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Inflammatory bowel disease (IBD) is the most common systemic disease associated with pyoderma gangrenosum 

(PG). Typically, PG is more common in long-standing IBD with colonic disease; women than men; Crohn’s disease than 

ulcerative colitis; and in association with other extraintestinal manifestations, such as uveitis, arthritis, and spondylitis. 

Many variants of PG can be seen in IBD, including classic ulcerative, pustular, peristomal, postsurgical, mucosal, and 

extracutaneous. PG, a clinical diagnosis with histopathologic support, remains a diagnosis of exclusion. A biopsy for 

culture and histopathology is commonly taken to exclude other diseases. 

The objective of treatment is suppression of all neutrophilic disease activity. Topical therapies include potent topical 

corticosteroids, calcineurin inhibitors, dapsone, and sodium cromoglycate. Adjunctive intralesional corticosteroids 

delivered into the active edge of lesions can limit spread. Systemic therapy usually includes prednisone 1 mg/kg/day; 

cyclosporine (2–5 mg/kg/day), mycophenolate mofetil, and intravenous immunoglobulin have the most evidence 

as steroid-sparing agents. Tumour necrosis factor-! inhibition can be helpful in 70 to 90% of patients with PG. Newer 

agents, including interleukin (IL)-1 and IL-12/23 inhibitors, have limited data to support their use. Drugs that inhibit 

neutrophil chemotaxis have been used with some success. Important components of overall management of PG are 

wound care with compression, minimization of secondary bacterial infection, and pain control.

References
Chokoeva A, Cardoso JC, Wollina U, et al. Pyoderma gangrenosum - a novel approach? Wien Med Wochenschr. 2016 Jul 5. [Epub ahead of print]

Marzano A, Borghi A, Stadnicki A, et al. Cutaneous manifestations in patients with inflammatory bowel diseases: pathophysiology, clinical features 
and therapy. Inflamm Bowel Dis. 2014;20(1):213–27.

Patel F, Fitzmaurice S, Duong C, et al. E"ective strategies for the management of pyoderma gangrenosum: a comprehensive review. Acta Derm 
Venereol. 2015;95(5):525–31.

Peyrin-Biroulet L, Van Assche G, Gómez-Ulloa D, et al. Systematic review of tumour necrosis factor antagonists in extraintestinal manifestations in 
inflammatory bowel disease. Clin Gastroenterol Hepatol. 2016 Jul 5. [Epub ahead of print]


