diabeticorum (BD), also known as the bullous disease of diabetes and diabetic bullae, is a rare, no
inflammatory, blistering condition of unknown etiology occurring in diabetic patients.

Case Presentation: A 74-year-old Asian male presented with a sudden onset of blisters. He had a past medical history of
uncontrolled diabetes mellitus type2. The physical examination revealed no erythematous skin denudations on the palmar
and dorsal surface of both hands. The diagnosis was confirmed on a skin biopsy of the lesion. The bullae healed with no
complications in 3 weeks.

Conclusion: We present to you a case to illustrate the rare occurrence of diabetic bulla in a diabetic patient especially patients
with poor glycemic control. It is a reminder of the importance of diabetes screening even in nondiabetic patients who are

diagnosed with diabetic bulla.
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Introduction

Bullosis diabeticorum (BD), also known as the
bullous disease of diabetes and diabetic bullae, is a rare,
noninflammatory, blistering condition of unknown etiology
occurring in diabetic patients [1]. While Cantwell, and Martz
gave a name to the condition in 1967, Krane was the first one
to report it in the year 1930. It is multifactorial in origin. It
has been reported to involve approximately 0.5% of diabetic
patients of the United States population [2]. An awareness of
BD may help clinicians to take prompt action and improve
patient comfort while averting secondary infections. This
case underscores the importance of considering this rare
complication as a possibility while managing diabetic
patients.

Recurrent Bullous Diabeticorum Rare Presentation of a Common Disease: A Case Report

Case Presentation

A 74- year-old man with known type-2 diabetes for
two years presented with acute onset, asymptomatic,
spontaneous, tense blisters of five days duration on both
hands. The patient was on human insulin and he gave no
history of trauma or friction. His thumb was amputated back
in 2013 due to a previous attack of bullous diabeticorum
causing osteomyelitis. He used to maintain meticulous hand
and foot hygiene. On examination, tense, non-tender blisters
on a non-erythematous base was seen on the palmar and
dorsal surface of fingers of hands as shown in Figure 1.
Bullous diabeticorum on dorsal surface of hands as shown in
Figure 2.
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Figure 1: Showing Bullous diabeticorum on palmar aspect
of fingers of hand.

Figure 2: Showing Bullous Diabeticorum on dorsal aspect
of fingers of hand.

o

ESR 51 mm/h
Hemoglobin 127 g/L
White blood cells 19.2 xx10°/L
Red blood cells 4.2x1012/L

Platelets 326.2x10°/L
Blood Glucose level 325 mg/dl
HbA1C 8%

Table 1 & 2: His baseline investigations were sent. Complete
blood picture and other investigations.

Histo-pathology of the lesion showed a subepidermal
bulla lacking any inflammatory infiltrate. A direct
immunofluorescence test was negative, thus excluding
any immunobullous disease. No treatment was given. The
patient recovered by himself in about 3 weeks. He had
residual depigmentation with no scarring. His clinical,
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histopathological, and immunofluorescence patterns, led
to the diagnosis of bullous diabeticorum. His random blood
glucose level at discharge was 125 mg/dl.

Discussion

Diabetic bulla is a spontaneous, recurrent,
noninflammatory, and blistering condition that usually
affects the acral, hands, and distal skin of lower extremities.
The blisters are usually large and not symmetrical in shape
[3]- These serous fluid-filled tense bullae (sized few mm to
cm) may even at times be hemorrhagic [4]. They are usually
found in patients with diabetes, diabetic bulla may also
appear in prediabetic patients [5]. Larsen reported a yearly
incidence of 0.16% [6]. Although most diabetic bullae heal
within 2 weeks -6 weeks of palliative treatment, and usually
do not exhibit scarring [7-12].

Conclusion

Bullosis diabeticorum may be multifactorial in nature,
blood glucose level regulation plays a central role in all of the
proposed etiologies. This case emphasizes the importance of
adequate glucose control and how particularly hyperglycemia
and lack of adequate glucose control may lead to increased
dermatological morbidity. However, evidence regarding this
association is lacking and additional research is required to
prove it.
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