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Clinical Experience of Pyoderma Gangrenosum with
Extensive Soft Tissue Necrosis

Sung Yoon Lim, M.D., Dong Ha Park, M.D.,
Nam Suk Pae, M.D., Myong Chul Park, M.D.

Department of Plastic and Reconstructive Surgery, School of
Medicine, Ajou University, Suwon, Korea

Purpose: Pyoderma gangrenosum is a rare cutane-
ous ulcerative disease. First described in 1930, the
condition is characterized by progressive ulceration with
deeply undermined purple-red edge." The lower ex-
tremities are most commonly affected but other parts of
the skin and mucous membranes may also be involved.
Although medical treatments with topical wound therapy
are commonly used, surgical intervention is still contro-
versial. In this paper, we report an atypical case of
pyoderma gangrenosum which was characterized by
extensive soft tissue breakdown.

Methods: A 27-year-old male patient was referred to
our institution with a 7 x 8 cm sized deeply undermined
ulceration with pus-like discharge and fever. Incision and
drainage was performed at another clinic 3 days prior to
admission to our institution. After a thorough physical
examination and the MRI review, a diagnosis of necro-
tizing faciitis was made. Accordingly, fasciotomy and
debridement was performed. However, the wound
enlarged progressively and the patient remained highly
febrile for 9 days after the treatment. Septic screening
did not reveal any occult infection. After a secondary
review of the case, the initial diagnosis of necrotizing
fasciitis was rejected and changed to pyoderma gangre-
nosum. With the use of dexamethasone intravenously,
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the wound improved dramatically and the fever was
eliminated. Steroid mediation was tapered with duration
of 1 month. The wound was stabilized and subsequently
covered with split-thickness skin graft.

Results: Split-thickness skin grafting with 1: 1.5 mesh
was successfully taken.

Conclusion: Initial clinical features of pyoderma
gangrenosum are very similar to that of necrotizing
fasciitis. High fever and progressive ulceration with
severe pain could invite earlier surgical approach. The
advancing wound margins (the well defined violaceous,
undermined border and necrotic ulcer base) and lack of
isolation of pathogenic organism was used to make the
correct diagnosis of pyoderma gangrenosum. We achieved
a good result with proper medication and split-thickness
skin graft.

Key Words: Pyoderma gangrenosum, Necrotizing fasciitis, Deep
ulceration
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Fig. 1. A 7 x 8 cm sized ulcer with red-purple color margin
and central elevation.
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Fig. 2. Preoperative view of lower
extremity MR T1 image. (Left) Coro-
nal view. (Right) Axial view. There
are subcutaneous fat infiltration and
lymphedema in the right lateral
thigh. Probable fasciitis in the tensor
fascia lata noted.
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Fig. 3. Rapidly progressive lesion of ulceration(black line:
initial debridement range).

Fig. 4. Microscopic view. (Above) The vasculitis: mixed
lymphocytic and neutrophilic perivascular infiltrations and
focal fibrinoid necrosis of vascular wall are seen(Hema-
toxylin and eosin stain, x 40). (Below) The neutrophilic de-
gradation with no evidence of bacterial or fungal organism
are seen(Hematoxylin and eosin stain, x 200).
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Fig. 5. Stabilized wound after dexamethasone therapy.

Fig. 6. Postoperative view after split thickness skin graft.(1
: 1.5 mesh) (Above) 15 days after the skin graft. (Below) 4
months after the skin graft.



