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ABSTRACT 

Diabetic dermopathy is the most common cutaneous manifestation of type 2 diabetes and it is 
considered a clinical marker of underlying microangiopathy. It presents as asymptomatic, 
well demarcated, hyperpigmented macules over the pretibial region and it is frequently 
associated with long standing diabetes and poor glycemic control, in Ayurveda, it may 
understand as Prameha with predominant involvement of Rakta, Meda and Kleda. Case 
Report: A 49-Year-old male patient with history of Type 2 Diabetes since last 5 years 
presented with multiple reddish brown, round to oval macules over both shin bone for 2 
years. The lesions were asymptomatic, without sensory changes. Fasting blood glucose at 
presentation was 160mg/dl. Based on clinical features and history, a diagnosis of diabetic 
dermopathy was made. Patient underwent Virechana Karma followed by Shamana medicine 
and four sittings of Jalokavacharana at weekly intervals. Gradually decreasing pigmentation 
and reduction in lesion prominence were observed during follow-up. No new lesions 
developed, and blood glucose levels showed betted control. Conclusion: The combined 
systemic and local Ayurvedic intervention were associated with clinical improvement in this 
case. This approach may be beneficial in managing diabetic dermopathy by addressing both 
metabolic and microvascular factors. 

 

INTRODUCTION

 Diabetes mellitus is a chronic metabolic 
disorder characterized by persistent hyperglycemia 
and progressive microvascular and macrovascular 
complications.[1] Cutaneous manifestations are 
frequently observed in diabetic patients and may serve 
as external indicators of underlying systemic 
involvement.[2] Diabetic dermopathy is recognized as 
the most common cutaneous manifestation of type 2 
diabetes mellitus and typically presents as well-
demarcated, hyperpigmented, atrophic macules over 
the pretibial region.[3] Although clinically 
asymptomatic and benign, its presence has been 
associated with long standing disease and diabetic 
microangiopathy. [4]  
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 Previous studies have suggested a significant 
correlation between diabetic dermopathy and other 
microvascular complications, including retinopathy, 
nephropathy, and neuropathy. [5] 

Despite its high prevalence, diabetic 
dermopathy remains largely under-reported in clinical 
literature, particularly in the context of integrative 
management approaches. From an Ayurvedic 
perspective, such manifestations may be understood as 
a complication of Prameha, wherein Kleda is 
considered the principal Dushya involved in 
pathogenesis.[6] Vitiation of Rakta and Meda, along 
with impaired microcirculation due to Vata 
involvement, may explain the characteristic 
localization over the lower limbs. [7] 

Given the limited documentation on Ayurvedic 
management of diabetic dermopathy, this case report 
is presented to highlight a rational, Samprapti based 
therapeutic approach and its clinical outcome.  

 

 

Case Study 
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Patient information 

A 49-year-old male patient came to OPD of 
panchakarma at ITRA Jamnagar, with complaint of 
reddish, brown round-oval patches at bilateral lower 
limb below knee joint in the last 2 year. His medical 
history revealed that he is a known case of type-2 
diabetes and for that he is on anti-glycemic agents for 5 
years. Patient works in sedentary occupation. There 
was no family history of similar skin disorders. No 
major co-morbidity such as hypertension, ischemic 
heart disease, or renal disease. He had previously used 
topical depigmenting lotion for 6 months without 
improvement and discontinued it on his own. No 
history of tobacco, smoking, alcohol consumption, or 
substance abuse. 

Clinical Finding 

On general examination all the vitals were 
found within normal limits. On skin examination, pink, 

reddish, brown coloured round-oval patches are 
present on bilateral lower limb below knee joint. On 
sensory examination, all the sensation like pain, 
temperature, touch, vibration are all intact and normal. 
Fasting blood glucose level was 160mg/dl (elevated). 
All other haematological parameter including ESR, 
CRP, LFT, serum uric acid was within normal limits. 

Ayurvedic assessment using Astavidha 
Pareeksha revealed a pulse (Naadi) of 70 beats/min 
with Pitta–Kapha predominance; stool (Mala) was dry 
(Ruksha), urine (Mutra) was normal at four to five 
times per day, tongue (Jihva) was Sama, touch 
(Sparsha) and voice (Shabda) were normal (Prakrita), 
body build (Akruti) was obese (Sthool), and eyes (Drik) 
were normal (Prakrita). Based on the clinical 
presentation and laboratory diagnosis, a diagnosis of 
diabetes dermopathy was established. 

