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Abstract

Ulcerative colitis (UC) with gangrenous
pyoderma has been rarely reported. We report a
case of a man who was hospitalized because of
anal fistula. We found pus and blood covering
the surgeon's gloves out of the anus during
operation. There existed some postoperative
complications, including fever, bloody purulent
stool and expanding belly cankers. The patient
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was diagnosed with UC by enteroscopy and
rectal biopsy, and gangrenous pyoderma by
skin pathology with clinical features later. After
44 d of nursing and mesalazine and hormone
therapy, the patient's condition improved
and belly cankers tended to heal. UC with
gangrenous pyoderma has no specific clinical
manifestations and pathological changes, which
is difficult to diagnose early. More importantly,
the disease progresses rapidly and has severe
damage, and the medical staff should pay more
attention.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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