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 Local cutaneous reactions at insulin injection sites 
with concurrent central necrosis (fig 1) are 
described in a 63-year-old female with poorly 
controlled T2D (HbA1c 92 mmol/mol) despite high 
daily insulin doses and on several  concomitant 
treatment for atrial fibrillation (warfarin, digoxin), 
hearth failure (furosemide) hypertension 
(valsartan), and dyslipidemia   (atorvastatin).  Her 
cutaneous lesions, insulin resistance and the 
associated poor metabolic control subsided after 
switching from multiple daily injections (MDI) to 
continuous subcutaneous insulin injection (CSII) 
(Medtronic MiniMed Paradigm VEO-754®).  
The total daily dose  
reduced from 140 U 
at 70 U/per day (fig. 2) 
Concurrently  the  skin  
lesions disappeared   
after three months 

 
 
 
 
 
 
 
 
 

In our case, we reported a dramatic and 
persistent reduction in HbA1c, which is 
far beyond the expected improvement 
deriving only from switching to CSII, 
thus indicating that this injection 
modality with lower doses in 
continuous injections may induce 
insulin tolerance and decreased insulin 
refractoriness 

In the  subsequent years , the glycaemic control  
improved persistently (Fig 3) despite several 
hospitalizations for acute medical condition such 
as sepsis in spondylodiscitis,  endocarditis  and 
heart failure             Fig 3 
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 While insulin-induced skin reactions have      
become less common, since the advent of 
recombinant insulin, the use of modified insulins 
may still causes adverse local/systemic reactions 
(<1% insulin-treated patients) (1,2) In several case 
reports continuous subcutaneous insulin infusion 
(CSII) has shown many beneficial effects, 
therefore, becoming a recommended therapeutic 
option.  The following describes the effect 
intervention with an insulin pump on T2D 
patient’s skin reaction and glycaemic control 
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While the mechanisms are not fully 
understood, this case report findings suggest 
that CSII, by delivering smaller intermittent 
boluses of insulin, may be more rapidly and 
continuously absorbed increasing efficiency of 
the insulin and decreasing the allergic skin 
reaction (3) Another plausible explanation is 
that pump therapy might decrease insulin 
degradation at the inflamed site, decreasing 
subcutaneous insulin resistance (4)  
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Furthermore, her daily insulin dose remained 
unchanged in the following years (Fig 4) and no 
new skin lesions appeared.             
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