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 True  FalseQuestion 1. Concerning the diabetic foot:

(a) Diabetic foot infections are rarely due to direct spread from a skin ulcer.

(b) The diabetic foot is prone to skin ulceration due to multiple risk factors.

(c) Diabetic patients are predisposed to progressive arthropathy (neuroarthropathy) of the foot.

(d) Infection of the soft tissue and bones is particularly common in the diabetic foot, and early diagnosis 

is crucial as it permits timely treatment.

Question 2. Regarding imaging of pedal osteomyelitis:

(a) Radiography is the preferred initial imaging modality.

(c) Bone scintigraph

(d) Ultrasonography has a limited role.

Question 3. Regarding soft tissue complications of the diabetic foot:

(a) In ambulatory patients, skin calluses tend to occur over the calcaneum rather than the metatarsal 

heads.

(b) Ulcers are rarely preceded by skin calluses.

(d) On contrast-enhanced MR imaging, gangrene is seen as an area of homogeneously enhancing soft 

tissue.

Question 4. Regarding bone and joint complications of the diabetic foot:

(a) Markedly low T1-weighted signal intensity is a key sign of osteomyelitis.

(b) Most cases of septic arthritis in the diabetic foot are due to haematogeneous spread.

(c) Periarticular marrow oedema, with no adjacent ulcer or secondary soft tissue signs of infection, is 

highly suggestive of neuroarthropathy.

(d) Osteomyelitis usually shows periarticular marrow changes, whereas neuroarthropathy shows diffuse 

marrow changes.

Question 5. Regarding musculotendinous complications of the diabetic foot:

(a) On MR imaging, tenosynovitis is suggested by enhancement of the tendon.

(b) Acute muscle denervation may not show any abnormality on MR imaging.

(c) Bacterial myositis may show oedema as the only MR imaging abnormality, and is easily distinguishable 

from reactive myositis.

(d) In pyomyositis, intramuscular abscess formation may be seen.
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