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Essential Type II Mixed Cryoglobulinemia Causing 
Pyoderma Gangrenosum–Like Ulcers 
 

 
Figure. Pyoderma gangrenosum–like lesions due to cryoglobulinemia. 
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A 47-year-old, otherwise healthy woman presented with multiple deep ulcers located primarily on her 
lower extremities that presented 6 days ago as blisters. A biopsy revealed livedoid vasculopathy, without 
any evidence of vasculitis. Extensive laboratory workup was positive only for type II cryoglobulins.  

Type II cryoglobulinemia is caused by monoclonal rheumatoid factors. Cutaneous manifestations are 
nearly always present in cryoglobulinemia. Lesions have a predilection for dependent areas and include 
erythematous macules and purpuric papules (90–95%), as well as ulcerations (10–25%). Livedo 
reticularis, Raynaud phenomenon, and nailfold capillary abnormalities are also noted. Presentation with 
deep ulcers may lead to a misdiagnosis of pyoderma gangrenosum.  
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