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ANSWER: EMPHYSEMATOUS  

CELLULITIS 
The radiograph (panel) of the left foot shows 

gas pockets (arrows) located at the 4th and 

5th toes with changes of osteomyelitis affect-

ing the 5th toe. Pus and tissue cultures isolat-

ed Morganella morganii (M. morganii) sensi-

tive to the antibiotics (intravenous amoxicillin

-clavulanic acid and ceftazidime) given to the 

patient. The patient was treated with wound 

debridement disarticulation of the 4th and 5th 

toes but later required a below knee amputa-

tion to control the infection.  

 

 Diabetic foot is a common complica-

tion among patients with poorly controlled 

diabetes mellitus and is the leading cause of 

limb amputation.1, 2 Emphysematous cellulitis 

is uncommon and is potentially catastrophic 

resulting in amputation and even death. The 

causative organisms can be Clostridia or non-

clostridia species. Gas formation caused by 

non-clostridia organisms is due to mixed aer-

obic (sometimes anaerobic bacteria) metabo-

lism and usually has a more gradual progres-

sion and better prognosis compared to Clos-

tridial infection.3 In patient with diabetes 

mellitus, gas formation can be due to fermen-

tation of organic acid as result of hyperglyce-

mia. Microvascular complications contribute 

to tissue ischaemia. M. morganii is a gram 

negative bacillus and it can produce severe 

REFERENCES 
1:   Cooney DR, Cooney NL. Gas gangrene and osteomyelitis of the foot in a diabetic patient treated with tea 

tree oil. Int J Emerg Med. 2011; 4:14. [Accessed on 2019 November 1].  

2: Kuy S, Romero RA, Kuy S. Gas gangrene of the diabetic foot. J Louisiana State Med Society: official organ 

of the Louisiana State Medical Society. 2015; 167:213-4.  

3:   Kono S NR, Arata J, Lipsky BA. Massive gas-forming gangrene in a diabetic foot infection. Clin Research 

Foot Ankle 2014; 2:i101. [Accessed on 2019 November 1].  

4:   Ghosh S, Bal AM, Malik I, Collier A. Fatal Morganella morganii bacteraemia in a diabetic patient with gas 

gangrene. J Med Microbiol. 2009; 58:965-7. [Accessed on 2019 November 1].  

HTUN et al. Brunei Int Med J. 2020;16:10 

local and systemic infection in diabetes pa-

tient which can result poor outcomes.4 

 

 Emphysematous cellulitis requires 

early diagnosis and should be treated appro-

priately with glycaemia control and good anti-

biotic coverage, typically intravenous in the 

initial phase that can be changed to oral for-

mulation. The antibiotics coverage should be 

guided by microbial sensitivity results. Surgi-

cal interventions (i.e. debridement) may need 

to be considered early because amputation 

can greatly effect on the outcome and on the 

daily life of the patient. In this present case, 

the infection was not controlled with debride-

ment and disarticulation necessitating a be-

low knee amputation. 
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