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LETTER TO THE EDITOR

Pyoderma gangrenosum associated with Behget's disease
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A 26-year-old female patient was diagnosed
with Behcet’s disease in an off-center clinic due to
the complaints of oral aphthae, genital ulceration,
erythema nodosum, pathergy and human
leukocyte antigen-B51 positivity. Her complaints
decreased following treatment with colchicine
and methylprednisolone. After a one-year interval
without treatment, she was diagnosed as soft tissue
infection on the front side of the leg. As there was
no response to the intravenous (IV) antibiotherapy
on the fifth day, a consultation was sought from
the rheumatology department. In the examination,
highly painful ulcerative lesions were considered
to be a potential case of pyoderma gangrenosum
(Figure 1a and b). Active oral aphthae and genital
ulceration were also detected. The erythrocyte
sedimentation rate was 110 mm/h. Symptoms
were not compatible with inflammatory bowel
disease. In the dermis biopsy, severe mixed-
type perivascular inflammat  ory reaction and
focal abscess formation were reported, which
was in line with the pyoderma gangrenosum
diagnosis. After a three-day 100 mg/day IV
methylprednisolone administration, 48 mg/day
methylprednisolone and azathioprine 100 mg/day
orally were initiated. Her ulcerative lesions started
to heal and acute phase responses began to
normalize.

Very few cases of pyoderma gangrenosum
associated with Behcet’s disease are available in the
literature.! In the identified cases, mostly intestinal
involvement of Behcet’s disease is observed.? In our
case, a pyoderma gangrenosum during the course
of isolated mucocutaneous Behcet’s disease was
detected. While pyoderma gangrenosum is often
associated with inflammatory bowel diseases,
rheumatoid arthritis and wvasculitis, conditions
such as oral aphthae and genital ulceration, which
may be overlooked, must be kept in mind and a
potential Behcet’s disease should not be ignored.
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Figure 1. (a) Early view of pyoderma gangrenosum.
(b) Established lesion of pyoderma gangrenosum.

Received: January 13, 2020 Accepted: March 16,2020 Published online: December 10, 2020

Correspondence: Sertac Ketenci, MD. Cigli Egitim ve Arastirma Hastanesi Romatoloji B6limii, 35620 Cigli, izmir, Tiirkiye.
Tel: +90 507 - 866 55 33 e-mail: drsertacketenci@hotmail.com

Citation:
Ketenci S, Salbas E. Pyoderma gangrenosum associated with Behget's disease. Arch Rheumatol 2021;36(1):140-141.

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License. which permits use. distribution and reproduction in any medium. provided
the original work is properly cited and is not used for commercial purposes (http://creativecommons.org/licenses/by-nc/4.0/).

©2021 Turkish League Against Rheumatism. All rights reserved.

Open Access


https://orcid.org/0000-0002-2950-8778
https://orcid.org/0000-0001-7460-2889

Behcet Related Pyoderma

141
Declaration of conflicting interests REFERENCES
The authors decla.red no confligts .of inter'est With 1. Ozuguz P, Kacar SD, Manav V., Karaca S, Aktepe F.
respect to the authorship and/or publication of this article. Ulu S. Genital Ulcerative Pyoderma Gangrenosum in
Fundi Behcet's Disease: A Case Report and Review of the
unding Literature. Indian J Dermatol 2015;60:105.
The authors received no financial support for the 2. Tirsen U, Tiirsen B. Ulcerative lesions in Behcet's

research and/or authorship of this article. disease. Ulcers 2012;146797:1-9.



