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DesCripTion 
There are currently 425 million of people with 
diabetes worldwide1 and diabetic foot disease 
affects approximately 6% of them.2 Any skin lesion 
in a person with a history of diabetes should be, 
however, reviewed with an open mind and with 
awareness of possible differential diagnoses. This 
becomes particularly relevant in cases with an 
apparent discrepancy between the duration of 
diabetes, level of metabolic control and presence/
absence of other microvascular complications on 
one side and presence of a non-healing ‘diabetic’ 
ulceration on the other.

We report a case of a 48-year-old man with type 
2 diabetes who was referred by his general prac-
titioner to a podiatry-led foot clinic with a blister 
over the plantar aspect of the first metatarsopha-
langeal joint of his left foot. At the time of the 
referral, his diabetes was managed with diet and 
he had a very good level of metabolic control 
(Haemoglobin A1c 31 mmol/mol). He also had 
a history of liver cirrhosis secondary to alcoholic 
liver disease, hepatocellular carcinoma treated with 
radio frequency ablation 4 years ago and arterial 
hypertension. At the time of the initial review, the 
lesion was reported to be surrounded by patches of 
dark brown discolouration which was thought to 
be resorbed haematoma, but with no signs of infec-
tion or callus. He had bilaterally present peripheral 
arterial pulses and the neurological examination 
of his feet was normal to all modalities. An advice 
for pressure offloading with a hexagonal shoe was 
given and he was referred to orthotics for provision 
of custom-made insoles and for footwear review. 

Pressure offloading was complicated by the char-
acter of his job (works at a production line) and 
inability to take time off work. Three months later, 
the ulceration was still not healing and a decision 
was made for him to undergo a period of more 
strict pressure offloading with a Bohler walker and 
a cast during his annual leave period. Two weeks 
later, the lesion was reported as healed and Bohler 
walker could be removed. He was given advice 
for further pressure offloading and was asked to 
report back to the clinic in case of re-ulceration. 
Two weeks later, he reattended the foot clinic with a 
recurrence of ulceration. The non-healing character 
of the lesion with irregular patches of dark brown 
and black pigmentation (figure 1), together with the 
fact that the patient reported a recent left toe ampu-
tation due to malignant melanoma in his brother 
prompted an immediate referral to dermatology 
with a suspicion of malignant melanoma.

Punch biopsy confirmed a primary invasive cuta-
neous malignant melanoma with estimated Breslow 
index of 2–3 mm, mitotic index of 2/mm3 and Clark 
level 4 (figure 2). He subsequently underwent a 
wide excision of the melanoma and resurfacing 
with graft and skin substitute as well as sentinel 
node biopsy in the left groin. The report of sentinel 
node biopsy was not available at the time of submis-
sion of this manuscript.

Figure 1 Photograph of the acral lentiginous 
melanoma localised over the first metatarsal head on 
the sole of the left foot. Apart from the non-healing 
ulceration, patches of dark brown and black pigmentation 
can be noted.

Figure 2 Histopathological image shows primary 
invasive cutaneous malignant melanoma. H&E stain, x20.

patient’s perspective

Throughout the term with the lesion on my foot it 
was virtually pain free, which kind of diluted the 
severity of what was going on with my foot so I 
was quite happy to listen to what the medical staff 
was telling me. Had I been in more pain, maybe 
more questions would have been asked leading to 
a quicker diagnosis.
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Learning points

 ► Any skin lesion in a person with a history of diabetes should 
be reviewed with an open mind and with awareness of 
possible differential diagnoses.

 ► This is especially the case in situations where there is a 
discrepancy between the duration of diabetes, level of 
metabolic control and absence of other microvascular 
complications on one side and presence of a non-healing 
‘diabetic’ ulceration on the other.

 ► Irregular patches of brown and black discolouration/
pigmentation in any skin lesion should raise a suspicion of 
malignant melanoma
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