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Pyoderma gangrenosum (PG) is a rare dermatosis with  uncertain etiology, often difficult to diagnose and associated to 
Inflammatory bowel disease. Skin ulcers form rapidly and progressively, most commonly the pretibial region. There is no standard 
treatment or simple algorithm for the choice of therapy. We describe a clinical case of a giant ulcer of the abdominal wall caused 
by pyoderma gangrenosum in a patient with ulcerative colitis.
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Pyoderma gangrenosum (PG) is a dermatological condition 
characterized by painful, sterile, necrotizing ulcerations  which 
commonly the pretibial region as well as peristomal sites.1 The  
incidence is 0.3�1.0/100,000  and occurs between the ages of 20 
and 50 years with women being more often affected than men.2-
3 PG makes up approximately 1�3 % of extraintestinal 
manifestations in IBD patients (Inflammatory bowel disease IBD : 
ulcerative colitis, Crohn's disease). There is evidence for PG to be 
considered among the group of autoinflammatory diseases. There 
is no uniform therapeutic standard, but new therapeutic 
approaches, the � targeted therapies�, have higher efficacy and a 

5lower rate of side effects than conventional immunosuppressants.

CASE REPORT
A 66-year-old woman with an history of ulcerative colitis, was 
admitted to our department of Surgery due a giant painful ulcer on 
abdominal wall of 12 cm × 22 cm (Figures 1-2). She was initially 
treated in a primary care center with antibiotics and debridement 
of the ulcer. Blood investigations showed a white blood cell count 
of 15.000 cells/mm2, C-reactive protein level of 115 mg/l.  Wound 
swab was taken, the necrotic patch was debrided totally, and 
tissue and blood culture samples were sent. Empirical antibiotic 
therapy was  started as per hospital protocol. All the culture 
reports were sterile. A dermatology opinion was sought and a 
clinical suspicion of pyoderma gangrenosum was made which was 
confirmed with the tissue biopsy. The patient was started on oral 
steroids under antibiotic coverage, and the daily dressing was 
done. The ulcer stopped spreading further, and she improved 
significantly (Figures 3-4). She is now kept on regular follow-up.

DISCUSSION
Pyoderma gangrenosum is a diagnosis of exclusion and can only be 
made after common causes of ulcers such as infection and 
malignancy have been ruled out.6 Clinically, it can be mistaken as 
necrotizing fasciitis, hidradenitis suppurativa, or herpes infection 

 7-8and is unresponsive to antibiotic therapy.  The mainstay of 
11treatment is long-term immunosuppression.  However, response 

rates are highly variable, and only a sub-group of patients actually 
benefi ts from treatment. Corticosteroids are the most commonly 
used systemic agents for the treatment of PG, and are usually given 
at a dose of 0.5�2 mg/kg every day, depending on disease 

12-13severity.  A subgroup of patients, who only insufficiently 
respond to conventional immunosuppressants, may respond to 
novel therapies, such as TNF α  inhibitors, and the �target 

therapies�,  such as uste-kinumab, anakinra, and the monoclonal 
IL-1 β  antibody cana-kinumab  and possibly even to IL-17 

10antagonists. 

Figure 1                                       Figure 2

Figure 3                                        Figure 4

REFERENCES
1. �����Al Ghazal P , Klode J , Dissemond J . Diagnostic criteria for pyoderma gangrenosum: 

results of a survey among dermatologic wound experts in Germany . J Dtsch 
Dermatol Ges 2014 ; 12 : 1129 

2. �����Miller J , Yentzer BA , Clark A et al. Pyoderma gangrenosum: a review and update 
on new therapies . J Am Acad Dermatol 2010 ; 62 : 646 � 54 .

3. �����Lyon CC , Smith AJ , Beck MH et al. Parastomal pyoderma gangrenosum: clinical 
features and management . J Am Acad Dermatol 2000 ; 42 : 992 � 1002 .

