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A 52-year-old woman presented to the emergency department (ED) with a rash of insidious onset, with antecedent burning pain
on the lateral aspect of her right thigh. The outbreak involved a single extremely painful lesion with a large area of ecchymosis that
enlarged to 11�5 inches in less than 24 hours. She had a history of smaller painful rashes and multiple presentations, with no history
of trauma, bite, or bleeding disorder. Physical examination and investigation results were negative.

Figure. Lateral aspect of right thigh with an insidious onset 11 by 5 inch ecchymosis. Used with permission of Lekshmi
Vaidyanathan, MBBS, Department of Emergency Medicine, Mayo Clinic, Rochester, MN.
For the diagnosis and teaching points, see page 119.
To view the entire collection of Images in Emergency Medicine, visit www.annemergmed.com

108 Annals of Emergency Medicine Volume , .  : August 



ischemia reduces hospital time and expense: results of a
randomized study (ROMIO). J Am Coll Cardiol. 1996;28:25-33.

10. Goodacre S, Nicholl J, Dixon S, et al. Randomised controlled trial
and economic evaluation of a chest pain observation unit
compared with routine care. BMJ. 2004;328:254.

11. Shen WK, et al. Syncope evaluation in the emergency department
study (SEEDS). Circulation. 2004;110:3636-3645.

12. Mace S, Graff L, Mikhail M, et al. A national survey of
observation units in the United States. Am J Emerg Med. 2003;
21:529-533.

13. Joint Commission for the Accreditation of Hospital Organizations.
JCAHO primary stroke center listing. Available at: http://www.
strokeassociation.org/presenter.jhtml?identifier�3016808.
Accessed February 1, 2007.

14. Nguyen-Huynh MN, Johnston SC. Is hospitalization after TIA cost-
effective on the basis of treatment with tPA? Neurology. 2005;
65:1799-1801.

15. Department of Health and Human Services, Centers for Medicare
& Medicaid Services. Medicare Program: Proposed Changes to
the Hospital Outpatient Prospective Payment System and
Calendar Year 2006 Payment Rates. 42 CFR Parts 419 and 485,
[CMS-1501-P], RIN 0938-AN46, p 253.

16. US Department of Health & Human Services. Report of the Advisory
Panel on Ambulatory Payment Classification Groups, September 1-2,
2004. Download available online under “September 1-3, 2004
meeting.” Available at: http://www.cms.hhs.gov/FACA/05_
AdvisoryPanelonAmbulatoryPaymentClassificationGroups.asp.
Accessed February 16, 2007.

17. Committee on the Future of Emergency Care in the United States
Health System. Improving the efficiency of hospital based
emergency care. In: Future of Emergency Care Series, Hospital-
Based Emergency Care: At the Breaking Point Committee on the
Future of Emergency Care in the United States Health System.
Washington, DC: National Academies Press; 2006:111-112.

18. Elkins JS, Sidney S, Gress DR, et al. Electrocardiographic findings
predict short-term cardiac morbidity after transient ischemic
attack. Arch Neurol. 2002;59:1437-1441.

19. Nguyen-Huynh MN, Johnston SC. Transient ischemic attack: a
neurologic emergency. Curr Neurol Neurosci Rep. 2005;5:13-20.

20. Lovett JK, Coull AJ, Rothwell PM. Early risk of recurrence by
subtype of ischemic stroke in population-based incidence studies.
Neurology. 2004;62:569-573.

21. Rothwell PM, Buchan A, Johnston SC. Recent advances in
management of transient ischaemic attacks and minor ischaemic
strokes. Lancet Neurol. 2006;5:323-331.

22. Goldstein LB, Bian J, Samsa GP, et al. New transient ischemic
attack and stroke: outpatient management by primary care
physicians. Arch Intern Med. 2000;160:2941-2946.

23. Hart RG, Benavente O, McBride R, et al. Antithrombotic therapy
to prevent stroke in patients with atrial fibrillation: a meta-
analysis. Ann Intern Med. 1999;131:492-501.

24. Schwamm LH, Pancioli A, Acker JE, et al. Recommendations for
the establishment of stroke systems of care: recommendations
from the American Stroke Association’s Task Force on
the Development of Stroke Systems. Circulation. 2005;111:
1078-1091.

25. Johnston SC, Easton JD. Are patients with acutely recovered
cerebral ischemia more unstable? Stroke. 2003;34:2446-2452.

26. Society of Chest Pain Centers. Available at: http://www.
scpcp.org/accreditation/accreditedlist.html. Accessed
February 1, 2007.

27. Graff LG, Dallara J, Ross MA, et al. Impact on the care of the
emergency department chest pain patient from the Chest Pain
Evaluation Registry (CHEPER) Study. Am J Cardiol. 1997;80:
563-568.

28. Rydman RJ, Zalenski RJ, Roberts RR, et al. Patient satisfaction
with an emergency department chest pain observation unit. Ann
Emerg Med. 1997;29:109-116.

IMAGES IN EMERGENCY MEDICINE
(continued from p. 108)

DIAGNOSIS:
Gardner-Diamond syndrome. The syndrome was first described by Gardner and Diamond in 1955.1

Subsequently, more than 100 cases have been reported, the largest case series encompassing 71 patients.2 Cause has
remained unclear, but prevalence is greater among women with a history of depression or other psychiatric
stressors. How this physiologically triggers the response has not been explained. Gardner and Diamond postulated
that patients become sensitized to their own RBCs as a result of previous physical injury. Subcutaneous injection
of autologous RBCs and hemolysate has reproduced similar local tenderness and induration in a number of cases,
suggesting a probable autoimmune cause. In the ED, this is a differential to be considered alongside self-infliction
or abuse because the anatomic sites are similar. Recurrent visits are also typical.

Our patient’s stressor was identified as a recent death in the family. The lesion had a classic appearance of being
pinkish, with a surrounding violaceous discoloration. The rash faded in a week’s time.
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