Table 1: Timeline of the events of the studied case 

S.No. Date Event / Clinical progression 

1 5 years prior  The patient was diagnosed with diabetes mellitus type-2 

2 March, 2024 Appearance of reddish, brown round-oval patches on pretibial region 

3 30th November, 2025 Patient came to Panchakarma OPD for first time and blood investigation was 
done 

4 1st October, 2025 Patient admitted to the IPD of Panchakarma. Ayurvedic treatment protocol was 
initiated 

5 From 1st October to 16th  

 October, 2025 

Inpatient therapies, including internal medications and sequential external 
procedures administered (Virechana Karma done) 

6 16th October, 2025 The patient reported moderate relief in symptoms and was discharged 

7 31st October, 2025 Jalaukavacharan (leech therapy) 1st sitting on bilateral tibial region 

8 7th November, 2025 Jalaukavacharan (leech therapy) 2nd sitting on bilateral tibial region 

9 14th November, 2025 Jalaukavacharan (leech therapy) 3rd sitting on bilateral tibial region 

10 21st November, 2025 Jalaukavacharan (leech therapy) 4th sitting on bilateral tibial region 

Table 2: List of internal medicines along with their duration and dose 

Date  Medicine  Dosage  

17th October – 30th November Kaishor Guggulu  2 tab- TDS - A/F  

17th October – 30th November Manjisthadi Kashaya  20ml – BD - B/F 

17th October – 30th November Khadirastaka Kashaya  20ml – BD - B/F 

17th October – 30th November Amalaka Powder + 

Gandhak Rasayana 

4gm +  

250mg – BD - A/F 

17th October – 30th November Jatyadi oil  QS 

1st November – 30th November Lepa application 

Manjishtha Powder- 2 part 

Sariva Powder - 1 part 

Lodhra Powder - 1 part 
Amalaka Powder - 1 part 

Haridra Powder - 1 part 

 

QS with milk- OD 
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Table 3: Timeline of therapies 

Procedures  Medicine used Duration  

Virechana 

Karma 

(purgation 

therapy) 

Deepana-Pachana Trikatu Powder- 3gm  

BD - B/F 

01 – 03 October, 2025 

Shodhanartha Snehapana 

(internal oleation) 

 

Dhanwantara Ghrita 

(medicated ghee) 

Day 1- 30ml 

Day 2- 60ml 

Day 3- 100ml 

Day 4- 130ml 

Day 5- 160ml 

04 – 08 October, 2025 

Sarvanga Abhyanga (full 

body oil massage) 

And Bashpa Swedana (steam 

fomentation) 

Bala Taila - QS 09 – 12 October, 2025 

Virechana (purgation) – 16 

Vega (natural urges) 

Trivritta Avaleha – 100 gm 

Triphala Kwatha – 50 ml 

12th October, 2025 

Samsarjana Krama (post 

therapy dietary regimen for 

revival) 

As per Shuddhi 

(purification) 

12 – 16 October, 2025 

Jalaukavacharana (leech therapy) 

  1st sitting –  

  2nd sitting –  

  3rd sitting –  

  4th sitting –  

  

31st October, 2025 

7th November, 2025 

14th November, 2025 

21th November, 2025 

Diagnostic assessment 

 Diagnosis of diabetes dermopathy was established based on combination of clinical history, laboratory 
findings and current symptomatology. Patient is known case of Type 2 diabetes for 5 years with uncontrolled 
serum blood glucose level. The patches mainly on pretibial region with dry skin and no history of itching, pain and 
there is no any sensory deficit. All these finding suggesting diabetes dermopathy as diagnosis. 

Therapeutic intervention 

 Internal medications were administered after Virechana Karma till follow-up as mentioned in Table 2.  

Procedures done for the treatment are mentioned in Table 3. 

Follow-up and outcome 

 Following the Ayurvedic treatment protocol, the patient with diabetes dermopathy experienced significant 
relief in his disease related symptoms. Reddish-brown round oval patches on pretibial region were notably 
reduced. At 1 month of follow-up, the patient continued to report sustained symptomatic improvement and there 
is no appearance of new patches and patient blood sugar level are within controlled limit. These findings 
demonstrate the effectiveness of Ayurvedic interventions in managing the symptoms of diabetes dermopathy. 
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The patient presented with multiple 
hyperpigmented, oval macular lesions over 
the bilateral anterior tibial region [Figure 1]. 

The patient presented with multiple 
hyperpigmented, oval macular lesions over the 
bilateral posterior tibial region [Figure 2]. 

  

At the end of treatment, marked clinical 
improvement with significant lighting of 
lesions was noted at anterior tibial region 
[Figure 3]. 