4. �����Beiteke U , Bigge S , Reichenberger C et al. Pain and pain management in 
dermatology . J Dtsch Dermatol Ges 2015 ; 13 : 967 � 87 .

5. �����Zippi M , Pica R , De Nitto D , Paoluzi P . Biological therapy for dermatological 
manifestations of inflammatory bowel disease . World J Clin Cases 2013 ; 1 : 74 � 8 
.

6. �����Hewitt D , Tait C . Use of infliximab in pyoderma gangrenosum . Australas J 
Dermatol 2007 ; 48 : 95 � 8 .

7. �����Wise CA , Gillum JD , Seidman CE et al. Mutations in CD2BP1 disrupt binding to PTP 
PEST and are responsible for PAPA syndrome, an autoinflammatory disorder . 
Human Molecular Genetics 2002 ; 11 : 961 � 9 .

8. �����Kolios AG , Maul JT , Meier B et al. Canakinumab in adults with steroid-refractory 

Izzo L*
Department of Surgery �Pietro Valdoni� , University �La Sapienza� Rome, 
Italy*Corresponding author

www.worldwidejournals.com 449

PARIPEX - INDIAN JOURNAL OF RESEARCH Volume-7 | Issue-9 | September-2018 | ISSN - 2250-1991 | IF : 6.761 | IC Value : 86.18

Codacci
 Pisanelli M

Department of Surgery �Pietro Valdoni� , University �La Sapienza� Rome, Italy

Messineo D
Department of Radiological, Oncology and Pathology Sciences, �Sapienza� 
University, Rome, Italy.

D'Andrea V Department of Surgical Sciences, 'Sapienza' University of Rome, Italy

Pugliese F Department of Surgery �Pietro Valdoni� , University �La Sapienza� Rome, Italy

Izzo P Department of Surgery �Pietro Valdoni� , University �La Sapienza� Rome, Italy



PARIPEX - INDIAN JOURNAL OF RESEARCH Volume-7 | Issue-9 | September-2018 | ISSN - 2250-1991 | IF : 6.761 | IC Value : 86.18

pyoderma gangrenosum . Br J Dermatol 2015 Nov ; 173 ( 5 ): 1216 � 23 .
9. �����Marzano AV , Fanoni D , Antiga E et al Expression of cytokines, chemokines and 

other effector molecules in two prototypic autoinflammatory skin diseases, 
pyoderma gangrenosum and Sweet's syndrome . Clin Exp Immunol 2014 ; 178 : 48 
� 56 .

10. ���Vigl K , Monshi B , Vujic I , Rappersberger K . Pyoderma gangrenosum-like 
necrotizing panniculitis associated with alpha-1 antitrypsin deficiency: a lethal 
course . J Dtsch Dermatol Ges 2015 ; 13 : 1180 � 4 .

11. ���Al Ghazal P , Dissemond J . Therapy of pyoderma gangrenosum in Germany: results 
of a survey among wound experts . J Dtsch Dermatol Ges 2015 ; 13 : 317 � 24 
.Reichrath J , Bens G , Bonowitz A , Tilgen W . Treatment recommendations for 
pyoderma gangrenosum: an evidence-based review of the literature based on 
more than 350 patients . J Am Acad Dermatol 2005 ; 53 : 273 � 83 .

12. ���Kontos AP , Kerr HA , Fivenson DP et al. An open-label study of topical tacrolimus 
ointment 0.1 % under occlusion for the treatment of pyoderma gangrenosum . 
International Journal of Dermatology 2006 ; 45 : 1383 � 5 .

13. ���Fonseka HF , Ekanayake SM , Dissanayake M . Two percent topical phenytoin 
sodium solution in treating pyoderma gangrenosum: a cohort study . Int Wound J 
2010 ; 7 : 519 � 23 .

14. ���Cecchi R , Pavesi M , Bartoli L , Brunetti L . Successful treatment of localized 
pyoderma gangrenosum with topical pimecrolimus . J Cutan Med Surg 2012 ; 16 : 
295 � 7 .

450 www.worldwidejournals.com


