HIEF SR 2025 56 A% 22 %% 12 ¥ Lab Med Clin.June 2025, Vol. 22,No. 12 « 1713 -

<t Z . DOI:10.3969/j. issn. 1672-9455. 2025, 12. 025
NEYEKEFREHEEHEERREEZNIERFR

AR AT B E OB LRSE IRp’
1.0 jbfi%&%f‘ﬁ%@%ﬂkﬂ W) & & 63700052, % T HH—ARERZKA,
W # T 62900033, FR T AR ERKREA, Z KX 401100

H OE.HH BT REBRKREAB PSR BREH L (UCO AL B REAIE T F ik,
ik WREER 2024 51 A 22 B TNLEFREHEEREZRARS G 146 32 ¥ 4% PG 45 UC ZJEHM
BHEEEARMAATZ., S B H OGRS & B RET TR, 5 A AT EE IR B R G
K744 3" %2 " pyoderma gangrenosum" " ulcerative colitis"" tuberculosis”" A P .3 X X439, £ 7 F K IE E A=
PubMed #47# % . # % PG 4 5f UC.PG &5 448 A PG R i 45F UC fe 6948 % Lak, » 4 F %45 Lk
R PCAEIFUCHEHLAIEREAFET T E, BR REEFRERL BARAEAAL ARELLREF
”#"é ERL WA PG AF UCRIEBMER, BAF10dE . EF RSV ENH, A OEHLLHELRLS, Lk
Z£R B F7.PG T4 UC,PG &L 7T vl &5 4 4,12 PG T]Hﬂ’/\ﬂ‘ UC g B R oh Yy IWIRE ., PG A5
#f%?%ﬁé MRS A TRIEERES., Hik % UC & & B I km A, ==R¥%f~;§;ﬂk;@%%*,i&
Ry, PGAHIH UCEKRTRRAILALAA, PCAFTLEBELERASL A E KM IFTEHGETHHF
KER AR AR HBBREMK; EMESE; EABRER; KEWRBHB
R EE S E S :R634;R751. 05 XHERE A MEHS1672-9455(2025)12-1713-05

Clinical study of pyoderma gangrenosum with ulcerative colitis and tuberculosis "
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Abstract: Objective To investigate the clinical manifestations and treatment of pyoderma gangrenosum
(PG) complicated with ulcerative colitis (UC) and tuberculosis. Methods A 32-year-old female patient with
PG,UC and lumbar tuberculosis who was treated in the Department of Dermatology, Affiliated Hospital of
North Sichuan Medical College on January 22,2024 was retrospectively selected as the research object. The

nn

clinical features,diagnosis and treatment of this patient were analyzed. " pyoderma gangrenosum"" ulcerative

colitis" " tuberculosis" and " pyoderma gangrenosum"" ulcerative colitis"" tuberculosis" were used as Chinese
and English keywords to search in Wanfang database and PubMed. The relevant literature was searched for
PG complicated with UC,PG complicated with tuberculosis,and PG complicated with both UC and tuberculo-
sis. The clinical manifestations and treatment methods of PG complicated with UC and tuberculosis reported
in the literature were analyzed and summarized. Results According to the patient’s past medical history, clini-
cal manifestations, skin lesion biopsy and other examination results, the patient was diagnosed as PG with UC
and lumbar tuberculosis. After 10 days of treatment,the patient’s rash was significantly improved,with crust
on the surface and no new rash. The results of literature review showed that PG could be complicated with
UC,and PG could also be complicated with tuberculosis. However, there are few reports at home and abroad
about the coexistence of PG with UC and tuberculosis. PG with tuberculosis requires careful medication and
may lead to tuberculosis activity. Conclusion When UC patients have skin lesions,skin biopsy should be per-

formed as soon as possible to avoid missed diagnosis. The symptoms of PG combined with UC may occur re-
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peatedly. PG combined with tuberculosis requires careful medication and long-term follow-up of tuberculosis

activity.
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