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Hypoglycemia can be a manifestation of severe sepsis;

however, pseudohypoglycemia, defined as discordance between point-of-
care capillary glucose measurements and true serum glucose levels, can
complicate clinical assessment in critically ill patients. Factors such as
poor peripheral perfusion, shock states, and metabolic derangements may
reduce the accuracy of bedside glucometers. Necrotizing fasciitis (NF) is a
rapidly progressive soft tissue infection associated with systemic toxicity,
septic shock, and high mortality. We present a case

of pseudohypoglycemia in the setting of septic shock caused by
necrotizing skin and soft tissue infection.

Case Report

A 71-year-old woman presented for altered mental status. On EMS arrival,
point-of-care glucose was 37 mg/dL. She received intravenous dextrose
with partial improvement in alertness. Upon arrival at the emergency
department, she was somnolent with point-of-care glucose <30 and was Figure 1, 2. (top left and bottom) Clinical image of right lower
given dextrose. She became arousable, answering questions with short extremity. Ecchymosis and bullae. Figure 3 (Top right) Clinical
responses and oriented to person and place. She denied a history of image depicting cyanosis of patient's right hand

diabetes mellitus and was not taking glucose-lowering medications. The
patient’s venous blood and basic metabolic panel revealed blood
glucose of 244, which did not correlate with the persistent hypoglycemia
noted on the finger-stick glucose.

Physical Exam:

« General: lll-appearing, somnolent, responds to voice, oriented to person
« Cardiac: Tachycardiac, regular

« Extremities: Lower extremity edema right > left. Right lower extremity
with areas of discoloration and weeping bullae;2+ dp pulses bilaterally;
No tenderness to palpation or crepitus.

CT of the right lower extremity: Extensive subcutaneous edema with
multiple fluid-filled cutaneous bulla without abscess or subcutaneous air

.»-* ’// Fulminant NF soft-tissue infection is characterized by a rapid advancement

of bacterial infiltration along fascial planes. The incidence of NF is
estimated to be between 0.3 and 15 cases per 100,000 people.

NF presents with pain out of proportion to exam, hemorrhagic

bullae, and crepitus. Crepitus is seen in 24.8-55.0% of patients and is a late
finding of NF.10. Treatment is early empiric antibiotic coverage and

surgical intervention for abscess drainage and debridement of necrotic
tissue.” “La belle indifference” is a paradoxical lack of distress despite a
catastrophic medical condition. Sepsis is associated with hypoglycemia
resulting from impaired hepatic gluconeogenesis, depletion of hepatic
glycogen stores, and increased peripheral glucose utilization.’

Pseudohypoglycemia is the discordance between point-of-

care (POC) glucose measurements and actual glycemic

status. POC glucometers have reduced accuracy in the presence of
hypotension, shock states, vasopressor administration, acidosis, and
extremes of hematocrit.? The pathophysiology of these measurement errors
IS multifactorial. Impaired microcirculation during septic shock leads to slow
glucose equilibration between capillary and arterial blood.' Change in
mental status may be attributed to hypoglycemia but can also reflect sepsis-
associated encephalopathy, metabolic derangements, or systemic
inflammatory response.

Conclusion

This case emphasizes the diagnostic challenge of pseudohypoglycemia in
the setting of severe sepsis and non-gas forming necrotizing fasciitis.
Discordance between point-of-care and serum glucose values may lead
clinicians to focus on hypoglycemia as the primary cause of altered mental
status. La Belle indifference, can also delay diagnosis. In patients with
suspected sepsis, particularly those with poor peripheral perfusion or shock
states, capillary glucose measurements should be interpreted with caution.
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