MAHESE 2012235 137-143
BRI MR KR Z R R

FBH WEN Ham

"HREBEHEE FEBEEH
CHIRBTHERE BHETRE

/B PR X JE (pyoderma gangrenosum) & — A& F R 69 B 78 %77 kR 0 FARICEIRALIAT
BREREANREAEL  FRESFHOEFERE TR ALERBEME > 6l X BIFRK
(inflammatory bowel disease) ~ #.7&A8 Bl EZ Bl A9 X ~ iR R B ~ X ~ B R 2z HZ
FEAREE(AIDS) % % o AXM|E—L29RELH  REATREASEGO®E  dABOERLE
RRMEE > MG B RRE » ARNRER - RBFIRARFARESRERG KR L » o LE
REERBEZAFBR > YR HBEENMIREE » BEEF WA I REHREHES - ERIH L
4% R %92 A# | (Sulfasalazine) R FA B B35 » A AIA TR R BEWRRE » H_BAK G0
BT~ R ERIT c SRR EEBR A RRERA R THEREZTAT AL e i B
Feob > W BFEF A FR A E R LR R G > VAR R RIE R A S BT R G

FA3EET - SEMRYIE (Pyoderma gangrenosum)
BEIEERYE (Ulcerative colitis)

G AR B 48P BRI R R R o I IRPTAE R KT
Pt Al o DRI B 5 55 — Rk fa R R g $ 1 -

Il

]I

BHHVENR K2 E (pyoderma gangrenosum) j& —
e Ry B S ek > H AR IR A - g
% phagedena geometrica, dermatitis gangrenosa BY
phagedenic pyoderma > H 120 N [ € & Aij & £
£ EEEUEE TR KRR By L B
SHVERRALRH - BI4r5 28 PER5 (inflammatory
bowel disease) ~ G f2 HH i 14 B 1 2¢ ~ 1Lt e 7o
B~ R~ B K % ik Z 0E 1% B (AIDS)
FE o YA RIUE R U B R % » 40
fii ~ MR ~ ERR -~ AR - SR
IR 255 > R E T X E =AM 5 HRERT

AT E B2 58a » LIRAERARR

ABIERS

REHE— 293 201 » EFRAMADVNRE
BEGOR—H% o IRIBEE A F9—FP
T (2007 4E1 H ) B E W2 B GBS ARG %
ARG FHE R HE R IRSE R S - A A Al
(2008 -7 H ) & KgE R H SUEBE 2 25167 - 1832
Bl s A BB A I - AL A SR M I A 2
B o FRE R 20084 12 H 22 H B AR ZEZHE
FORAI s & H— 2% a1 » BE B REL

Breb A ARAW IR : BABRBILT 500 @A 13598 BAABRHEBERREELH



138 B2 3%

PSR o (HE T GG ] SR I AR SR AR >
TR B EA —/ NEERY)  BEEEER
BiF 3 H B2 AT B R S AR R o (HRE IR S R e
M8 TR 2% 0 BE A/ NRIHAIBA 4a A R
KU - BERR KRR » A BRI G YR
W& 2 [l R R RS T AR R GR - L 8 [0 9
Ko RREABRAIR WY s iz HE K » {E /2
/NP B T K > ST HH B R SR o B
HHEORER o (8 A 2SR SR AE R EE -
LR A BRI R - BERSZIFZ A
SRR« B 3815 ~ LBk 98 K/ 3 ~ MR B
202K /47 ~ IR 104/66 mmHg 5 /O ~ fifiial ~ 8
AP B2 A A S5 R o DU R A A S R e R
M —#) 15 2307 x 6 A5 > EIESLAHE -
WA — 8142870 x 422 77 B K ([8 —ab) 5
i B A RS 2 I BR4900/uL ~ WE H
BK79.2% ~ 1135 7.9 ~ B DIREE A IE | #[E
W o IR R R A2 E—Dindiha
o

