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ABSTRACT
Breast ulceration is an alarming sign for clinicians and places a
significant physical and psychological burden on the patient.
We report a rare presentation of pyoderma gangrenosum of the
breast in a patient known to have ulcerative colitis but no active
underlying disease process and no history of breast tissue
trauma. This case report with literature review highlights the
importance of considering pyoderma gangrenosum as a
differential diagnosis in breast ulcers.

INTRODUCTION
Although breast cancer would be the most likely

differential clinical diagnosis in any patient with breast
ulceration, other rare causes should be considered.
We present a case report about a postmenopausal
woman with breast ulceration caused by pyoderma
gangrenosum (PG).

CASE REPORT
A 54-year-old postmenopausal white woman

presented with a very painful left breast ulcer of 2
weeks’ duration. The ulcer started as a small boil with
yellow discharge and then increased gradually in size.

She had no history of recent gastrointestinal or other
systemic symptoms and had not previously under-
gone any surgery or biopsy of her left breast.

The patient had been diagnosed with ulcerative
colitis (UC) 19 years earlier. Her last colonoscopy was
a few months before her presentation; the results did
not show features of active colitis. She was on long-
term sulphasalazine (3 g/day) for her colitis. She
stopped smoking at the age of 35 and had no family
history of breast disease.

Clinical examination revealed an approximately
5 3 3 cm superficial ulcer located mainly in the upper
central part of the left breast. The ulcer was very
tender and surrounded by erythema and induration
with yellow discharge (Figure 1). Nothing else was
found during examination of both breasts and axillae.
Abdominal examination was unremarkable.

Routine blood tests showed normal liver and renal
function. The hemoglobin level was 11.3 gm/dL with a
normal mean cell volume of 88.9 fL. The white cell and
platelet counts were within the normal range. The
erythrocyte sedimentation rate (ESR) was slightly
elevated at 24 mm/hr, and the autoantibody screening
test was unremarkable. The culture and sensitivity test
of the ulcer microbiology swab was negative. An
ultrasound scan of both breasts was normal. We did
not perform mammography because we believed it
would be too painful.

A punch biopsy of the ulcer showed occasional
superficial subcorneal pustules. The epidermis was
acanthotic and spongiotic with inflammatory exocyto-
sis. The dermis contained a dense, diffuse neutro-
philic infiltrate. We found no evidence of malignancy.
The overall features were those of neutrophilic
inflammation with abscess formation. The histologic
features were not specific but were compatible with
the clinical diagnosis of PG (Figures 2 and 3).

The patient was treated with 50 mg prednisolone
daily and topical corticosteroids (0.1% betametha-
sone cream) for the first 3 months; the oral dose has
since been reduced. She is currently on 10 mg
prednisolone daily. This treatment has resulted in a
significant improvement of the ulcer (Figure 4). Her
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most recent ESR was 18 mm/hr. She is still being
seen for regular follow-up, and the oral steroid dose is
monitored according to the clinical response.

DISCUSSION
PG is a rare cutaneous necrotising skin disease

characterised by a chronic neutrophilic inflammatory
reaction and resulting in erythematous papules with
blue-purple-red margins, most often presenting as
painful ulceration.1,2

Brocq1 first described this idiopathic process in
1916 as occurring in all age groups but most
commonly in patients in their 30s through 50s with a
similar sex distribution. The overall incidence is
unknown because of the rarity of the condition, but
the literature estimates it to be 3:1,000,000 annually in
the United States.3

The pathogenesis of the process is unknown, but
suggested causes include immune-complex mediat-
ed neutrophilic vascular reactions. The diagnosis is
predominantly clinical; histopathologic findings and
laboratory tests serve mostly to rule out mimicking
lesions. The presence or absence of vasculitis is a
controversial feature but is not thought to be a primary
event even if present. The earliest lesions show
follicular and perifollicular inflammation with neutro-
philic abscesses in the dermis. These lesions can
later lead to dermal necrosis with ulceration and
undermining inflammation at the ulcer edge.1,2,4-7

The most common anatomical site for PG in
patients with inflammatory bowel disease (IBD) is the
lower limbs, where it has been reported in 75%-80% of
IBD patients.1,8-10 PG was originally thought to be
pathognomonic of IBD, affecting UC patients more
than those with Crohn disease.2,11-14 Although this

Figure 2. Ulcer edge with evidence of active inflammation and
abscess formation in the dermis composed of polymorphs
(hematoxylin-eosin stain, magnification 325). Figure 4. Posttreatment: left breast pyoderma gangrenosum.

