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examination and X-ray is often missed since the ja
a middle aged man presenting with Charcot joi

Introduction
Patients typically present insidiously

normal temperature without e
Importantly they are painless.

The Case

e and foot was swollen with
s but without any ulceration.
reas of bony swelling over the
etatarsophalangeal joints with features
of synovial effusion. Painless bony crepitus was also felt
on palpation over the metatarsophalangeal joints with
maximum crepitus over the left 5" metarsophalangeal joint.
Most of the tarso- metatarsal and metatarsophalangeal joints

were grossly disorganized, unstable but movement of the

grade 5) in lower limbs and upper limbs both proximally
and distally. His planter reflex was bilaterally normal and
only his ankle jerks were diminished. He had no retinopathy
or macular edema.

Investigations

Complete blood count including total and differential counts
were normal with normal hemoglobin and ESR of 15.
HbA1c was 8.6% with fasting plasma glucose of 178 mg/dL
and post prandial plasma glucose of 280 mg/dL. His urea
and, creatinine were normal; blood tests for syphilis were
normal as was vitamin B12. His urine MACR was raised to
54 ngm/gm.

The X-ray of the left ankle joint revealed grossly
disorganized and misaligned tarsal bone, bony swelling of
the phalangeal ends of the metatarsal bones (especially the
2™ and 3 metatarsophalangeal joints), fracture of the 5
metatarsal joint and dislocation of the 5™ metatarsophalangeal
joint with distinct joint margins.
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also thought to play a role. Repeated unrecognized micro-
trauma or an identifiable injury may be the inciting factors
of Charcot foot. In more than 50% of patients with Charcot
foot there is no precipitating event such as a slip or a trip.
Clinical findings in patients with an acute Charcot process

always much less th:

of the clinical an

Photograph showing the foot ( Left ) and the Xray of the foot (Right)

A venous duplex scan excluded deep venous thrombosis.
Nerve conduction test showed mixed sensorimotor

Eipredorll.una.ntly sensory)  neuropathy- axonal an joints reveals
emyelinating. osis, joint effusion,

osteophyte, ints and hypertrophic

Final Diagnosis
Based on the clinical features and investigati

changes.” F ular bone formations, bone

bilization of the foot are essential in the management

of the Charcot foot. A lifelong program of patient education,
with neuropa protective footwear and routine foot care is required to
joint are syri prevent complications such as foot ulceration. Although
initially described in patients with tertiary syphilis,
the Charcot foot is now seen mostly in patients with
diabetes mellitus. Treatment of Charcot’s joint is mostly
unsatisfactory. Primary focus of treatment is stabilization of
rly in the acute the joint, off-loading and bisphosphonates. This patient was
treated with off-loading and bisphosphonates.

ccur.! The incidence of
Long standing diabetes mellitus is the commonest cause

of neuropathic joint disease. Our patient presented with

Charcot foot at diagnosis of diabetes probably because

initial stages of type 2 diabetes are asymptomatic and may

go unrecognized for long.

ess and may mimic cellulitis or deep venous
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