7 & o N BRAE A B8 B A BB RS %
Z A9 5 (i R R D 2 5 S e R R A
RBEVER, - BERNE 2 K REEAT KEY) F o
YR A R ¢ K AR 2R 2 g FR MR BRI
T~ BRIGIZRE ~ B3R SCMR e ¥A e 5 1B 2 B B R
N B EER ~ WEEETEERIR R 2 AR AL 5 %
SR » %% 2 5 Ss th T L S PSR I 28 (A
& 2) » SCFFEEIH TR KORE < 328 -

EBi iz > B4 7 B F O AR 5% 30 A
74 (Sulfasalazine) 75 ¢ » 55 DL Mk v & $1 4 35
(ampicillin/sulbactam [ clindamycin) 22 il X & 4:
G s (AR — » BEIMAIEG R
KE 10277 x18 2877 » WKL A - T2RiE
BMEAG ORI 8 A7 x10 457 (18— c,d) » HFEm{5
1B » MERHEARIR i) » Hofthmbeek s
5 840K CRP: 2.68 mg/dL ~ ESR: 73 mm/hr ~
HLA-B27 : [Z% ~ Anti-neutrophil cytoplasmic Ab
(P-ANCA) : 1:40 ~ 15 [T/l 1% 55 # : no growth
I % A B 5% 2 © no growth o K& 35 38 25 Wi {lE H
W Z 1 B8 BH 7R @ ANA: 1:40 (non-reactive) ~ anti-
cardiolipin IgG/IgM: < 9.4(negative) °

AT 11 4 K e DA I - ke 7 IRk S

BRI A

ks 97y

i (methylprednisolone) 1A % ° {F 7 8 4 ¥) 1A
B S A5 11 HEGEE A W L 2 R SIS 11 32 i i
INERA I X128 77 0 IR R AL B B AT 8
G T th A/ METE + s bR 7 BT’ K 3
I = (37.8 ) » LR EMESEEIGIE 5 IBPRAE
o —APE L PTAE R o I A ] e e R
JIl prednisolone » 3B ¥ 58 ¥ &5 #H/R ESR:23 mm/
hr > DRI PRI AR A 4 ([ — e, f) » FREMEFIAE =
PR BT o
1% BE R ANEIFTE2 BHEaEE > /2 NI
TEL T MR KA o A5 11 W e - 8 & (0 1& =) » i
H ALy A H A RE AL » (B E R A TS
& » B T #E#E LLEEY R IR T RS 22 2 9t -
thEBUEE LR FELUE% ~ ZiRks Tt
PRt ~ A R E A A FE SRR
20 DRFPOIERITR > el 2% TE R ) 3 3 & (K
KB DU i maed] o

BEE TR R RZE £ 1 B 1R g PP P R 2 M
IR HEUR BN (H 1 H R B R B HE
HIFTRE RS IE PR ER DHRESLE » S5 91 > TR
M58 ~ B 55 B AN T Y O I RE LR 2 A
TER R IR HEGR 2 — 5 3T 2K A I ST
Chlamydia pneumoniae j& FHAR 1 A A A 75 A &
BRI E 1R R B RE Y 38 A th A BRER -

SEE VE IR B RE 98 AE IR BE LL20~50 5% 22 1
J& %7 METH 4 A KK & B B E EH3-10
N e BATRAIE L T IS E AR - 2LF ~ 3E5%
FEAL ARG o KL G PR HAL R
PEPR > o DS K R i W R BRAT
2%~ ERRVE S0 E BT ~ BBk AR E ~ R
GERE - BHEEEERE R E0HRN - 5
Ot > A e R S M MR BAE B HIV JE e A
BR > RN INMZEE HHBR R B # & - & R al &
s CE TN DSR2 SIS VA

ER PR g i R 2 B Tl S 78 3 A Z B A B
FEIETS » (RBERSIRNR T > WP sk il » SR 1
e Rz - AT 3 R PU R KA ' o 35— R R IS Y
BUEVERR BZIE > R AV R » ARG
5 A\ BB S LR 5 28 R R > & —HEA



HLE R R T 139

f.

