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hEESE L. BERBERAZEIE, 1965 412 Angervall
& Stener (2 & 0 WD THUE S N7z IEH I H 2 MR IR A
PRRETH AV, MU (FITFE) ([CEWISHEE, JERAS
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RSPk, R Eh R (), T R
(=), WHEFBIRAATT, A FBREEEE(+), FEHR
(=), & (-), BREAEETR (-)

ABERERRA T (1) @ ABERFIEH RN R TDH 5
CK D LA %#@Bo %0 -7 HbAlc X, BRI D
DSZEMTHHH783% (JDS) LHEMETH - 7.

ABetziel © KBROP - R, wEROEHIIKE
& U CAUBRIER: 280 WRss,  flRIARE, S EBIIR P28,
L3 g, Wigs, BERMPERREZE ST b7z, ARk,
PIHES 21208, CKRIA7neroiis L
S W19 H THGE SN TR MRI (K1) 12T TR

F1 ABEkRA R

(CBC) (A:AL4)

WBC 13,180 /ul TP 65 g/dl
Neutro 81% Alb 3.2 mg/dl
Lympho 13% AST 8 1U/1
Eosino 2% ALT 7 10/1
Mono 3% LDH 164 1U/1
Baso 0% Y-GTP 14 U/1

CPK 33 1U/ml

RBC 448 73 /ul BUN 21.3 mg/dl

Hb 115 g/dl Cre 9.0 mg/dl

Ht 37.4% Na 141 mEq/1

Plt 41275 /ul K 35 mEq/I

(B[ R) Cl 100 mEq/!1

PT 76% CRP 1.5 mg/dl

APTT 32 TG 110 mg/dl

Fib 606 mg/dl HDL-C 39 mg/dl

D dimer 0.2 pg/ml LDL-C 73 mg/dl

Glu 152 mg/dl
HbAlc 8.3%
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1 2014 KHSY F 44 NIDDM 156 nr - - + 1,311 h T i i O
2 2012 fRiES Y F 74 NIDDM 131 3 - - - 16,440 h K O
32012 EHSD M36 NIDDM 118 0 - - - 236 h PN O
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A Case of Type 1 Diabetes with Diabetic Muscle Infarction

Tomoko Nishiumi”, Yusuke Tanaka”, Anna Tamagawa” and Nobutaka Inoue”
YDepartment of Diabetes, Kobe Rosai Hospital
“Department of Cardiology, Kobe Rosai Hospital

A 40-year-old woman with type 1 diabetes receiving dialysis was hospitalized for sudden right lower leg
pain and paresthesia. Based on clinical feature and the MRI imaging, she was diagnosed with diabetic muscle
infarction (DMI). Intensive control of blood glucose and the rest of the affected leg were effective in this case.
DMI is a rare microangiopathic complication and its pathophysiology and etiology have not yet been estab-
lished; however various potential mechanisms have been proposed including peripheral circulatory disorders,
vasculitis such as thrombotic microangiopathy. The present case highlights the significance of MRI imaging in
diagnosis of DMI. This case had suffered for diabetes for the long period and its control was insufficient, and
she also had both diabetic retinopathy and nephropathy. Since poorly controlled diabetic patients like this case
carry a high risk for the development of DMI, more attention requires for vascular complications including
DML

(JJOMT, 64: 231—235, 2016)
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