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Description
A 63-year-old woman presented with an unusual 
foot deformity involving the left first and second 
toe causing persistent pain (subjective functional 
grade 1),1 difficulty in walking and inability to 
accommodate the foot in regular footwear. She has 
type 2 diabetes mellitus for the past 8 years and 
sensorimotor peripheral neuropathy as assessed by 
vibration perception threshold  >25 mV, absence of 
Semmes-Weinstein monofilament perception and 
absent ankle reflex. She was a home maker and 
wore footwear with thumb-hold most of the time. 
On examination, she had severe hallux valgus (HV) 
(Manchester Scale: severe score=3)2, anatomical 
grade 11 and over-riding of second toe over the great 
toe causing ‘scissor deformity’ (figure 1). In addition, 
she had hammer and claw toe deformity involving 
other digits. She was provided with modified foot-
wear to accommodate great toes with a bunion aid.

HV is characterised by the lateral deviation of 
the first toe with medial deviation of the first meta-
tarsal and prominence of the first metatarsophalan-
geal (MTP) joint. Patients with diabetes are predis-
posed for HV due to underlying motor neuropathy 
causing biomechanical instability of MTP joint. The 
‘scissor deformity’ occurred as a result of severe HV 
causing over-riding of second toe over the great toe. 
Severe HV is associated with difficulty in wearing 
footwear, gait instability, foot pain, neuropathic 
foot ulcers and toe amputation. Hence, careful foot 
examination, an early recognition of motor neurop-
athy and counselling for appropriate footwear are 
the key to prevent HV.

Learning points

►► Early recognition of motor neuropathy may 
prevent hallux valgus.

►► Counselling for appropriate footwear in 
patients with diabetes is useful to prevent 
deformities of foot including hallux valgus.

►► Severe hallux valgus may require surgical 
correction.
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Figure 1  Both feet showing hallux valgus (left more 
than right), bunion at the first metatarsophalangeal 
joint, hammer toe deformities of bilateral second and 
third toe and claw toe deformity of fourth and fifth toe. 
The angle between the long axis of left first metatarsal 
and proximal phalanx is 53°, suggestive of severe hallux 
valgus deformity.

 on 9 A
pril 2024 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

eports: first published as 10.1136/bcr-2017-220558 on 6 July 2017. D
ow

nloaded from
 

http://casereports.bmj.com/
http://dx.doi.org/10.1177/107110078400500208
http://crossmark.crossref.org
http://casereports.bmj.com/

