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● Difficult & rare cases
● Hospital admission & multidisciplinary 

approach



Groups

● Autoimmune (autoimmune disorders, cancer, infection, drug, unknown)
● Infection
● Cancer
● Vaso-occlusive
● Bite
● Artefact





Pyoderma gangrenosum (PG)

● Autoimmune (inflammatory)- diagnosis of 
exclusion (infection)

● Pustules or haemorrhagic bulla > necrotic 
ulcer + violaceous, undermined margin + 
bright red, violaceous halo > purulent 
coating

● Pathergy (invocation of lesions by trauma)
● Fever, pain
● 50% unknown
● Autoimmune (IBD, RA)
● Cancer (myeloma, leukemia, lymphoma)



Incisional skin biopsy from proximal 
edge for histology (formalin) and 
cultures (saline soaked gauze) 
(bacteria, atypical mycobacteria, 
deep fungi), PCR



Ix

● FBE, ELFT, MSU, ANA, antiphospholipid antibody, ANCA, RF, serum / urine 
protein electrophoresis



Rx

● Wound care, pain relief, avoid debridement / skin graft
● Treat underlying medical condition
● Topical steroid under occlusion / topical tacrolimus / intralesional steroid
● Prednisone 0.5-2 mg/kg/day, taper over weeks to months
● Prednisone + dapsone / minocycline / cyclosporin / methotrexate / MMF
● IV pulsed methylprednisolone 1-5 days
● Biologics (infliximab, adalimumab)
● IVIG





Vasculitis

● Small vessel  (leukocytoclastic vasculitis)
● Medium vessel (polyarteritis nodosa)
● Drug (antibiotic, NSAID, diuretic)
● Infection (strep, EBV, hepatitis, HIV, Tb)
● Cancer
● Autoimmune (IBD, SLE, Sjogren, RA)
● Biopsy from early lesions +/- direct immunofluorescence for IgA vasculitis
● Rx. Anti-inflammatory (colchicine, dapsone) or immunosuppressant





Necrobiosis Lipoidica (NL)

● Chronic granulomatous disorder
● Most patients have DM (11-65%)
● Incidence of NL in DM is low (0.3-1.2%)
● ⅓ ulcerate, usually traumatic
● SCC in chronically ulcerated lesions
● Topical steroids / tacrolimus / 

intralesional steroid
● (Aspirin, Trental, hyperbaric O2) 
● Hydroxychloroquine
● Cyclosporin, mycophenolate, infliximab





Drug-induced Skin Ulcers - 1/2

● Hydroxyurea: 9% (> 1gram/day for at least a year – may occur after therapy 
stopped) – painful leg ulcers similar to venous stasis

● ATRA (all-trans-retinoic-acid) – chemotherapy – scrotal ulcers 
(small/painless)

● Methotrexate – within days/weeks –sites of former psoriasis plaques -
burning ulcers – oral (?leukopenia)

● Beta-interferon – inoculation site – painful ulcer
● Antivirals - lamivudine (Hep B) – foscarnet (herpes) – painful genital ulcers 

> oral



Drug-induced Skin Ulcers - 2/2

● Kinase inhibitors for cancer – sinutinib (painful leg ulcers) – imatinib 
(painful oral ulcers)

● Nicorandil - anti-angina – weeks/months – painful oral ulcers (perianal-skin)
● Nicolau syndrome: Medications injected whilst cold / crystals remain –

relatively painless
● Illicit drug use: Cocaine - opiates



Allergic contact
dermatitis















Ecthyma

● Group A beta-hemolytic strep + 
secondary staph

● Deeper form of impetigo
● Start as vesicle, pustule or crust
● Regional lymphadenopathy





Ecthyma gangrenosum

● Pseudomonas aeruginosa
● Immunocompromised, chronic 

disease (DM)
● Gram negative sepsis (emergency)



herpetic 
whitlow





Mycobacteria

● Typical mycobacteria: Tb / leprosy
● Atypical mycobacteria: 30+ 

(marinum, ulcerans, chelonae…)
● Water, moist soil, vegetation, house 

dust, dairy products
● Percutaneous penetration including 

tattoos
● Immunocompromised, elderly most 

at risk



Buruli ulcer (BU)

● Named after Buruli County, Uganda, 
1960s epidemic

● Most common atypical mycobacteria
● Mycobacterium ulcerans
● Exposure to stagnant water
● In Australia, BU is considered a 

zoonosis, transmitted by mosquitoes, 
from possums to humans

● Person to person spread is uncommon 
or does not occur



BU-2

● 2-3 months incubation period
● Bacilli release mycolactone (causes 

apoptosis, necrosis, local 
immunosuppression)

● One / more (lymphohematogenous 
spread) painless lesions 

● 13% osteitis, osteomyelitis
● Lymphadenopathy, fever rare unless 

secondary bacterial infection
● Small ulcers may self resolve



Treatment







Mycobacterium marinum

● Fish tank or swimming pool 
granuloma

● World-wide fresh and saltwater 
(occupational or recreational 
exposure)

● 2-3 weeks after inoculation (maybe 
months) 

● Sporotrichoid spread (lymphatic 
channels, enlarged lymph nodes)



Treatment





Sporotrichosis

● Sporothrix schenckii - fungus
● Decaying vegetation, thorny plants 

(rose bushes), hay, soil
● Tropical, subtropical
● Traumatic inoculation
● Painless nodules, new lesion along 

lymphatics over several weeks



Treatment





Leishmaniasis

● Old world: Afghanistan, Pakistan, Iran, Iraq, Syria, 
Saudi Arabia, Algeria

● New world: Brazil, Peru
● Female sandflies
● Mammalian reservoir hosts: Dogs, rodents, bats
● Children
● Over weeks-months
● Papule > nodule > ulcerate
● Itch, pain, secondary bacterial infection
● Lymphatic chain > lymphadenopathy
● Over months-years > hypopigmented atrophic scars
● Reactivation of infection sometimes years after
● Thin smear, biopsy, PCR, culture
● Rx: Topical, oral, parenteral



SCC



SCC in burn 
scar



Amelanotic
melanoma



Epitheloid
sarcoma





Livedoid vasculopathy/vasculitis

● Vaso-occlusion of cutaneous 
microcirculation

● ? increased coagulability or decreased 
fibrinolysis
○ Connective tissue disease, myeloma, 

hep B/C, unknown

● Retiform purpura, atrophie blanche, 
painful stellate ulcer

● Ankles, dorsum of foot
● Rx. Anticoagulation





Calciphylaxis

● Microvascular occlusion by calcium and 
associated thrombosis

● *Chronic renal failure, haemodialysis, 
hyperparathyroidism

● DM, liver disease, SLE, IBD, warfarin, 
prednisone

● Fat-bearing areas (abdomen, buttocks, 
thighs)

● Painful, violaceous, retiform patches, 
plaques >  necrosis, ulcer

● Rx. IV sodium thiosulfate



Sydney funnel-web spider



Dermatitis Artefecta (DA)



Case

● 21 yo female, breast reduction surgery for macromastia
● Oroxine, vitamin D supplements
● Otherwise well 
● 3 weeks postop: Wound came apart
● Swab negative, resutured with different sutures
● Same thing following week



? pyoderma gangrenosum
? atypical infection

Prednisone + cyclosporine







● Median  time to diagnosis 12.5 days
● Median treatment 4.7 months




