P23

Introduction

Pvoderma gangrenosum is an uncommon, ulcerative cutaneous condition of
uncertain etiology. It is associated with systemic diseases in at least 50% of
patients who are affected [1.2] Approximately 30% of the cases of pyoderma
gangrenosum develop in patients with inflammatory bowel disease [3].

Case Report

A 46 vear old Malay woman with ulcerative colitis 8 years ago, presented with
a painful ulcer over her right lateral thigh which was increasing in size in the
last 2 weeks despite 2 courses of antibiotics. The ulcer started off as a papule
and subsequently developed into an ulcer measuring 8 x 10cm. She had no
altered bowel habit or anv other extra intestinal manifestations of Ulcerative
Colitis for the last 6 months. Histology showed moderate to marked dermal
neutrophilic and histiocytic infiltrates consistent with Pyoderma Gangrenosum.
Culture and sensitivity of the wound grew Pseudomonas Aeruginosa Group 1
Beta lactamase. She was started on high dose steroids and modern dressings
which decrease friction. The wound healed uneventfully after 4 months of
outpatient dressing.

Discussions

Pvoderma gangrenosim usually starts as a small papule which breaks down
and forms an ulcer with a “cat paw” appearance. Classically, it will present as a
deep ulcer with a well defined border, commonly violet or blue in colour. The
ulcer edge is often worn and the suwrrounding skin is ervthematous and
indurated. Ulcers exhibit ‘Pathergy’- lesions develop at the site of minor
trauma, so surgery or debridement is contraindicated [4].
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Only 3 cases of Pyoderma Gangrenosum has been reported i Malaysia from 1979 to
2014 [5]. These ulcers exhibit pathergy which means with trauma, the wound will
worsen or dev efu:rp new wounds. Treatment should mnvolve treatment of mfection with
antibiotics and immunosuppression therapy. For early disease. topical steroids or
tacrolimus can be used. For aggressive disease, oral prednisolone 0.5-1mgkg per day
tapered over 3 months is firstline treatment. Cyclosporin and Azothioprine are reserved
for second and thirdline therapies. Dressing with Dialkyl Carbamoyl Chloride
impregnated acetate fabric (Cutimed™) was done gently and in low frequency. Patient
healed well after 4 months of outpatient treatment.

Conclusion

A multidiciplinary approach is kev to a successful treatment of Pvoderma
Gangrenosum. Treatment involves appropriate immunosuppressants and control of
mfection. Meticulously applied dressings that mflict minimal trauma and friction is
important to prevent pathergy.
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