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ABSTRACT

Diabetic hand syndrome is a rare and underdiagnosed complication of diabetes mellitus. This term is used to describe 
a potentially dangerous infection of the hand, characterized by debilitating musculoskeletal disorders. Although the 
diagnosis is commonly made in tropical regions, cases have also been reported in non-tropical and in marginalized urban 
areas. The pathophysiology of this syndrome remains unclear because, unlike diabetic foot, peripheral neuropathy and 
vascular disease do not seem to a play major role. Evidence suggests that it may be associated with the duration of 
diabetes, poor metabolic control and microvascular complications. In this article, we present the cases of two patients 
with diabetic hand syndrome. The first case involves a 52-year-old female patient from a rural area, diagnosed with type 
2 diabetes mellitus six years ago, currently in poor metabolic control. She underwent amputation of the fourth finger 
with a favorable postoperative course. The second case involves a 60-year-old male patient from a marginalized urban 
area in Lima, also diagnosed with type 2 diabetes mellitus. He underwent amputation of his left second finger with a 
surgical diagnosis of necrosis and tenosynovitis. Diabetic hand syndrome can have a significant clinical impact and may 
lead to permanent disability. Early diagnosis improves prognosis, thus the importance of performing thorough physical 
examinations of the hands among patients with diabetes mellitus.
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INTRODUCTION

Strictly speaking, the term “diabetic hand” encompasses 
three conditions traditionally associated with diabetes: 
limited joint mobility (LJM), Dupuytren’s contracture and 
trigger finger. More broadly, diabetes mellitus is linked to 
a constellation of debilitating musculoskeletal disorders 
affecting the hand, collectively referred to as diabetic 
hand syndrome. This includes LJM (also known as diabetic 
cheiroarthropathy), Dupuytren’s contracture, stenosing 
tenosynovitis (trigger finger), carpal tunnel syndrome 
(CTS), Charcot neuroarthropathy, reflex sympathetic 
dystrophy (RSD) and a range of hand infections to which 
individuals with diabetes are particularly susceptible. 
Evidence suggests that these conditions may be associated 
with the duration of diabetes, poor metabolic control and 
microvascular complications (1).

Diabetic hand syndrome has been used to describe a serious 
hand infection commonly diagnosed in marginalized urban areas 
(non-tropical diabetic hand syndrome [NTDHS]). This syndrome 
primarily affects people between the ages of 50 and 60, from 
low socioeconomic status and poor glycemic control (1-3).

CASE 1

We present the case of a 52-year-old patient with poorly 
controlled diabetes mellitus (HbA1c: 12.5 %) from a rural 
area of Cajabamba, department of Cajamarca, who had 
regular contact with domestic animals. Fourteen days prior 
to emergency admission, she visited the hospital showing 
edema and vesicular lesions on the outer edge of her fifth 
finger, which later enlarged and became inflamed, causing 
mild pain.

Two days before her admission, she noticed changes in the 
color and temperature (coldness) of the finger. A primary 
care physician evaluated her and prescribed unspecified 
analgesics and antibiotics. However, as her symptoms 
persisted, she sought treatment in the emergency room.

On the initial examination, she had fever and tachycardia. 
A foul-smelling, necrotic lesion was visible on her left 
fifth finger. As a result, she was diagnosed with mild 
diabetic ketoacidosis and sepsis. Intravenous insulin and 
antibiotic therapy were initiated. After further evaluation, 
amputation of her left fifth finger, which displayed 
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Figure 1. Case 1. Postoperative amputation of the fifth finger, 
showing necrotic edges and purulent drainage at the surgical site

On the seventh postoperative day, a second surgery was 
required, as well as antibiotic therapy. Arterial Doppler 
ultrasound revealed distal arterial insufficiency due to 
monophasic flow in the left ulnar artery. Despite these 
interventions, the patient’s condition worsened, leading 
to a further debridement, though no clinical improvement 
was observed. Angiography confirmed peripheral artery 
disease in the left ulnar artery. Finally, amputation of the 
fourth finger was performed, with favorable postoperative 
course (Figure 2).

