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Pyoderma gangrenosum

A 42-year-old man presented to our clinic with a two-day history of painful ulcerations on the left lower leg. Physical 
examination revealed follicular pustulations and tissue necrosis with surrounding erythematous infiltration and 
edema along with violaceous,  undermined ulcer borders (Fig. 1A, arrow). Within 72 hours the patient demonstrated 
a rapid progression of the skin lesions (Fig. 1B). Colitis ulcerosa had been diagnosed five years ago and was treated 
with 150 mg azathioprine daily. The  medical history enclosed a severe diabetes mellitus and episodes of a schizo-
phrenic disorder, which had been treated with olanzapine 20 mg daily. Dermatohistopathological examinations 
were consistent with the diagnosis of a pyoderma gangrenosum (PG).

PG is a rare sterile inflammatory neutrophilic dermatosis and is reported to be associated with inflammatory 
bowel disease (IBD), rheumatic disorders or malignomas [1–2]. Immunosuppression is the most important thera-
peutic measure in handling PG, along with the treatment of a potentially underlying disease. In our patient we initi-
ated a therapy with topical tacrolimus 0.1% and systemic glucocorticosteroids up to 100 mg/day with good response 
after initial enlargement of the ulcer.

Notably, traumatization of the PG (including surgical debridement) has to be avoided, since these measures will 
cause disease progression in the most cases. Correspondingly, the indication of any other surgical intervention has 
to be critically considered, since  new lesions could be induced at the operation sites.  
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