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Case Summary Case 3
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A 45-year-old man with ulcer at AVF site and multiple abscesses
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4) 5z a Heliguvuewaziluuwaiiosa 2 A5 pus culture WU P. aeruginosa 1 139 DNA5I HA pus Gram stain
WU numerous PMNSs, no organism seen, pus aerobe culture: no growth
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Physical examination:
Vital signs: T 38.3°C, PR 98/min, RR 20/min, BP 140/80 mmHg
GA: awake, oriented to time, place and person, look ill and irritable
Skin: shown in figure 2
- Right forearm and cubital area: marked redness, tender and swollen, two abscesses with fluctuation, ulcer with
hemorrhagic bleb, presence of thrill at AVF
- Pustule at left knee, group of vesicles and pustule at right elbow
- Swelling, redness, and tenderness on palpation at 5" distal interphalangeal area of left hand, a subcutaneous nodule at
dorsum of left hand, a severely tendered hemorrhagic bleb at 1" toe of both feet, and a pustule at 1" toe of the left foot.
HEENT: moderately pale conjunctivae, anicteric sclerae, injected and swollen left conjunctiva with purulent discharge
Abdomen: soft, not tender, liver was just palpable at 1cm below right costal margin, spleen was palpable, 4 cm below
left costal margin
Extremities: no edema
Cardiovascular, respiratory and nervous systems were all unremarkable.
Investigations:
CBC: Hb 7.2 g/dl, Het 22.6%, MCV 71.5 L., WBC 9,900 cells/mms; N78%, L13%, M7%, platelets 196,000/mm3
Hospital course:
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izﬁawquugﬂaﬂgmﬂ Vlllll mmsmm“lﬂﬂ‘u sepsis LAY vital sign Iﬂﬂi’)uﬂﬂﬂﬂﬂﬂiﬂ empirical antibiotics 78 imipenem
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1ag vancomycin L‘W'EJﬂiBUﬂQML‘BﬂﬂGIiﬂGLUISQWEHUTQ LW§'13I'%J‘I.]’Jﬂl‘lﬂ't‘]i’)ﬂiﬁ\i‘l/‘lﬂ"lllWﬁ‘]Jf’)Eliﬂﬂ"b'\ﬁ?llﬂﬂ Pseudomonas
o o o . . o
aeruginosa g Methicillin Resistant Staphylococcus aureus (MRSA) UTnudasunnddi debridement and dissect arterial
anastomosis of AVF (finding: markedly inflamed skin and subcutaneous tissue of right cubital AVF with 15-20 milliliters of
pus consistent with severe infection, no thrombosis of right cubital AVF no perivenous pus)
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CT upper abdomen: multiple hypodensity lesions, some were persistent, some were larger while others disappeared
. . . & )
(Figure 4-b). Serologic test for - HIV, HBV, HCV, and syphilis wuwarily negativeVNHUA
18USnpwmndlsarimis 1AW A S dame  skin  lesion  lasmwiziuvuviudnldfy  pyoderma
1 Ed 2
gangrenosum (PG) U3ZIAAUNIAINUNUDINEINIHIAATINNINAT minor trauma e linunanguvesmsaaiye Wve
Y MY 4 = Y Yo . . o . . . .
l"’llﬂﬂﬂﬂﬂﬁﬂgmim pathergy Fanu'laly PG l@%skin biopsy WANITNIWY neutrophilic dermatosis, Differential
diagnoses1) Acute bacterial infection 2) pyoderma gangrenosum 3) Sweet’s syndrome
nnmsAuAusenudiie nulis18amues PG with hepatosplenic involvement (1) 3smadnseyIsaluduveadihe
