Pyoderma Gangrenosum after Breast Reduction Surgery

Subin Lim,BA!, Eudora Lee, BAl, Gabriela Cobos, MD! TUftS I%AC%QO-I oL
'Department of Dermatology, Tufts University School of Medicine, Boston MA, United States UNIVERSITY edicine

N

Introduction Clinical Pictures

Post-surgical pyoderma
gangrenosum (PSPG)

* refers to the development of
pyoderma gangrenosum (PG) on
surgical sites due to pathergy

* Major risk factors of PSPG
include previous history of PG,
rheumatoid arthritis,
inflammatory bowel disease, and
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hematologic malignancies Case Presentation
* PSPG 1s most implicated 1n o | . . .
breast surgeries, followed by Within 1-week of undergoing an llI.lCOmp.llcatEd bllate.zral breast reduction... |
cardiothoracic surgeries and . 61-year-old female present.ed with mp.ldl)./ progressive ulcgrs, erythema, and severe pain on both breasts
abdominal surgeries * Lesions began as tender vesicles along incision sites that quickly ulcerated and expanded 1n size

. . . e Patient also endorsed intermittent fever and chills
* First-line treatment may involve

systemic corticosteroids,
cyclosporine, and

Exam revealed...

immunomodulators * Two large, well-defined ulcerative plaques on bilateral breasts with overlying fibrinous and necrotic debris
Diaghosis Treatment Key Messages Q
Based ot . 1 th * Post-operative pyoderma gangrenosum (PSPG) 1s an
ase .on clinical presentation and the Prednisone taper (starting uncommon surgical complication that should be on
following fact.ors... dose at ImL/kg, tapered over dermatologists’ differential when evaluating patients with
) ;euthCyth\lIZani elevzlttgccll gRtP | the next 6 weeks) ulcers on surgical sites
* Negative , Theumatoid factor, an N
) ilétfl?gg;:f Eilln?lllt%Ii)i)ssmlfeizglz(c)id;isulcer Adalimumab (Humira) — * PSPG 1s particularly common aft.er breast reQuction
with diffusely purulent illeutrophilic P Initial 160 mg subcutaneous mammoplasty and reconstruction, accounting for 25% of
* Tissue culture: no bacterial, fungal, and dg)ose given;&t 01112 timg, Lhen all PSPG cases
mycobacterial infections mg on day 15, and t ci e Additionallv. bi : o should b dored
40 mg once weekly starting itionally, biologic therapies should be considered as
Diagnosis = PSPG on day 29 first-line treatment for patients with extensive and rapidly

progressing disease



