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A 59-year-old woman with systemic lupus erythematosus 
presented with a 1-month history of an enlarging, exqui-
sitely painful ulcer on her left calf (Figure 1). She 

reported that it had occurred secondary to a spider bite; how-
ever, the spider had not been seen. She had been assessed by a 
surgeon, who, suspecting an infection, débrided the wound. 
However, thereafter, the ulcer enlarged more rapidly. Physical 
examination showed a deep ulcer (8 × 7  cm), with grey, under-
mined borders and a necrotic base. Pyoderma gangrenosum was 
suspected and was ultimately confirmed after 2  biopsies were 
performed to rule out alternative diagnoses.

Ulcerative pyoderma gangrenosum is a rare inflammatory dis-
ease with an incidence of 3−10 cases per million per year.1 Con-
sideration of the diagnosis is based on its classic morphological 
features: ulcers have a purulent base and an overhanging gun-
metal grey border.2 However, it is a diagnosis of exclusion, and his-
tological investigations are used to rule out other causes.3 If pyo-
derma gangrenosum is suspected, 2  punch biopsy specimens 
should be collected from the ulcer’s edge, 1 for pathological exam-
ination, and 1 for culture of bacteria, atypical mycobacteria and 
deep fungi.3 Because roughly 50% of cases are associated with sys-
temic disease, most commonly inflammatory bowel disease, 
arthritis and hematologic disease,3 an underlying systemic disease 
should be sought. Treatment is with immunosuppressive agents, 
and reepithelialization occurs gradually from the periphery of the 
wound, and the wound heals with an atrophic, cribriform scar.2 
Our patient’s ulcer began to heal with cyclosporine treatment.

We note the common history of an insect bite; however, the 
bite is unwitnessed and the culprit never seen. We encourage 
physicians not to be dissuaded from the diagnosis of pyoderma 
gangrenosum based on this red herring. Since pyoderma gan-
grenosum is prone to worsening after trauma (pathergy), it is 
important not to débride the lesion.1
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Figure 1: A large ulcer (8 x 7 cm) with grey, undermined borders and a purulent 
base on the calf of a 59-year-old woman with systemic lupus erythematosus.