Figure 2. Case 1. Image taken on the fifth postoperative day after 
debridement, showing necrotic edges

CASE 2

We present the case of a 60-year-old cab driver from a 
marginalized urban area of Lima, who was diagnosed with 
type 2 diabetes mellitus 15 years ago, with poor adherence 
to medical treatment and poor metabolic control. Fourteen 
days prior to hospital admission, he developed a lesion on 
the middle of his left second finger, which progressively 
increased in size, showing a purplish discoloration at the 
base of the finger, along with pain and purulent drainage 

characteristics of wet gangrene, was performed (Figure 1). (Figure 3). Oral antibiotic therapy provided no clinical 
improvement.

Figure 3. Case 2. Image after amputation

Figure 4. Case 2. Image after skin graft surgery

Following an initial physical examination, during which 
the patient presented stable vital signs, he was admitted 
for surgical cleaning of the radial region of his left second 
finger. However, due to poor recovery, amputation of his 
left second finger was required, with a surgical diagnosis of 
necrosis and tenosynovitis. Daily ulcer care was performed 
in the hospital, but a second surgical cleaning became 
necessary. The patient then showed good progress, and a 
skin graft was later performed (Figure 4).

DISCUSSION

Hand disorders are generally not considered common 
complications among patients with diabetes, despite 
a mortality rate of 13 % when they occur (1-3). Recently, 
reduced hand strength has started to be recognized as an 
additional complication of diabetes (1,8).

The highest number of cases has been reported in tropical 
regions such as Africa and countries like India, leading to 
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the term “tropical diabetic hand syndrome” (TDHS) (3). 
However, this complication can also occur in non-tropical 
regions (NTDHS), although with a lower prevalence (0.37 %, 
compared to 1.4 %-3.2 % for TDHS) (4-8). There is limited 
scientific evidence of hand infections among patients with 
diabetes in non-tropical regions, which has limited early 
diagnosis and management of this complication.

Similar risk factors have been described in both TDHS and 
NTDHS (8,9). Hyperglycemia, associated with poor glycemic 
control, plays a crucial role in impairing the patient’s 
immune response (11,12). Occupational activities that 
predispose individuals to hand injuries, such as domestic 
or field work, are also contributing factors (12-15). In tropical 
regions, these tasks are predominantly performed by 
women, while in non tropical regions, they are performed 
by men. The difference in occupational roles may explain 
the variation in prevalence by sex across different 
regions (12,13,16). Additionally, the limited awareness of this 
complication, combined with low socioeconomic status 
that restricts access to healthcare, further contributes to 
the risk among these patients (15,17). 

The pathophysiology of the disease remains unclear. Unlike 
diabetic foot, peripheral neuropathy and vascular disease 
do not seem to play a major role in the development of 
NTDHS, although neuropathy is sometimes mentioned as an 
associated factor (9,10,16).

Peripheral artery disease and peripheral neuropathy are 
well-established risk factors for diabetic foot ulcers and 
infections. A retrospective study conducted in China 
involving 17 cases found that diabetic neuropathy was 
present in 88 % of the cases, while ischemia, as opposed to 
diabetic foot ulcers, was present in only 11 %. These results 
align with a study conducted in Africa, where peripheral 
neuropathy or infection play a larger role than peripheral 
artery disease (13,16). This suggests a possible pathogenesis 
where reduced sensation in the hands predisposes patients 
with diabetes to unnoticed injuries, which would otherwise 
be easily detected in healthy patients (17).

In conclusion, diabetic hand syndrome is a rare and 
underdiagnosed complication of diabetes mellitus, yet it 
can have a significant clinical impact, potentially leading to 
permanent disability. Early diagnosis is crucial to improving 
prognosis, making it essential to perform thorough physical 
examinations of the hands among patients with diabetes (16,17). 
Although diabetic hand syndrome is common, it remains 
relatively underdiscussed. The conditions described under 
the umbrella of diabetic hand syndrome also occur in the 
general population; however, they are more prevalent 
among patients with diabetes. These may differ in their 
presentation, natural course and response to treatment 
compared to those in the healthy population. While much 
focus is placed on chronic microvascular complications 

of diabetes, musculoskeletal complications are often 
overlooked in clinical practice. It is important to diagnose 
them, despite evidence that their presence correlates with 
microvascular complications, especially retinopathy (18).
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