csy 1< 1 = = 9 o 9 o 91 csdg‘
31810199 Y UAIUN UV PG ‘Nch’iﬂ1ﬁﬁﬂ‘]al'lﬂ’)ﬂ dexamethasone 5 mg IV nn 8 ED"JIiN mmmazuwamm@ﬂaﬂﬂmu
MUY (Figure 4,5) 1dngae§Fuzduiudexamethasone 14 7 1
Final diagnosis: Pyoderma gangrenosum with hepatosplenic involvement
Management: 1% dexamethasone 5 mg IV 9N 8 ¥ 1u9 uag cyclosporine i'mﬁ'uﬁuﬁmﬁmﬁmﬁwmumuaﬂsﬂém
Discussion:
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Pyoderma gangrenosum iWuTsananva magiuﬂqu non-infectious neutrophilic dermatosis Tsatinyldvies uaz
f]”n"lajmmmmq vjﬂaﬂﬁmmsuﬁmmaﬁmﬁﬁaﬁﬁﬂum: painful superficial hemorrhagic pustule 130 bleb Liloblebiian
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Ao M391529N19 microbiology vz linui¥ene 1sa nasnnunariesynuumailulianya AGoni cribiform scar
M3IInY pyoderma gangrenosum M 1AM InD skin lesion fanlananliudy dwmsy pathology liifidnuae
3umz Tagagny diffuse dermal neutrophilic infliltrate M3sIUINY pyoderma gangrenosum M@ deielddiadanennig
1 Y
dueenliudyr launnnzAae 1 necrotizing fasciitis, atypical mycobacteriosis, deep-seated mycoses 591D vascular
occlusive conditions, vasculitis 81& cutaneous lymphomas
Pyoderma gangrenosum AW associated disease 1494 50% Tagming inflammatory bowel disease Anusosaufe
hematologic malignancy 1aun myeloid leukemia, multiple myeloma waz15A autoimmune 1Y Behget's syndrome Lag
) L. g o o A ' & o ' g L .
rheumatoid arthritis 1Hudu M3sppzsnvamuIsadnuuiundn uammiu idiopathic pyoderma gangrenosum 3%
ABUAUDIANY prednisolone 1-2 mg/kg/day L@ cyclosporine (2)
Pyoderma gangrenosum He1M1saAINNmIniaindIen1znshae Tasimme necrotizing fasciitisia 84 11na
g [ 91 91 A a 9
uuamgmzmmsmawﬂaﬂiﬂamwwgﬂwm severe pyoderma gangrenosum 3 inflammatory response hlﬂlﬂﬂ 1INUDINIG
~ o Y Y a 13 . 9 1Y = . . ~ ~ 1 [ .. e &£ 9
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Characteristic Pyoderma gangrenosum Necrotizing fasciitis
mséiuﬁuim “]91}1ﬂ’3'1 skin lesion Lﬁuﬁual%’nmrﬂuﬁ'u Lg’lﬂ’h skin lesion Lﬁu‘ﬁut‘ﬂuﬁﬂ‘%’ﬂﬂi
NI sepsis 3in liny sepsis inina sepsis

M33DBIAY antibiotic lunovaues ftuilesnunsmAums debridement
MIINBINILMS HEBINEITNEN Fi

debridement

an¥acfascia in@ Wesdaiile dissect

M33nEIAIe ABLAUDIA HEAINEITNH

immunosuppressive

pathology predominantly neutrophilic infiltration mixed lymphohistiocytic and neutrophilic

infiltrate with suppuration, edema and
necrosis of superficial fascia and blood vessel

thrombosis

Table 1: M3 1UToUNBVENHULNNAAUNNUANANAUTZNIN Pyoderma gangrenosum Hag Necrotizing fasciitis

Figurel: MRI upper abdomen post gadolinium 1 phase: Hepatosplenomegaly, hypodensity

rim enhancing lesions at liver and spleen
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Figure2: anyaiz30813ARIMITE 12) MU U andnsumssne, 1b) svuuniunassiitniums
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Figure 4: an¥az50815AY0IAULATINY (hypodensity lesions) a) AWINTUMITnE1 U T59ne111a 5 1hou

nuseslsandumuadeItudludFany (MRD), b) ionsunssaw luTsameunanyuses 15asau(CT),
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