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AB STRACT

A case of multifocal necrobiosis lipoidica diabeticorum in a 57 years old fe male pa tient is pre sented. An

woman with med i cal his tory of red, el e vated skin patches over the right leg skin, that dated sev eral years back

was ad mit ted. The clin i cal pic ture of necrobiosis lipoidica diabeticorum was ob served, the old est le sion be ing

ul cer ated. Ex am i na tions found di a be tes in the pa tient, the histologic re sult con firm ing the di a betic type of

necrobiosis. The case is dis cussed with re gard to the less com monly ob served multifocal appearance of skin

lesions.
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Necrobiosis lipoidica is a chronic, slowly pro gres sive dis -

ease, with still not clear ethiology. It is as so ci ated with di a -

be tes mellitus in two-thirds of the cases. Many au thors note

the as so ci a tion of necrobiosis lipoidica with di a be tes (4,6).

Cases of nondiabetic type of necrobiosis lipoidica are also

reported.

Necrobiosis lipoidica shows de fec tive col la gen,

vasculopathy with de po si tion of glycoproteins. The lead ing 

the ory for the pathogenesis of necrobiosis lipoidica em pha -

size on the di a betic microangiopathy (7). Some au thors

(5,7) point out the met a bolic and vas cu lar fac tors in the

pathogenesis of necrobiosis lipoidica, and do not ac cept the 

ge netic ones. Oth ers (8) prove the im mune com plex gen e -

sis of the dis ease or “the ac cel er ated age ing of the collagen” 

in diabetics (2).

The per cent age of necrobiosis lipoidica in di a bet ics is about 

0,3% and fe males are three times more com monly af fected

than males. The le sions are usu ally not nu mer ous, lo cal ized 

on front of the lower legs, with char ac ter is tic ap pear ance.

The Kobner phe nom e non with necrobiosis lipoidica has

been reported (3). 

CASE RE PORT

We pres ent 57-year old, fe male pa tient with multifocal

necrobiosis lipoidica diabeticorum and re cently di ag nosed

di a be tes mellitus .The pa tient no ticed three years ago the

ap pear ance of few small, red dish, el e vated patches on her

right shin. They caused no com plains, did not change for a

long pe riod of time and were not treated. In the last three

months sim i lar new le sions ap peared on the legs, ab do men

and trunk .Also, the pa tient no ticed ul cer ation of the oldest

lesion on her shin. 

On hos pi tal iza tion few indurated, erythematous plaques

were found on both shins, left tight and ab do men. The le -

sions were oval shaped, with el e vated, well de mar cated

bor der and atro phic cen ter. The col our of the plaque

changed from yel low-brown in the cen ter to pur ple in the

pe riph ery (fig. 1). In the atro phic cen ter teleangiectasiae

were observed.

In the up per third of the right shin ulcero-crustous le sion

was found, with di am e ter ap prox i mately 5cm (fig. 2).

No le sions were found in the up per ex trem i ties and the

scalp.
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Fig. 1.



Lab o ra tory in ves ti ga tions showed no ab nor mal i ties ex cept

el e vated blood sugar level. Con se quent glu cose tests con -

firmed the di ag no sis diabetes mellitus.

Histopathology showed char ac ter is tic find ings for

necrobiosis lipoidica (¹ 31/3.02.04): in the lower dermis-

zone of dis in te gra tion and necrobiosis of col la gen fi brils,

de po si tion of mucin, thick ened walls of the blood ves sel

and pro lif er a tion of en do the lial cells. In hypodermis-

perivascular in flam ma tory in fil tra tion con sist ing of lym -

pho cytes, histiocytes, plasmocytes, fibroblasts and

epitheloid cells (fig. 3, 4).

Dif fer en tial di ag no sis: Garnuloma annulare, sarcoidosis,

ter tiary lues, lepra, morphea, nod u lar allergid (Duperrat)

were ex cluded.

DIS CUS SION

The clin i cal and his tol ogy find ings in our pa tient proved the 

di ag no sis of necrobiosis lipoidica. This case is surely as so -

ci ated with di a be tes mellitus-type: his tol ogy show ing

necrobiosis of col la gen and mucin de po si tion in the lower

dermis and re cently found di a be tes mellitus. The as so ci a -

tion ob served in our pa tient is no ex cep tion from the ex ist -

ing data (4,6).Some au thors be lieve that in di a bet ics, 

necrobiosis lipoidica ap pears in early-adult life, oth ers- in

mid dle age. It is widely ac cepted that the de vel op ment of

necrobiosis lipoidica does not depend on the adequate

control of diabetes.

In our case necrobiosis lipodica pre cedes di a be tes, which

cor re la tion is found in only 15% of pa tients with

necrobiosis lipoidica. The on set of necrobiosis fol lows that

of di a be tes in 60% of cases and in 25% the two con di tions

de velop si mul ta neously.

The most com mon lo cal iza tion of necrobiosis lipoidica is

the front of lower legs and the scalp. In 15% of pa tients

there are le sions on both lower ex trem i ties, trunk and scalp.

Our pa tient showed nu mer ous, multifocal le sions, in volv -

ing pre dom i nantly the skin of shins, tights and trunk

(abdomen).

Ac cord ing to re cent data, only in one-quar ter of the cases

le sions ul cer ate. De vel op ment of squamous cell car ci noma

on per sis tent ul cer ous le sions of necrobiosis lipoidica is

reported (1).

CON CLU SION

There is a wide di ver sity of skin man i fes ta tions of di a be tes

mellitus, highly in for ma tive for the clinicist. On one hand,

they can draw our at ten tion to cer tain dermatoses and on

the other, lead to di ag no sis of di a be tes mellitus.

Necrobiosis lipoidica is one of the var i ous dermatoses as so -

ci ated with di a be tes mellitus.
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