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68-year-old man with a history of diabetes and atrial

fibrillation on anticoagulation presented with left ankle
pain and swelling with overlying fluid-filled blisters on his
skin. Two days prior, he had injured his ankle but did not seek
medical care. His vital signs were within normal limits and
examination of the ankle was notable for pain with passive and
active range of motion and cutaneous blistering over his
medial ankle (Figure 1). X-ray of the left ankle revealed an
acute trimalleolar ankle fracture.

Fig. 1 X-ray of the left ankle revealed an acute trimalleolar ankle
fracture
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Fracture blisters are tense vesicles or bullae filled with clear
fluid or blood that appear on the overlying skin in the first 24
to 48 hours after an acute fracture."” ? Fracture blisters most
commonly develop over the ankle and elbow where there is
little soft tissue surrounding the bones. Following a fracture,
rapid accumulation of tissue edema increases interstitial pres-
sure that disperses along skin planes and forms vesicles or
bullae.’

Fracture blisters are generally benign but may be mistaken
for other blistering lesions and can complicate postoperative
wound healing and delay surgical intervention. Early surgical
repair can prevent the development of fracture blisters."
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