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A 47 year-old female with a past medical history
significant for diabetes mellitus presented to acute
inpatient rehabilitation status post left
transmetatarsal amputation and ultimately left below
knee amputation. The patient’s initial presentation
was complicated by coronavirus (COVID-19) which
further exacerbated the patient's glucose control.
Initial evaluation was performed by vascular surgery
for management of acute osteomyelitis and gas
gangrene of the left foot. On standard screening, the
patient tested positive for COVID-19. Following the
initial transmetatarsal amputation and course of
intravenous antibiotics, the patient continued to be
febrile with leukocytosis, worsening renal failure, and
diarrhea, with markedly elevated C-reactive protein.
Patient subsequently underwent a left guillotine
below knee amputation. After physiatric evaluation,
the patient was admitted to acute rehabilitation, and
eventually discharged with a rolling walker,
wheelchair, commode, and tub bench.

The patient had uncontrolled diabetes, evident by a
hemoglobin A1C of 11.9%. Initial white blood cell
count was 24,000 cells/liter with 8.8% lymphocytes,
suggesting lymphopenia. In addition, the patient’s
creatinine continued to rise to 2.2 mg/dL, despite
intravenous fluid hydration. Acute phase reactants,
such as C-reactive protein, were found to be
elevated as well, to 334 mg/L. X-ray imaging of the
patient’s left lower extremity continued to show signs
of persistent osteomyelitis, prompting further
intervention.

The relationship between uncontrolled diabetes and
foot ulcers is well known. The effect of COVID-19 on
diabetic control is not well understood. Preliminary
data suggests diabetes is a significant risk factor for
COVID-19 as well as a predictor of severity of illness.
As such, our patient may have progressed to a below
knee amputation due the action of COVID-19 on
glycemic control and overall immunocompetency. The
patient’s COVID-19 status further complicated the
rehabilitative process due to poor stamina and
generalized fatigue. Acute in-patient rehabilitation was
necessary in order to provide the patient with
appropriate therapy while monitoring oxygen
saturation and lab markers. Further studies regarding
COVID-19 in diabetic patients can help elucidate the
dynamic between the two diseases.
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COVID-19 infection in diabetic patients may have
effects on glycemic control, subsequently leading to
exacerbation of pre-existing foot ulcers, such as in
the patient described in this case. A better
understanding of the relationship between COVID-19
and diabetes may provide insight into how to prevent
worsening of diabetic complications, including foot
osteomyelitis.
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