
A 39-year-old woman with a history of
regional enteritis presented with an itchy
rash on a tattoo on her left leg that she

had received two weeks earlier (Figure 1A). We
diagnosed allergic contact dermatitis and pre-
scribed clobetasol propionate cream (0.05%).
About three weeks later, she returned because of a
painful ulcer with undermined greyish borders
that was restricted to the red-dye portion of her
tattoo (Figure 1B). Results of patch testing with
standard and textile series and the dyes used in her
tattoo showed a nonrelevant allergy to nickel.
Fungal and bacterial culture results were negative,
and we ruled out systemic sarcoidosis, which may
rarely present with cutaneous ulceration.

Our presumed diagnosis was pyoderma gan-
grenosum triggered by a pathergic reaction to
allergic contact dermatitis. Although we consid-
ered severe ulcerating hypersensitivity to tattoo
dye (e.g., naphthol red, a known sensitizer) as a
possible diagnosis, this reaction often involves
the entire tattoo surface;1 some of the red-dye
portion of our patient’s tattoo was not involved
by the centrifugally expanding ulcer, and testing
did not show a clear link. Patch testing with tat-
too dyes has low sensitivity, and we opted
against intradermal testing to avoid triggering
another reaction.2 The ulcer resolved over four
weeks (Figure 1C) with a tapering dose of oral
prednisone (1 mg/kg) and topical wound care.

Pyoderma gangrenosum is a painful, ulcerative
neutrophilic dermatosis seen in 1%–5% of
patients with inflammatory bowel disease.3 The
skin reaction is likely an autoimmune process,
characterized by a sterile neutrophilic infiltrate.3,4

Although some cases are idiopathic, most are
associated with systemic diseases such as inflam-
matory bowel disease, arthritis and hematologic
cancers.4,5 Pyoderma gangrenosum can precede an
exacerbation of inflammatory bowel disease.3 It is
most commonly triggered by a pathergic response
to trauma.4,5 (Pathergy can rarely develop after an
allergic reaction.6) The diagnosis is largely clini-
cal, based on the patient’s history and the mor-

phology of the ulcer.4 Characteristic features
include preferential location on the legs, dispro-
portionate pain, rapid ulcer extension and pres-
ence of a dusky blue or gunmetal-coloured under-
mined border.4 Pyoderma gangrenosum often
responds well to brief immunosuppressive therapy
(e.g., prednisone or cyclosporine) or, in less severe
cases, to topical or intralesional corticosteroid
therapy.4 People with a history of pyoderma gan-
grenosum or inflammatory bowel disease should
be made aware of this risk before consenting to
cosmetic procedures such as tattoos.
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Figure 1: (A) The tattoo immediately after completion on the left lower leg of a
39-year-old woman with regional enteritis. (B) Ulcerative pyoderma gangreno-
sum localized to the red-dye portion of the tattoo. (C) Resolution after a four-
week course of oral prednisone.
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