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1. Case report

A 71-year-old-male with hypertension, type 2 dia-
betes mellitus, morbid obesity, and diastolic heart
failure presented to the hospital with mild symp-
toms of sore throat, fevers, and shortness of breath
and tested positive for COVID-19 by RT-PCR. He
did not require admission and was discharged
home with instructions to self-quarantine for
14 days. About 10 days after diagnosis, he devel-
oped painful and pruritic pustules on his left scro-
tum that quickly ulcerated within a few days. After
self-treatment with over-the-counter antifungal and
antibiotic creams, the patient was treated at an
urgent care facility with cephalexin 500 mg three
times daily and valacyclovir 1000 mg twice daily
due to concern for cellulitis and shingles. Over the
next few weeks, the small ulcers coalesced to form
a large painful ulcer (Figure 1(a)), followed by the
appearance of a similar lesion in the lower abdo-
men (Figure 1(b)).

He was prescribed topical triamcinolone by his
physician and referred to a wound care center
where he was diagnosed with pressure ulcers and
treated with topical collagenase, a debriding agent,
which worsened the ulcers. The patient gradually
developed more ulcers on the penis, groin, but-
tocks, and abdomen over a span of two to three
months. He eventually underwent a lesional biopsy
revealing neutrophilic dermatosis with perivascular
and interstital neutrophilic infiltrates in the dermis
and was diagnosed with pyoderma gangrenosum
(PG) based on the clinical presentation and histo-
pathology. The patient was started on 60 mg pre-
dnisone daily and topical corticosteroids with
prompt improvement of ulcers and he is currently

being transitioned to infliximab for long-term
treatment. Work up for PG-associated disorders
including rheumatoid arthritis and other major
autoimmune diseases, MGUS, inflammatory bowel
disease, and hematological malignancies were all
negative.

2. Discussion

A little more than a vyear after being termed
a pandemic, our knowledge about COVID-19
symptoms, presentation, pathogenesis, and treat-
ment continues to evolve rapidly. Several cutaneous
manifestations of COVID-19 have been described
but the major ones include chilblain-like or
pseudo-chilblain lesions, urticarial lesions, morbilli-
form lesions, varicella-like vesicular lesions, purpu-
ric lesions, and livedoid lesions [1]. The
mechanisms behind cutaneous manifestations in
COVID-19 are still under investigation, but likely
involve the indirect effects of immune system
hyperactivity and hypercoagulability.

Several  immunological  similarities  exist
between COVID-19 and PG. Proinflammatory
cytokines and neutrophilic abnormalities play
a significant role in the pathogenesis of both dis-
eases. A high neutrophil-to-lymphocyte ratio is an
independent risk factor for severe COVID-19 and
neutrophilia is an indicator of poor outcomes in
COVID-19 patients [2]. PG’s histological finding
of neutrophilic abscesses and suppurative inflam-
mation in the dermis is indicative of neutrophilic
dysfunction [3].

Biologics targeting the proinflammatory cytokines
TNF-qa, Interleukin-12 (IL-12), and IL-23 have been
very effective in treating PG [4]. IL-6 plays a key role in
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Figure 1. Ulcerated lesions on the scrotum (a) and lower abdomen (b) of the patient.

the activation and accumulation of neutrophils and
potentially plays a significant role in hyperinflammation
in both COVID-19 and PG. The use of IL-6 antagonist,
tocilizumab, along with systemic corticosteroids is cur-
rently recommended by the National Institutes of Health
(NIH) COVID-19 treatment guidelines panel for severe
or rapidly deteriorating patients [5] and was shown to be
effective for PG treatment in one case study [6].

3. Conclusion

Awareness about the various cutaneous manifesta-
tions of COVID-19 is an important step in increas-
ing our overall understanding of the
pathophysiology and clinical presentation of this
novel disease. With considerable overlap in disease
pathogenesis, COVID-19 patients may also be at
increased risk for developing PG. An early
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diagnosis will help facilitate timely treatment and
prevent PG-associated morbidity.
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