:a. B8R L BERNIB—H15AD x 6 AN E0 - EIEIAER -

SEERT > T/BRRRIE—N4 R0 x 4RDRKGE -

OBBDETCX - BEARRRANERNAERCER  BOMERL - NMUBOEAZE 102D x 182D °

SEBDELX - EFEABRRANERNERSER  BUFERL - RAKERH - KERMEEINSAD
X102 °

SEBRE=E - FREFINIFEEREBRANEE - BOTHEE - NMUBOHEINE8AD X 12279 ¢

f. BEEE=R - PRSI EEERBRRHEHEE - BLZEHEE - RRIBOBNE42AD X 62D °

@
I

o 0 T o

[0]



140 Bl 23K

ik &

a

. b.
B : RERIEUR a. RHAERE » K 10018 » b. RHIERE » IAZE 40018 - YRRLAEDEINSE - REWE

5% ARRAN TEEEPIR - BRIERIEICRESARE  SXEANCTRBIEERINE: - B

IRESEMIRAIE < B AVRIZRFE -

d. e.

B= : BheROZEMRA

a, b, ¢ : MUBOELFRME - MER - BRKZKEIRE -
d, e, f : RRIBOELKREME - MER - VMEBRKZBIEBR -

SEE MR » 38— R A SR BRI AS & R
R ENE S - FRERVEIR T RE & A 58 R 1L
TREAL ~ BRATRE ~ $REEERC - 58 =R K
M & — R A EREN A E (20 E s ) AR
HRI —BHIA R R RA K - 5 a R
FFERNESS - S R R BE
IV ARSI 1M 7 AiE B atypical Sweet's syndrome
(] 575 1 W 1 AR HP S I B R 2R3 < B PO KR 2
vegetative type * ig A AL BIg A ES

R ERME » KER 7 & FALR AR A & OF R
PRI 0 x f #E B8 £ superficial granulomatous
pyoderma'’ °

SV I B2 RE 6 32 B — B 4 ) REL R PR i
AR R 58 > A (A A B A A Be % »
AT B S2R  ~ F0 5E FR IRE P ] ~
RSO > AR IE AR B R RE -
1M 2 HF KR8 U1 Ry > W9 i 32 22 56 9 3L U)) i
& H RIS b R BRI R B 0 A 58 S 2 o



HLE R R T 141

lfz 4 A B T B o] Bt 32 o (HER PR 0778 1 B

2Bk~ B ik 53 8 (CBC/DC) » AL i BR T R

H(BESR) > GH T @@ A A ~ H Ik

ESR JH & 5 fidi 2R » £ 1 193 A2 &5 (R BE 2l %47

MER g - thon] faBe T B TheE ~ B 88 RS

(41 anti-Ro/La antibody, ANCA, anti-phospholipid

antibody, rheumatoid factor) » & FH & K 7747

HIR BRI RESE o 32K LI 75 22 5 HERR H i v] €

TR - TR RIS PR L

— ~ MEPLZER PRI » 40— PR POE H &8
R BIR HI S5 B REE

T MER - PIATERS IS ~ TUEIRD TR
FEREE ~ Adamantiades-Behcet's Disease 5 ©

=~ JEE - BN I A R IR Y 9 B
IRk

DU ~ RS IR > 140 o R R R A AR TR IS A
“F-HR 7 (Sporotrichosis) ~ FHFAE ~ BHH ~
Fe g7 AR A A A AR TR 5

o~ BEY)A RICHE > 140 pustular drug reaction ©
AR sl ek 5 FR R HLA-B27:

24 ~ ANA : 1:40 (non-reactive) ~ Anti-neutrophil

cytoplasmic Ab (P-ANCA) : 1:40(+) ° i K L »

i LI s BRI E DUES (ANCA) 2 & %

f 88 Al G2 B - HCFR C-ANCA ST B A& 1A 5 e

JiE (Wegener's granulomatosis) F\ B —4: 5152 80 ~

90% » T HE P-ANCA HIPREL% - HAhFHBRER

RAE

— ~ BEZ S MEIMAE 2 (Microscopic polyangiitis)
#I8 70% B A & 3 ANCA Bl

.~ Renal-limited vasculitis : JF# 1.2 GEHRZ
HEIEME R P A ARERRERE K 75~80% 1)
P 2L P-ANCA B4 ©