618 etd 2] 78kE %] Vol. 35, No. 5, 2008

I A= 2 A, 29 9 2] A4 5 HSe o9 S/ AWE AGE BolFlar o= o A%
4 e UEAT Aol o R mAgATe) 4 gy A @ AR 23l Axeten 8
g ghel o3 Al wiAE 4= 9] wiol 83t Rb A A mek FRbE e SR 2t glo] WH
Sl OREe 2007k A AR FRHE QARG & AT AR A3 W) sk AnE v
o U] Wie] F2 srseld SAPAAR  AFAT Teht Adel 445 s v 17
W selzol= AAE ol 87 o ARE Gh Aol A gl 444 AXE BN Aeolgta AnH,
ghAolt), zejut A7|7F A3 YA Adshs AAET Mahajan 5°0] 20054 L3EE =iol A E # AT o)
T e sx7F wEA il vt A7) = @Al A F222 A A=, V.AC. dressing 2
Zol% 7k B BUE AGow B A7l W 3ol Bol £44 AnE WA AWsglort B
ol the Agtate] 3hdo] Fasit)? M AFHF A} o] sttfj¥lo] 45 Follof AAFIFow Jstal &
of of 50% 04 AZPRC ol S EY, FulEAAR  ARE B DA Fel) ATk ol@E A oo
2 gd @} Frteo] 917 wiitol fAte] AAHE A G Fel HSel ARl AAEI T2 2zl Al
Sl k] AvielE e g gla B SA] i 23 s 7HATE  lenm 5l A9 glo] A54
o &g Ao @)’ oz grjs= AYels AAsITS s 2art
ARt 2ERolEy MolZ R AT £ P B Atk oAl e, AABNEE A HFels sk e
A7)l AANRE-S oFshal 7= Waks] AAARE 23F A Alge] SR nRE HxAow gys vad
o2 ok wa A el AL 5 e TALES e AYE o, ARG s AAEISE = 7
dslr] SsiA ANGAA A BE FasieR’ dvkA gkl frojof i, o] Hgho] o4 H o= 2|
o% 7 AnE B Hid ot 4% So e Zol= A4S AH Aol o whe Aw Ans @
So R ABY TRE AAHoR FANTE A 5 AN Evulsiol Fh AR B® Fo Hape
A9l o423 (pathergy)o] e S.8]2] WS B SERY A gdad g U oY FHud
A7E des & 5 A7) ok’ alee B Eadler
i 444 AnE B Fe ANE Aevhs Rt
91tk Niezgoda 57 W74 FEXmel w4 FAdA| REFERENCES
SO E;‘{jﬂ;f] OW;L% AR adus X2 1. Brunsting LA, Goekerman WH, O'Leary PA: Pyoderma
V.A.C. dressing, 58 ¥l 919 WAdAE B & o gangrenosum: clinical and experimental observations
HRZ=uFola 2o A=Al Qi34 =5 £l in five cases occurring in adults. Arch Derm Syphilol
T ANE Ak Sk = A-F e 7d A 22: 095, 1950
D AE] 202 Aduglo) AEe] Mo & 2. Cagen P, ]acksqn ]M: Pyoderma gangrenosum: an
update. Rheum Dis Clin North Am 33: 787, 2007
Aol gl o] ¥lof X7 7|7ke] Aojd 7Aool o 3. Powell FC, Collins S: Pyoderma gangrenosum. Clin
= oA DA FE x5 T A AEE Y Dermatol 18: 283, 2000
ko] 7] ekma|mo] o5k A ao sl s M 4. S;een R],. Dafoe DC, Raffin TA: Necrotizing fasciitis.
est 110: 219, 1996
W 7)o g TR W AT BalE st 5. Niezgoda JA, Cabigas EB, Allen HK, Simanonok JP,

Sia=n Kindwall EP, Krumenauer J: Managing pyoderma gan-
grenosum: a synergistic approach combining surgical

1ol o 103 < Yol =] v

et e A el ofs) 2k S debridement, vacuum-assisted closure, and hyperbaric
FolA Az ol 5438 Ayl A= da = oxygen therapy. Plast Reconstr Surg 117: 24e, 2006
Y5744 FALE Ao d) A st Aot} FHES U 6. ‘Is)harzlds JW Jr, Flowers .FP, I;I('%lld Hcll\/[,lsiithAJOL;
6 o e _ o o1 = yoderma gangrenosum in a kindred. m Aca
= oAk AakEe] Hat 76%71A) warsan el A Dermatol 16: 931, 1987
ghol7] wfiZol wWE T X} FAAE o] &3 7. Seul CH, Kim BJ, Lee SJ, Kim SW, Chung YK: Surgical
o] utdo] 744 2 whA|o|tht AxpA o7 A2kl 1) management of pyoderma gangrenosum: a case report.

_ Korean Soc Plast Reconstr Surg 32: 135, 2005

7o 716l AFe zaokato|L) o AFokto] 1Ay J 8 :
& el A 119 ? goltt ddddel #4E] 8. Mahajan AL, Ajmal N, Barry J, Barnes L, Lawlor D:
S - HlSetaA s AR b otk el W Could your case of necrotizing fascitis be pyoderma
A3 31} A= 1FGE EutshHA] otEo] Alsta gangrenosum? Br | Plast Surg 58: 409, 2005





