
 

 

Case Report – Pyoderma gangrenosum following Laparotomy – A diagnostic 1 

challenge 2 

 3 

Abstract 4 

Pyoderma gangrenosum (PG) is a rare, non-infectious inflammatory neutrophilic 5 

dermatosis characterized by rapidly progressive painful ulcerations, often 6 

associated with systemic auto immune diseases such as IBD1. It can also be 7 

associated with solid tumors and hematologic malignancies2.It is neither an 8 

infectious disease nor a gangrenous disease as suggested by its name but an 9 

autoimmune disease caused by an abnormal immune response, neutrophil 10 

dysfunction3. 11 

The condition poses diagnostic challenges due to its resemblance to infectious 12 

or vascular ulcers with absence of any pathognomonic featureexcept presence 13 

of neutrophile infiltration on skin biopsy. It is usually a diagnosis of exclusion. 14 

Any skin trauma, such as a surgical incision, can trigger an outbreak of lesions4. 15 

Early recognition and management by steroids and anti-inflammatory drugs are 16 

the mainstay in management. 17 
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Case Report 21 

We report a case of PG in a 25-year college student reported to surgical 22 

emergency with a 1-day old peritonitis due to perforation of Meckel’s 23 

diverticulum without any underlying systemic disease.  24 

The patient developed large painful superficial ulcers which improved on 25 

systemic and topical steroids and anti-inflammatory therapy. This case 26 

emphasises the importance of clinical suspicion, exclusion of mimics, and 27 

prompt immunosuppressive therapy. 28 

Conclusion 29 

This case underscores the importance of clinical awareness of pyoderma 30 

gangrenosum which is a rapidly progressive, painful ulcers following any major 31 



 

 

or minor trauma and is unresponsive to antibiotics but with dramatic 32 

improvement after immunosuppressive therapy 33 

 34 

Keywords: Pyoderma gangrenosum, painful skin ulcers, neutrophilic dermatosis, 35 

immunosuppression. 36 

 37 

Case Report 38 

25-year college student reported to surgical emergency with a 1-day old 39 

peritonitis due to perforation of Meckel’s diverticulum. She underwent 40 

exploratory laparotomy with resection of MD and primary anastomosis of ileum.  41 

The patient had unusual pain at operation site from day 0.  42 

By post-op day 2 the wound started gaping with serous discharge and fever and 43 

extreme pain.  44 

The skin around the incision too was inflamed so the Laparotomy stitches were 45 

removed on suspicion that there was a collection and NPWM (negative pressure 46 

wound management) was started. 47 

At the same time there was a painful swelling over left deltoid region where an 48 

injection had been given.  49 

Because it had all signs of an abscess an incision was given to drain it but only 50 

some serous fluid and no pus was drained. Vacuum dressing was applied but the 51 

lesion persisted with spread 52 

A superficial spreading extremely painful ulcer appeared at the laparotomy site 53 

and the left deltoid which spread laterally rapidly.  54 

All the lab reports were normal except for extremely high TLC and ESR with low 55 

hemoglobin (Hb-8 gm%). Her CRP (24mg/L) too was markedly raised. 56 

Swab for C/S and GM stain and ZN stain all turned out to be negative. 57 

Her ANCA was done which was negative 58 

A dermatology reference was taken and a skin biopsy done which reported as 59 

acute inflammation with neutrophilic infiltration  60 



 

 

A diagnosis of Pyoderma granulosa was suspected and oral prednisolone in dose 61 

of 1mg/kg/day was started. 62 

The wound was managed with saline wash and with local application of 63 

Triamcilone actonide and tacrolimusointment byPOD 10 64 

The lesion continued to spread with newer patches appearing till post-op day 20 65 

then started improving. Pain persisted and was controlled by IVparacetamol and 66 

later a Buprenorphine 10 mg patch. 67 

The lesions healed almost completely with a large scar by POD 40  68 

She was discharged with advice to continue with local application of Triamcilone 69 

and Tacrolimus ointment till complete healing which occurred after 60 days post 70 

op. 71 

 72 

Discussion 73 

Pyoderma gangrenosum is an alarming condition for both the patient and the 74 

surgeon and more importantly is a diagnosis of exclusion. It is a painful 75 

ulcerative auto inflammatory condition which best responds to steroids and at 76 

times immunosuppression5. 77 

There are 3 systems of criteria – Mayo, Delphi Consensus, and PARACELSUS-78 

score6 and Maverakis / Delphi consensus criteria (2018)7criteria was used to help 79 

diagnose this condition.  80 

It consists of: 81 

Major criterion 82 

 Histopathology of ulcer edge must show a neutrophilic infiltrate. 83 

Minor criteria 84 

 Exclusion of infection 85 

 Pathergy 86 

 History of inflammatory bowel disease or inflammatory arthritis 87 

 History of papule, vesicle, or pustule ulcerating within four days 88 

 Peripheral erythema, undermining border, and tenderness at the ulcer 89 

site 90 

 Multiple ulcers, at least one on the anteriorlower leg 91 

 Cribriform or wrinkled paper scars at the site of the healed ulcer 92 



 