— ~ Churg-Strauss g fE#f

VY ~ Anti-GBM antibody disease ©

11 ~ Drug-induced ANCA-associated vasculitis :
KEB5T99 A P-ANCA [5 1% » v B A Y
ZEY)H Propylthiouracil ~ Hydralazine ~ Mino-
cycline 5 o

75~ H 8 % R FH B I %2 (Nonvasculitic
rheumatic disorders) : FLBEPEIRIE ~ R El &
BRAN 2% ~ B EHE ~ [ETERRER K ~ TilifE

PURE R e 55 > KR LLP-ANCA B3 1

e
+ ~ Autoimmune gastrointestinal disorders :

P-ANCA 571 » TE18 M5 RIERGR ( ANES

MERIG % ~ b FOE ) ~ [ AURE L e ME

REHATREHI -

K E | B E P-ANCA 215 1% » (HEB 7
95 1k > B PR b B 58 B I 2% 2 E
ik BIANIMAR ~ EHER ~ ZMSF 3 & 2k
I sE RE BRGTER NG & - A BERT DR IR
FE R EBR AN 28 ~ B ECAE S H B SR 5
ilfi A& Ak A ] B8 8 BUP-ANCA 5 T .2 469 » 4l
Propylthiouracil ~ Hydralazine ~ Minocycline 3 ;
DT L L3 S 2 P-ANCA 2 BEF5 1 - i F B &
BVERNG 2 AHR

AR 2 B i PR il o S B g A PR Bk
1R 2 5% 98 X JfE (neutrophilic dermatosis) * neutro-
philic dermatosis F') 7€ 265 K¢ i k- 2 AHARER: 2 3
IR R B BZ feg iR gl o %8 98 I HE - A B
BROESET A » f HL &G E T » & 3% K Neutro-
philic dermatosis FRIRER T EIH TER KOE 2 5% »
1% & Sweet's syndrome ~ 2= 5 T IR i 14 57 4 ~
S 14 B8 B 2 ~ SAPHO JiE 1% ¥ (synovitis, acne,
pustulosis, hyperostosis, and osteomyelitis) ~ %
fIR i@ 7% palmoplantar pustulosis ~ 8 J& ™ M Jig 14
% J& J7 (subcorneal pustular dermatosis) ~ Behcet's
disease ~ W& 1 M BK T Bt %2 (neutrophilic eccrine
hidradenitis) ~ JEE R HPEEK B2 &5 (neutrophilic
dermatosis associated with rheumatoid arthritis)
o

SRR TERR B AE TR R T 2L A 15 TG
JRIERIGHE ~ BRI SEYIG RS o 15 L1 IEEE AR
o WEfSE RGBSR ™ 1) P A 2 B LK Bt
R AT A3GE B A i B D SR TR T
SEPAn a2 TN R P LTRSSyl
P FH e 5 R [T 1 4 - thoA B ek & B
J&3 # 55 F calcineurin inhibitors » {51 1 tacrolimus
8¢ pimecrolimus W5 BB o R ELEYG B H]
B FEE B ~ % BN (40 Cyclosporine A ~
i I RE 45 P 55 ) ~ B AR ) BUR (40 infliximab
etanercept) ¢ SEVIII{H A o



142 B2 3%

A% 52 BE

b7 i e 1R PEAL 58 2 1 IR E T S
{lE F IR » FRIATEER AR AT o BRI E STt
T S i SR L T MR R R s 7 3 Y
Ho AT LV GBS A5 5 R A TR E At [
R B Tl > I FERX R 3 30 b LR B8
Al EETT Tl 1 FHERVG BF 5 5 2 [AlIRs & 0F A s B X
JiE (Crohn's disease) IR A » & #2352 158 B lr 1%
[/ I T 3 B 55 B MR IR B E (peristomal PG)
S -

R > & M S EE R EER 7TEAR
T A% - 2K B LGRS YRS P B T 0
N o JEEF AT ER R 0 25 0 5 B At » DL Sa B
K B AERRIA N IE2 T B AGH

SZ Xk

1. Wollina U. Pyoderma gangrenosum-a review. Orphanet J
Rare Dis 2007; 2: 19.

. Sams HH, Mitchell WM, Stratton CW, King LE. Culture and
immunohistochemical evidence of Chlamydia pneumoniae
infection in ulcerative pyoderma gangrenosum. J Am Acad
Dermatol 2003; 48: 966-9.

