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Surgical Management of Pyoderma Gangrenosum:
A Case Report
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Pyoderma gangrenosum(PG) is an uncommon cuta-
neous vascular disease that typically presents as a pain-
ful and destructive ulceration on the anterior surface of
the legs. The etiology of PG is currently unknown. But,
the association with many immunologic disorders and its
clinical response to immunomodulating agents suggest
an immune etiology. A common feature of patients with
PG is the presence of pathergy(the induction of lesion
following injury of the skin). The trauma of surgery can
be sufficient to induce pathergy, thus paradoxically lim-
iting the usefulness of surgical treatment of PG. For that
reason, medical treatments have been commonly used,
while surgical treatments have been regarded not suit-
able. However, the use of the classic systemic agents
is limited by their side effects and contraindications.
Moreover, the large, problematic ulcers take too long to
heal with medical management only. We present our
experience in closing large wounds with the goal of de-
creasing morbidity, drug side effects and hospital stay
by combination of medical and surgical therapy(split
thickness skin graft). And authors advocate that surgical
management is not a contraindication and may be
considered as a selective modality in treatment of PG.
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Fig. 1. 47-year-old male patient with ulceration on anterior chest wall. (Left) Preoperative findings. (Center) Postoperative photography
in 1 month. Most of the skin graft were well taken, but ulceration newly developed at the inferior margin of the graft and extended
to left epigastic area. The newly developed lesion was healed by medication and conservative treatment. (Right) Photography in 9 years

follow-up.
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Fig. 2. The histologic photograph shows a sweet-like vascular
reaction comprising intramural and perivascular mononuclear
cell infiltration(H & E stain, x 400).
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Fig. 3. (Above left and right) Painful ulceration with deep necrosis involving Rt. ankle. (Below left and right) Completely healed

wound, 7 months after operation.
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