 

 Decreased size of the ulcer within one month of initiating 93 

immunosuppressive medication. 94 

But presence of lot of these is absent in most cases.  95 

Management 96 

In case of painful spreading ulcers after trauma aprompt diagnosis to exclude 97 

any infection together with skin biopsy showing neutrophilic infiltration which 98 

responds to immunosuppression and anti-inflammatory agents is the key to 99 

management. 100 

 101 

Conclusion 102 

This case underscores the importance of clinical awareness of pyoderma 103 

gangrenosum which is a rapidly progressive, painful ulcers following any major 104 

or minor trauma and is unresponsive to antibiotics. It may be associated with 105 

some auto-immune conditions most commonly being IBD. Prompt diagnosis and 106 

immunosuppressive therapy can lead to excellent outcomes and prevent 107 

unnecessary surgical intervention. 108 

 109 

 110 

Figure 1 POD5 111 
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Figure 2 POD 20 113 

References 114 

1. Simpson AM, Chen K, Bohnsack JF, Lamont MN, Siddiqi FA, Gociman B. 115 

Pyoderma Gangrenosum-like Wounds in Leukocyte Adhesion Deficiency: 116 

Case Report and Review of Literature. Plast Reconstr Surg Glob 117 

Open. 2018 Aug;6(8):e1886. [PMC free article] [PubMed]. 118 

2. Yamamoto T. Epidemiology of pyoderma gangrenosum in Japanese 119 

patients by questionnaire survey. J Dermatol. 2019 Apr;46(4):e145-120 

e146. [PubMed] [Reference list]Maverakis E, et al. Diagnostic criteria of 121 

ulcerative pyoderma gangrenosum: a Delphi consensus of international 122 

experts. JAMA Dermatol. 2018;154(4):461–466. 123 

3. Marzano A, Borghi A, Wallach D, Cugno M. A comprehensive review of 124 

neutrophilic diseases. Clin Rev Allergy Immunol. (2018) 54:114–30. 125 

4. Wasiak M, Ciszek M, Babiak I, Wasilewski P, Łęgosz P, Kierooski B, Małdyk 126 

P. An aggressive course of pyoderma gangrenosum mimicking bacterial 127 

osteomyelitis after open reduction and internal fixation of a distal radius 128 

fracture with a titanium plate. Reumatologia. 2022;60(4):292-302. doi: 129 

10.5114/reum.2022.119046. Epub 2022 Sep 8. PMID: 36186837; PMCID: 130 

PMC9494791. 131 

5. Nishimura, M.; Mizutani, K.; Yokota, N.; Goto, H.; Akeda, T.; Kitagawa, H.; 132 

Habe, K.; Hayashi, A.; Yamanaka, K. Treatment Strategy for Pyoderma 133 

Gangrenosum: Skin Grafting with Immunosuppressive Drugs. J. Clin. 134 

Med. 2022, 11, 6924. https://doi.org/10.3390/jcm11236924 135 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6143322/
https://pubmed.ncbi.nlm.nih.gov/30254829
https://pubmed.ncbi.nlm.nih.gov/30230578
https://www.ncbi.nlm.nih.gov/books/NBK482223/#article-28102.r4
https://doi.org/10.3390/jcm11236924


 

 

6. Skopis M, Bag-Ozbek A. Pyoderma gangrenosum: a review of updates in 136 

diagnosis, pathophysiology and management. J 2021; 4: 367–375, DOI: 137 

10.3390/j4030028  138 

7. Maverakis E, Ma C, Shinkai K, et al. Diagnostic Criteria of Ulcerative 139 

Pyoderma Gangrenosum: A Delphi Consensus of International Experts. 140 

JAMA Dermatol. 2018;154(4):461–466. 141 

doi:10.1001/jamadermatol.2017.5980 142 

 143 

8. Kamal K, Xia E, Li SJ, Alavi A, Cogen AL, Firooz A, Marzano AV, Kaffenberger 144 

BH, Sibbald C, Fernandez AP, Callen JP, Dissemond J, Gontijo JRV, Shams K, 145 

Gerbens LA, French LE, Gould LJ, Bissonnette R, Shaigany S, Tolkachjov S, 146 

Yamamoto T, Wei-Ting Huang W, Ortega-Loayza AG, Mostaghimi A. 147 

Eligibility Criteria for Active Ulcerative Pyoderma Gangrenosum in Clinical 148 

Trials: A Delphi Consensus on Behalf of the UPGRADE (Understanding 149 

Pyoderma Gangrenosum: Review and Assessment of Disease Effects) 150 

Group. J Invest Dermatol. 2024 Jun;144(6):1295-1300.e6. doi: 151 

10.1016/j.jid.2023.12.006. Epub 2023 Dec 16. PMID: 38110114. 152 

 153 

 154 


