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Abstract: A carbuncle is a bacterial infection that develops from cluster of furuncles leading to a single large mass. It is
common in diabetics and occurs frequently at nape of the neck and back. Treatment of carbuncle is surgical and
occasionally they can end up in local and systemic complications based on their location. We hereby report a case of
carbuncle that occurred in a 50 year old patient which diabetes. He underwent wide excision.
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INTRODUCTION

Bacterial infections in the skin, especially in
diabetics are common in clinical practice and some of
the common infections include impetigo, cellulitis and
furuncles (Blatny, R.A. 2002)

A furuncle, commonly known as boil, is a deep
infection of hair follicle that can lead to abscess
formation (Blatny, R.A. 2002; Ibler, K. S. et al., 2014).

Carbuncle is an aggregate of several size
furuncles (Blatny, R.A. 2002; Rashid, M. et al., 2015).
It is infective gangrene of skin and subcutaneous tissue
(Jain, ALK.C. et al., 2013; Kanwal, S. et al., 2018;
Venkatesan, R. et al., 2017).

“Carbuncle is an uncle of furuncle- Dr Amit
Jain” is one of the common quotes of the author which
he uses in his teachings and we hereby present one such
case encountered recently.

CASE REPORT

A 50 year old male patient presented to us with
history of painful swelling over right midaxillary region
for past 1 week. It started as a small painful swelling
that gradually increased in size. He had consulted his
physician and was on topical antimicrobial over 5 days.
He also had fever. Patient was a known diabetic from
past 10 years. On clinical examination, the swelling was
9x5cm in size, reddish with multiple pus points [Figure
1].

Figure 1 showing carbuncle. Note the reddish colour
and multiple pus points discharging pus.

It was tender and indurated. His laboratory
investigation showed normal white blood cell count and
uncontrolled blood sugar of 240mg%. Patient
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underwent surgical excision. Post operatively, the
wound bed granulated well and the defect was closed
by secondary suturing. The culture showed methicillin
sensitive staphyloccus aureus sensitive to clindamycin,
linezolid, rifampicin, oxacillin etc.

DISCUSSION

Carbuncle is large painful swelling with
multiple pus filled opening occurring on skin (Rashid,
M. et al., 2015; Kanwal, S. et al., 2018).

The common bacteria’s causing carbuncle is
either staphylococcus or streptococcus (Rashid, M. et
al., 2015; Kanwal, S. et al., 2018; Venkatesan, R. et al.,
2017). Carbuncle occurs frequently over nape of the
neck, back and hip and is common in diabetics (Rashid,
M. et al, 2015; Jain, A.K.C. et al., 2013). The
carbuncle frequently occurs in adults and it spares
children (Kanwal, S. et al., 2018).

The word carbuncle originated from Latin
word Carbunculus which means charcot (Jain, A.K.C.
et al., 2013). When it occurs at more than one area, it is
called “Carbunculosis” ( Anusreeraj, R. S. et al., 2017).
Staphylococcus aureus, both methicillin sensitive and
methicillin resistant, is the most common organism
causing carbuncle. It penetrates skin to cause series of
communicating abscesses which discharges pus through
separate opening on the surface leading to Sieve like
appearance (Jain, A.K.C. et al., 2013; Das, S. 2001). It
then leads to central large slough, surrounded by rosette
of small areas of skin necrosis (Jain, A.K.C. et al.,
2013; Das, S. 2001).

The treatment of carbuncle includes early
administration of antibiotics followed by excision (Jain,
AK.C. et al., 2013; Das, S. 2001). Several specialists
have also attempted saucerization (Hee, T. G. et al.,
2013). The post operative defect can be dealt with
secondary suturing, skin graft or flap based on size of
the defect (Jain, A.K.C. et al., 2013).

CONCLUSION

A carbuncle is a common bacterial skin
infection that occurs due to cluster of furuncles and is
common in diabetics. As rightly described by author
that ‘Carbuncle is an wuncle of furuncle’, early
recognition and treatment have good prognosis.
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