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DIABETIC FOOT ULCERS IN A PATIENT WITH RHEUMATOID ARTHRITIS
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 Diabetic foot ulcers develop due to a combination of factors - neuropathy, peripheral    

 vascular disease and poor wound healing. We report the case of an 80 year old lady with a foot ulcer who had diabetes and co-existent rheumatoid arthritis. The patient developed ulcers under the left 1st and 2nd metatarsal heads in October 2002. Diabetes control was good with HbA1c of  7%. Her medications included prednisolone and methotrexate. Methotrexate dose was reduced in January 2003 in an attempt to help ulcer healing but due to severe flare up of her rheumatoid arthritis the dose was increased again. Her ulcers deteriorated and she subsequently had surgical debridement with removal of sequestrum and the wound was packed with gentamicin beads; thereafter the wound started granulating well. Rheumatoid arthritis causes small vessel vasculitis and rheumatoid nodules that can cause ulcers. In addition rheumatoid arthritis causes peripheral neuropathy and foot deformities that predispose to foot ulcers. Immunosuppressive agents commonly used to treat the condition predispose to infection and ulcer healing is further delayed. Attempts at maintaining the immunosuppressive agents at the minimum effective doses, long-term antibiotics, regular debridement and conventional methods will aid ulcer healing. It may take a long time for the ulcer to heal. In our case it took more than 18 months.
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