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Necrotic lesions of the hands

Davide Bastoni, Erika Poggiali

Emergency Department, Guglielmo da Saliceto Hospital, Piacenza, Italy

An 82-year-old man with a history of end-stage renal disease due
to glomerulonephritis requiring haemodialysis, hepatitis C-relat-
ed liver cirrhosis and hypertensive cardiomyopathy presented
with painful and necrotic lesions of both his hands. He had no
other symptoms. Laboratory results showed leucocytosis (13,000
per cubic millimetre, reference range 4,000 to 10,000) and
increased C-reactive protein (5 mg/dL, reference range 0 to 0.5)
and procalcitonin values (9.4 ng/mL, reference range < 0.5). Skin
lesion culture resulted positive for Klebsiella pneumoniae and
Enterococcus faecium. The patient was urgently referred to the
vascular clinic and treated with partial bilateral hand amputation
and parenteral antibiotic therapy.

Correspondence: Erika Poggiali, Emergency Department, “Guglielmo
da Saliceto” Hospital, Via Giuseppe Taverna 49, Piacenza, Italy.

Tel.: +39 0523 303044

E-mail: poggiali.erika@gmail.com

Key words: Cryoglobulinemia; vasculitis; necrotic skin lesions; hepati-
tis C virus; CryoVas.

Conflicts of interest: The authors declare no conflict of interest. EP is
member of the editorial board of Emergency Care Journal.

Availability of data and materials: All data underlying the findings are
fully available upon reasonable request to Erika Poggiali,
poggiali.erika@gmail.com.

Ethics approval and consent to participate: As this was a descriptive
case report and data was collected without patient identifiers, ethics
approval was not required under our hospital’s Institutional Review
Board guidelines.

Informed consent: The patient provided consent for the access to med-
ical records at the time of admission.

Received for publication: 22 February 2022.
Revision received: 7 March 2022.
Accepted for publication: 7 March 2022.

This work is licensed under a Creative Commons Attribution 4.0
License (by-nc 4.0).

©Copyright: the Author(s), 2022

Licensee PAGEPress, Italy

Emergency Care Journal 2022; 18:10425
doi:10.4081/ecj.2022.10425

Question

Given the patient’s history, what is the likely mechanism of his
skin lesions?
1. Porphyria cutanea tarda
2. Calcific uremic arteriolopathy (calciphylaxis)
3. Immune Thrombocytopenia Purpura (ITP)
4. Cryoglobulinaemic Vasculitis (CryoVas)
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