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We recently treated 3 cases of fungal infection of the foot, 
commonly referred to as Madura foot. The patients presented 
with painful, swollen, chronic foot infections, multiple 
discharging sinuses and granular exudate, with radiographic 
changes mimicking osteomyelitis. All 3 patients required 
amputation, which could have been avoided by early 
recognition. Strong clinical suspicion, repeat biopsy and 
histological examination may be required for any non-healing 
or unusually prolonged chronic infection, as diagnosis may be 
difficult. 

Case 1

A 28-year-old man presented with a painful, foul-smelling 
infection of his left foot, of l8 months’ duration, which started 2 
months after a small surgical procedure on his big toe (Fig. 1). 

Case 2

A 22-year-old man with a farming background, who often 
walked barefoot, had attended local clinics, hospitals and 
GPs for 8 years. The problem started as an itchy foot rash that 
deteriorated (Fig. 2) and did not respond to repeated change of 
antibiotics. He complained that copper-like granules exuded 
from the ulcer, but we did not see this.

Case 3

A 43-year-old man with a similar background presented with 
a 2-year history of chronic infection of both feet treated at the 
local clinic/hospital and by GPs (Fig. 3). He insisted on bilateral 
amputation because of unbearable pain. 
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Dr Arif was a consultant surgeon at Stanger Regional Hospital, 
KwaZulu-Natal, at the time of writing. 

Mr Khan is principal specialist in general surgery at the hospital 
and head of the Department. His particular interest is the upper 
gastro-intestinal tract, but as a general surgeon he is involved with 
all surgical cases, including case 2, which was his introduction to 
Madura foot.

Dr Moolla is a very enthusiastic and hard-working community 
service doctor who has been promoted to senior MO. He was 
involved with all these cases and plans to become a surgeon.
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Fig. 1. A: Multiple discharging sinuses (arrow indicates 
black-brown (copper-coloured) granules in one of these). B: 
The foot from another angle. C: Soft-tissue swelling with 
bone involvement (arrow).
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