Figure 1. Pretreatment: left breast pyoderma gangrenosum. Figure 3. High-power view of the abscess shows large
numbers of polymorphs and granulation tissue reaction
(hematoxylin-eosin stain, magnification 340).
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connection is commonly true, other conditions have
been associated with PG, such as rheumatoid arthritis
and hematologic disorders.1,15-20 The prevalence rate
of associated systemic disease ranges widely in the
literature (50%-78%).1,3,21-24

Reported therapies for PG have often been
focused on treatment of the underlying condition;
therefore, most information available relates to sys-
temic therapies,2,25,26 probably because many PG
lesions mimic the activity of the underlying disease.27

However, our patient had no symptoms of active UC
throughout the clinical course of the PG lesion.

First-line therapies include immunosuppressants
such as corticosteroids (prednisolone/methylpredni-
solone) and cyclosporin.2,13,28-30 Other therapies
include immunomodulators, biologics, and antileprosy
drugs. These treatments have been used predomi-
nantly on steroid-refractory PG lesions associated with
IBD.1,30 As an adjunct to other treatment, systemic
antibiotics may have a role in PG remission.1,31-33

Patients similar to ours, in whom the underlying
associated disease is quiescent, can respond variably
to standard therapy; PG can even recur after definitive
surgery for the underlying disease, for example,
colectomy.26,34-36

Angiò et al26 described a case of PG of the sinus
mammarum in a patient with UC that emphasized the
resistance of the cutaneous ulcer to conventional
systemic medical therapy although the treatment was
efficacious regarding the colonic process. They used
the histopathologic finding of vasculitis at the edge of
the lesions to justify the use of antithrombotic topical
injections as an adjunct to standard treatment. This
isolated case report suggested that perilesional
injections of calcic heparin were successful in
inducing remission.26

The role of topical therapies is not well evaluated
in the literature.1,26 One retrospective analysis of 20
patients showed that topical steroids have little role in
healing.1,37 Conversely, other authors have demon-
strated improvement of the lesions with intralesional
steroids (triamcinolone acetonide).38

Currently, the Study of Treatments for Pyoderma
Gangrenosum Patients (STOP GAP) Trial is taking
place in approximately 50 hospitals throughout the
United Kingdom and Ireland, with the aim to investi-
gate the best way to treat PG lesions. A total of 140
patients will be randomized to have either predniso-
lone or cyclosporin.39 Patients who initially require
topical therapy will enter a parallel observational
study. If their PG lesions fail to respond to topical
therapy, the participants could be enrolled in the
randomized trial of systemic treatments.40

Reported cases of surgical debridement and split
skin grafts for PG lesions generally have poor

outcomes. Perhaps these poor outcomes result from
the pathergy phenomenon, a key feature in the disease
process in which any traumatized skin (debridement
sites or skin graft donor sites) develops additional
necrosis and ulceration.41,42 Therefore, surgical inter-
vention is not recommended in standard practice.

A review of published works disclosed 43 reported
cases of PG of the breast, of which 30 cases
(approximately 70%) reported that PG lesions were
secondary to trauma of the breast tissue such as
surgical intervention, reconstruction of the breast,
biopsy, and intramuscular injection.1,2,20,26,43-48

Again, the pathergy phenomenon may explain the
high percentage of PG lesions after breast trauma.

CONCLUSIONS
Our patient had a rare presentation of PG of the

breast, in which she had associated UC but no active
underlying disease process and no history of breast
tissue trauma. This case highlights the importance of
considering PG as one of the differential diagnoses of
breast ulcers. Careful specialist clinical assessment
could establish an early diagnosis and formulate an
effective management plan. Long-term dermatology
follow-up and contribution to clinical trials could
provide a better understanding of the disease and
its response to various treatment options.
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