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Ø Most common dermatological manifestations of Ulcerative Colitis 
Ø Erythema nodosum
Ø Pyoderma gangrenosum

Ø Purpura fulminans is rapidly evolving syndrome of skin 
microvascular thrombosis and hemorrhagic necrosis
Ø Purpuric rash characterized by coagulation of the 

microvasculatureà purpuric lesions and skin necrosis
Ø Dermatologic emergency requiring rapid diagnosis 

and management
Ø Patients are acutely ill with fever, can have 

hemorrhage from multiple sites and be in shock
Ø Rapidly progressive syndromes accompanied by 

intravascular coagulation and circulatory collapse
Ø Mortality rate has been decreasing with supportive 

care, but still a disabling condition--> major 
amputations in survivors

Ø Few reports have shown improvement of this entity with 
colectomy

Ø Case of purpura fulminans that developed in the setting 
of acute severe UC (ASUC) that responded to infliximab 
(IFX) therapy

Background

Ø First case of purpura fulminans associated with severe 
acute ulcerative colitis managed with medical therapy

Ø Characterized by skin necrosis with thrombosis in dermal 
vessels, consumptive coagulopathy

Ø Derangements of the coagulation cascade may play a 
role

Ø Limb ischemia is a devastating complication 
Ø Amputation may be necessary to reduce mortality
Ø Consider in patients with uncontrolled IBD who present 

with necrotic skin lesions as well as coagulopathy
Ø Trial aggressive medical therapy early on to halt 

progression of necrosis and save the colon
Ø If medical therapy failsà colectomy 
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