At the end of treatment, marked clinical 
improvement with significant lighting of 
lesions was noted at posterior tibial region 
[Figure 4] 

DISCUSSION 

Diabetic dermopathy is considered a cutaneous 
marker of diabetes related microangiopathy, oxidative 
stress, and chronic low-grade inflammation.[8] 
Persistent hyperglycemia leads to endothelial 
dysfunction, increased reactive oxygen species, and 
inflammatory cytokine release, contributing to 
impaired dermal perfusion and altered skin repair 
mechanisms.[9] Virechana may helpful in this condition 
by reducing systemic inflammation and improving 
metabolic regulation, which are main factor of diabetic 
microvascular complications.[10] Studies on Shodhana 
therapies have demonstrated improvement in 
inflammatory and metabolic markers, suggesting a 
potential role in restoring endothelial function and 

reducing oxidative damage.[11] By modulating 
inflammation and metabolic stress, Virechana may 
indirectly improve dermal microcirculation and tissue 
repair, thereby contributing to the clinical 
improvement of diabetic dermopathy. [12] In Prameha, 
Snehapana aids in correcting Dhatvagni Mandya and 
reducing Kleda. From a contemporary viewpoint, 
medicated ghee (Dhanvantra Ghrita) may contribute 
antioxidant and anti-inflammatory effects, supporting 
improved metabolic regulation and tissue perfusion.[13] 
Virechana is indicated in Prameha when Pitta-Rakta-
Meda Dushti and circulating Madhura-Kleda 
predominate. Virechana acts at the level of Dhatvagni 
correction, elimination of excess Drava-Kleda and 
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unutilized Sneha from circulation.[14] Langhana-
Lekhana and Virechana are essential where Guru-
Snigdha Kleda accumulates, supporting the use of 
Virechana in chronic cutaneous complications of 
Prameha.[15] Raktamokshana is a prime therapy for 
Rakta Pradoshaja Vikara, particularly when skin 
manifestations are localized and chronic. Removal of 
Dushta Rakta directly reduces local Kleda burden and 
improves microvascular flow. This aligns with modern 
understanding, where improving microcirculation 
reduces progression of diabetic skin lesions.[16] 
Jalaukavacharana may exert therapeutic benefits 
through its well documented effects on 
microcirculation and local inflammation. Leech saliva 
contains biologically active substances such as hirudin, 
which possess anticoagulant and microcirculation 
enhancing properties. [17] Local bloodletting facilitated 
by leech application improves capillary perfusion and 
reduces venous congestion, thereby counteracting 
diabetes-induced microvascular ischemia.[18] 
Additionally, leech-derived bioactive molecules inhibit 
inflammatory mediators and support dermal healing. 
[19] Improved oxygen delivery and nutrient supply to 
affected skin regions enhance fibroblast activity and 
keratinocyte turnover, supporting gradual lesion 
resolution. [20] From a modern clinical standpoint, 
Jalaukavacharana is key pathogenic mechanisms of 
diabetic dermopathy, including endothelial 
dysfunction and local inflammation.[21] Shamana 
therapy was administered to maintain Dosha and 
prevent recurrence. Kaishor Guggulu, Manjisthadi 
Kashaya, and Khadirastaka Kashaya are traditionally 
indicated in Rakta Dushti and chronic inflammatory 
skin conditions.[22 These formulations possess 
documented anti-inflammatory, antioxidant, and 
microcirculation-enhancing properties, which may be 
beneficial in diabetic dermopathy. Amalaka and 
Gandhak Rasayana contribute Rasayana effects by 
supporting tissue rejuvenation, enhancing antioxidant 
defense, and improving metabolic homeostasis. [23] 

Thus, the combined application of Virechana, 
Raktamokshana and Shamana Aushadha follows the 
classical principle of treating both systemic Kleda-
Meda-Rakta Dushti and localized Twaka manifestation 
in chronic Prameha complications. 

CONCLUSION 

Diabetic dermopathy can be understood as a 
Rakta-Meda-Kleda dominant complication of Prameha 
with significant involvement of Vyana Vata and 
peripheral Srotas. Virechana corrects systemic 
Dhatvagni-Mandya and eliminates circulating Kleda, 
while Raktamokshana directly addresses Rakta Dushti 
at the level of Twaka. Together, they offer a Samprapti-
based, rational Ayurvedic approach for the 
management of diabetic dermopathy. 

Declaration of patient consent: Written informed 
consent was obtained from patient for treatment and 
publication of clinical details and photographs. Patient 
identity has been kept confidential. 
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