A Classic Cutaneous Manifestation of Newly Diagnosed Ulcerative Colitis
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Background Case Description cont. Discussion
. Pyoderma gangrenosum (PG) is a rare dermatologic condition with an - He was subsequently started on intravenous steroids for three days followed - The prevalence of extraintestinal manifestations (EIM) in patients
incidence of only 3 to 10 cases per million people per year?. by a switch to oral steroids with a marked improvement in abdominal pain, with inflammatory bowel disease range from 6-47%".

diarrhea, and appearance of the cutaneous lesion. (Image 2 )

- Though rare, PG and its association with systemic inflammatory disease is . This case exhibits how EIMs of IBD can be commonly

well described?2-5:9. - He was discharged with outpatient Gastroenterology follow up where he was . . ) .
Initiated on biological therapy with continued improvement in mlsdlagnosg d gnd subsequently mistreated, es_pema_lly f
_ _ _ _ . o _ dermatologic disease precedes onset of gastrointestinal

- This ulcerative, non-infectious neutrophilic dermatosis is most associated symptomatology.

g . . - . . complaints.
with inflammatory bowel disease (IBD) and is specifically associated with

ulcerative colitis (UC) in 5 to 12% of cases, although fewer than 3% of
patients with UC ever develop PG1638, - This case reinforces the importance of a detailed history and
physical exam while ensuring documentation of an accurate

timeline of symptom onset.

- Here we describe a case of a 36-year-old male who presented with
progressively worsening, intermittently bloody diarrhea associated with an
exquisitely painful, ulcerative right shoulder lesion that was treatment-

refractory to multiple courses of antibiotics. - This case also demonstrates the importance of a proper review of

symptoms with correlation of other symptoms that may point
toward a potential underlying inflammatory or hematologic
disorder before assuming the cause is infectious’.

References

1. Chatzinasiou F, Polymeros D, Panagiotou M, Theodoropoulos K, Rigopoulos D. Generalized
Pyoderma Gangrenosum Associated with Ulcerative Colitis: Successful Treatment with
Infliximab and Azathioprine. Acta Dermatovenerol Croat. 2016;24(1):83-85.

Case Description

- A 36-year-old man with no significant past medical history presented with
three weeks of watery diarrhea often mixed with blood and associated with
generalized abdominal pain, weight loss, and malaise.

2. Ruocco E, Sangiuliano S, Gravina AG, Miranda A, Nicoletti G. Pyoderma gangrenosum: an
_ _ updated review. J Eur Acad Dermatol Venereol. 2009 Sep;23(9):1008-17. doi: 10.1111/}.1468-
Image 2: PG lesion one week later 3083.2009.03199.x. Epub 2009 Mar 11. PMID: 19470075.

- He also reported a worsening right anterior shoulder lesion that he noticed
prior to the onset of his gastrointestinal complaints and was refractory to

treatment courses of both TMP-SMX and minocycline. (Image 1) 3. von den Driesch P. Pyoderma gangrenosum: a report of 44 cases with follow-up. Br J

Dermatol. 1997 Dec;137(6):1000-5. PMID: 9470924,
- Initial CT imaging revealed pancolitis with perirectal and right lower

_ 4. Bennett ML, Jackson JM, Jorizzo JL, Fleischer AB Jr, White WL, Callen JP. Pyoderma
guadrant reactive lymphadenopathy.

gangrenosum. A comparison of typical and atypical forms with an emphasis on time to
remission. Case review of 86 patients from 2 institutions. Medicine (Baltimore). 2000
. : : . i Jan;79(1):37-46. doi: 10.1097/00005792-200001000-00004. PMID: 10670408.
- Dermatopathology of the lesions obtained during admission revealed diffuse W
dermal neutrophilic infiltrates consistent with PG 5. Binus AM, Qureshi AA, Li VW, Winterfield LS. Pyoderma gangrenosum: a retrospective review
' of patient characteristics, comorbidities and therapy in 103 patients. Br J Dermatol. 2011

Dec;165(6):1244-50. doi: 10.1111/j.1365-2133.2011.10565.x. PMID: 21824126.

- He underwent colonoscopy which revealed inflammation characterized by
congestion (edema), erosions, erythema, loss of vascularity, mucus, and
pseudopolyps in a continuous and circumferential pattern from rectum to
cecum with no colonic sites spared. (Images 3,4)

6. Ashchyan HJ, Butler DC, Nelson CA, et al. The Association of Age With Clinical Presentation
and Comorbidities of Pyoderma Gangrenosum [published correction appears in JAMA
Dermatol. 2018 May 1;154(5):630]. JAMA Dermatol. 2018;154(4):409-413.
doi:10.1001/jamadermatol.2017.5978

7. Greuter T, Navarini A, Vavricka SR. Skin Manifestations of Inflammatory Bowel Disease. Clin
] ] ] ] ] : Rev Allergy Immunol. 2017;53(3):413-427. do0i:10.1007/s12016-017-8617-4
- Biopsy samples obtained during colonoscopy returned consistent with 8. George C, Deroide F, Rustin M. Pyoderma gangrenosum - a guide to diagnosis and

ulcerative pancolitis. Image 3: Ascending colon image taken during Image 4: Sigmoid colon image taken during management . Clin Med (Lond). 2019 May;19(3):224-228. doi: 10.7861/clinmedicine.19-3-224.
colonoscopy demonstrating congestion, edema, colonoscopy demonstrating congestion, edema, PMID: 31092515; PMCID: PMC6542232.
erosions, erythema, and pseudopolyps erosions, erythema, and pseudopolyps 9. Schmieder SJ, Krishnamurthy K. Pyoderma Gangrenosum. [Updated 2021 Jul 29]. In: StatPearls

[Internet]. Treasure Island (FL): StatPearls Publishing; 2022 Jan-. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK482223/



