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[ Abstract ]

infectious disease, and untimely treatment of which may lead to sepsis and septic shock, endangering the life. Most studies on

Older adults with diabetes often have comorbidities, and are prone to acute infection. Abscess is a serious

abscesses in diabetes focus on visceral abscess, among which the commonly seen are liver abscess and lung abscess, while
multiple muscle abscesses have been rarely reported. We reported the diagnosis and treatment process of an older case of type

2 diabetes complicated with multiple deep muscle abscesses, and investigated the pathogenesis characteristics by referring to

relevant literature, providing insights into clinical practice.
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Figure 1 Multiple sporadic subcutaneous muscle abscesses in four limbs
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Figure 2 Spiral CT plain scan of the chest
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Figure 3 MRI results of the right lower leg
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Figure 4 Image of ultrasound—guided puncture of the abscess in the right

calf muscle

o

e B/ DRI 200 (A, FEAZRY .
B 5 A/NREAG S A

Figure 5 Specimen of the abscess in the right calf muscle punctured under

ultrasound guidance
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Figure 6 Histopathology of the abscess in the right calf muscle
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