3. Driesch P. Pyoderma gangrenosum: a report of 44 cases with
follow up. Br J Dermatol 1997; 137: 1000-5.

. Powell F, Schroeter A, Su W, Perry H. Pyoderma gangrenosum:
areview of 86 patients. QJM 1985; 55: 173.

IR

%

%

10.

11.

12.

15.

N
13

ks 97y

. Prystowsky JH, Kahn SN, Lazarus GS. Present status of

pyoderma gangrenosum: review of 21 cases. Arch Dermatol
1989; 125: 57.

.O'Loughlin S, Perry HO. A diffuse pustular eruption

associated with ulcerative colitis. Arch Dermatol 1978; 114:
1061.

.Clark HH, Cohen PR. Pyoderma gangrenosum in an

HIV-infected patient. ] Am Acad Dermatol 1995; 32: 912-4.

. Powell FC, Daniel Su W, Perry HO. Pyoderma gangrenosum:

Classification and management. ] Am Acad Dermatol 1996;
34: 395-409.

. Ho KKL, Otridge B, Vandenberg E, Powell F. Pyoderma

gangrenosum, polycythemia rubra vera, and the development
of leukemia. ] Am Acad Dermatol 1992; 27: 804-8.
Wilson-Jones E, Winkelmann R. Superficial granulomatous
pyoderma: a localized vegetative form of pyoderma
gangrenosum. J Am Acad Dermatol 1988; 18: 511-21.

Su W, Sctiroeter A, Perry H, Powell F. Histopathologic and
immunopathologic study of pyoderma gangrenosum. J Cutan
Pathol 1986; 13: 323-30.

Crowson AN, Mihm Jr MC, Magro C. Pyoderma
gangrenosum: a review. J Cutan Pathol 2003; 30: 97.

. Weenig RH, Davis MDP, Dahl PR, Su WPD. Skin ulcers

misdiagnosed as pyoderma gangrenosum. NEJM 2002; 347:
1412-8.

. Wollina U. Clinical management of pyoderma gangrenosum.

Am J Clin Dermatol 2002; 3: 149-58.

Wollina U, Hansel G, Koch A, Abdel-Naser MB. Topical
pimecrolimus for skin disease other than atopic dermatitis.
Expert Opin Pharmacother. 2006; 7: 1967-75.



SRR

Pyoderma Gangrenosum:
A Case Report and Discussion

Yen-Tze Liu', Ying-Ming Chiu®, and I-Ching Lin'
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Pyoderma gangrnosum is a rare autoimmune disease. It commonly occurs on the lower legs with preference
for the pretibial area, causing ulcerative skin lesions. It is commonly associated with some systemic diseases,
such as inflammatory bowel disease, rheumatoid arthritis, hematological disease, malignancy, hepatitis, and
acquired immune deficiency syndrome (AIDS). Here, we present a 29-year-old woman who suffered from left leg
ulcerative wounds with tissue necrosis. Considering her past history of ulcerative colitis and the characteristics
of skin lesions, a tentative diagnosis of pyoderma gangrenosum was made. A skin biopsy later confirmed the
diagnosis. After treatment with immunomodulator (Sulfasalazine) and steroids, and concurrent antibiotics for
secondary infection, her wounds recovered 3 weeks later. The purpose of this article is to remind physicians of the
importance of complete history taking in patients with such ulcerative wounds to avoid error or delay in diagnosis
and treatment. (J Intern Med Taiwan 2012; 23: 137-143)
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