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DESCRIPTION
A 60-year-old woman presented with a large
painful haemorrhagic ulcer of her left lower
abdomen. Her medical history included ulcerative
colitis, breast cancer, stroke and atrial fibrillation
for which she was on warfarin. On examination
she had a 15×6 cm large necrotic haemorrhagic
ulcer of the left lower abdomen (figure 1). The
border appeared violatious and undermined and
the ulcer was malodorous. There was a history of
trauma at the site of ulcer 2 months previously and
the ulcer had since progressed. The differential
diagnosis included warfarin necrosis and pyoderma
gangrenosum. Biopsy specimen (figure 2) of the
ulcer revealed ulceration and florid active chronic
inflammation extending throughout the dermis and
into subcutaneous fatty tissue confirming the clin-
ical impression of pyoderma gangrenosum. She was
started on oral prednisolone 30 mg and dapsone
50 mg daily along with regular dressings. The area
of pyoderma gangrenosum showed good evidence
of healing with borders appearing much flatter
with evidence of shrinkage. Pyoderma gangreno-
sum of abdominal wall is rare and needs careful
clinical and histopathological evaluation.

Learning points

▸ Pyoderma gangrenosum falls in the spectrum
of neutrophilic dermatoses, inflammatory
disorders that have in common a tendency for
pathergy, as demonstrated in this case.

▸ Although rare, pyoderma gangrenosum can
involve the abdominal wall and the early
involvement of a dermatologist is extremely
useful for proper diagnosis and management.
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Figure 1 Violatious haemorrhagic ulcer of the left
abdominal wall.

Figure 2 Intense intraepidermal and intradermal active
chronic inflammation, while not specific, is consistent
with pyoderma gangrenosum.
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