CHAPTER 41

PYODERMA GANGRENOSUM (L88)

Kamer Faruk COSKUN!
Nazli CAF?

REMEMBER

Pyoderma gangrenosum (PG) is a rare neutrophilic dermatosis. The disease may coexist with
other neutrophilic dermatoses.

The annual incidence of PG is estimated to be 3-10 cases globally. The disease can theoretically
be seen in the elderly, but it usually occurs in the fifth decade and is more common in women.

There are four major clinical forms of pyoderma gangrenosum: ulcerative, bullous, pustular, and
superficial granulomatous forms. Postoperative and periostomal forms have also been described.

Cases triggered by drugs such as imatinib, oral isotretinoin and rituximab have also been reported
in the literature.

PG usually starts as a pustule, nodule or bulla on an erythematous background and quickly pro-
gresses to a necrotic ulcer.

The classic lesion is a violaceous, painful sterile, and detached necrotic ulcer.
The degree of pain is usually greater than expected considering the the size of the ulcer.

The ulcerative form is most common in the lower extremities and is most commonly associated
with inflammatory bowel diseases, arthritis, and myeloproliferative diseases.
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hematological malignancies and diseases
that may accompany the patient should be
done by a hematology specialist (gammopa-
thies, acute leukemias, myelodysplastic syn-
drome, polycythemia vera).

Rheumatology

» Patients should be assessed for the pres-
ence of accompanying inflammatory arthri-
tis (theumatoid arthritis, psoriatic arthritis
and ankylosing spondylitis).

»  Further evaluations for syndromes in which
PG is a component may be required by a
rheumatologist (PAPA, PAPASH, PASH and
SAPHO syndromes).

Physical Medicine and
Rehabilitation

» It may be appropriate to evaluate the patient
with bone densitometry before the admin-
istration of corticosteroid therapy. In addi-
tion, it would be appropriate to consult a
physical medicine and rehabilitation spe-
cialist for suitable exercise program to pro-
tect patients from steroid-associated myo-
pathy.

Infectious Diseases

» It is recommended to review the patient’s
COVID-19, influenza, pneumococcal, and
hepatitis B vaccination status before immu-
nosuppressive therapy.

» Inaddition, when secondary skin infections
occur, an evaluation is required in terms of

appropriate antibiotic therapy.
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Ophthalmology

» Ocular involvement is rare in PG, but scleri-
tis, ulcerative keratitis, and eyelid ulcera-
tions may occur. In case of doubt, an oph-
thalmologist should be consulted.

Internal Medicine

» It is important to adjust the blood glucose
levels of the patient according to the system-
ic steroid treatment to be given and to eval-
uate the blood pressure.

Plastic and Reconstructive Surgery

» PG can be triggered by surgical procedures,
so additional care should be taken in in-
dications. Patients should be evaluated by
plastic and reconstructive surgeon for in-
terventions such as autologous keratin leaf
transplantation, and free flaps.
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PYODERMA GANGRENOZUM (L88)

Kamer Faruk COSKUN!
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HATIRLA

Pyoderma gangrenozum (PG) nadir goriilen notrofilik bir dermatozdur. Bu hastalik diger notro-
filik dermatozlar ile bir arada bulunabilir.

PG’nin yillik insidansin global olarak 3-10 vaka oldugu tahmin edilmektedir. Hastalik teorik ola-
rak yer yasta goriilebilir ancak genellikle besinci dekatta goriiliir ve kadinlarda daha siktir.

Pyoderma gangrenozumun dort major klinik formu mevcuttur: tilseratif, billoz, pistiler, yiize-
yel graniilomat6z formlar. Postoperatif ve periostomal formlar da tanimlanmustir.

Imatinib, oral izotretinoin ve rituksimab gibi ilaglarla ile tetiklenen vakalar da literatiirde bildi-
rilmistir.

PG Kklasik olarak eritemli zeminde piistiil, nodiil veya biil olarak baslar ve tablo hizlica nekrotik
tlsere ilerler.

Klasik lezyonu viyolase renkli, kenarlarinin alt1 oyuk, gok agrili steril nekrotik iilserdir.

Agr1 seviyesi, iilserin biiytikliigiine gore genellikle beklenenden daha fazladr.

Ulseratif PG formu en sik alt ekstremite goriiliir ve en sik inflamatuvar bagirsak hastaliklary, artrit
ve myeloproliferatif hastaliklar ile birliktelik gosterir.
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hematoloji uzmani tarafindan yapilmalidir
(gamopatiler, akut 16semiler, miyelodisplas-
tik sendrom, polisitemi vera).

Romatoloji

> PG tanisi alan hastalar eslik edebilecek inf-
lamatuar artrit varlig1 yoniinden degerlen-
dirilmelidir (romatoid artrit, psoriatik artrit
ve ankilozan spondilit).

» Ayrica PG’nin komponenti oldugu send-
romlar agisindan incelenmesi gerekebilir.
(PAPA, PAPASH, PASH ve SAPHO send-
romlar1). Stiphe varliginda romatoloji uz-
manin goriisii alinmalidir.

Fiziksel Tip ve Rehabilitasyon

» Hastalarin kortikosteroid tedavisi 6ncesin-
de kemik dansitometri ile degerlendirilmesi
uygun olabilir. Ayrica hastalarin steroid ile
iligkili miyopatiden korumak amaciyla eg-
zersiz programinin diizenlenmesi i¢in fizik-
sel tip ve rehabilitasyon uzmanina danisil-
mast onemlidir.

Enfeksiyon Hastaliklari

> Hastanin immiin baskilayici tedavi oncesi
COVID-19, influenza ve pnomokok ile he-
patit B as1 durumunun gozden gegirilmesi
onerilir.

» Ayrica sekonder deri enfeksiyonlar1 ortaya
¢iktiginda uygun antibiyoterapi agisindan
enfeksiyon hastaliklar1 uzmanindan goriis
alinmalidir.

Goz Hastaliklari

» GOz tutulumu nadirdir ancak sklerit, iil-
seratif keratit ve goz kapag: iilserasyonlar:
goriilebilir. Siiphe durumunda hastalar goz
hastaliklar1 uzmanina danisilmalidir.
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ic Hastaliklari

» Hastanin kan glukoz diizeylerinin verilecek
sistemik steroid tedavisine gore ayarlanmasi
ve kan basinci agisindan degerlendirme ya-
pilmasi 6nemlidir.

Plastik ve Rekonstruktif Cerrahi

» Cerrahiisglemler ile PG tetiklenebilir bu ytiz-
den endikasyonlarda dikkatli olunmalidir.
Otolog keratin yapraklar: transplantasyonu
ve serbest flep gibi uygulamalar i¢in plastik
ve rekonstriiktif cerrahi uzmanindan goriis
alinabilir.
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