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Pyoderma Chronica Vegetans Treated with Mesh Skin Grafting

Jaka Radoš1, Zrinjka Paštar1, Franjo Rudman2, Višnja Milavec-Puretić1,  
Jasna Lipozenčić1, Ivan Dobrić3

1Department of Dermatology and Venereology, University Hospital Center Zagreb, School 
of Medicine University of Zagreb; 2Department of Plastic Surgery, Dubrava University Hos-
pital, Zagreb;3 Department of Dermatology and Venereology, University Hospital Center 
Osijek, School of Medicine University of Osijek, Osijek, Croatia

Corresponding author:

Jaka Radoš, MD, MSc

University Hospital Center Zagreb

Department of Dermatology and Venereology

School of Medicine University of Zagreb

Šalata 4

HR-10000 Zagreb, Croatia

sodarakaj@yahoo.com

Received: February 17, 2011

Accepted: July 14, 2011

SUMMARY Pyoderma chronica vegetans is a rare condition clinically 
characterized by large verrucous plaques with elevated borders and 
multiple pustules. Although the etiology is unknown, it is generally 
believed that vegetating reaction is due to an immune system dys-
function or immunosuppressive state. We report on a 72-year-old 
man with pyoderma chronica of the buttocks. The lesion on the left 
buttock worsened two years before with gradual onset of fistulas, 
scarring and verrucous plaques. Laboratory test revealed medium 
high erythrocyte sedimentation rate, anemia, shift to left in differen-
tial white blood cell count, and polyclonal hyperglobulinemia. Strep-
tococcus species and Escherichia coli were detected in tissue samples. 
T-cell functional tests for mitogens were decreased. Flow cytometry 
analysis of phagocytic capability of monocytes and granulocytes by 
was normal. Inflammatory bowel diseases were excluded with clinical 
and radiological examination. Anti-HIV test was negative. Histology 
revealed hyperplasia and irregular acanthosis of the epidermis, sinus 
and abscess formation, fibrosis and diffuse infiltration of inflamma-
tory cells such as plasma cells, lymphocytes, histiocytes, eosinophils 
and neutrophils. Surgery was chosen as a therapeutic option as con-
servative treatment proved ineffective. Therefore, complete excision 
of the lesion was performed and skin grafting was required to close 
the defect because of extensity of the lesions. The skin-graft donor 
site was normal skin. Good postoperative result was achieved, with-
out recurrence of the pyodermatic process.
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INTRodUCTIoN 
Pyoderma chronica vegetans is a rare condition 

clinically characterized by large verrucous plaques 
with elevated borders and multiple pustules. The eti-
ology is unknown; it is generally believed that veg-
etating reaction is due to an immune system dysfunc-
tion or immunosuppressive state. 

CASe RePoRT
A 72-year-old man presented with pyoderma 

chronica of the buttocks. He had been suffering from 
furunculosis on the buttocks that had first appeared 
15 years before. The treatment was conservative. The 
lesion on the left buttock (Fig. 1) worsened two years 
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before, with gradual onset of fistulas, scarring and 
verrucous plaques measuring 20x24 cm when pyo-
derma chronica vegetans was established.

Laboratory tests revealed medium high eryth-
rocyte sedimentation rate, anemia, shift to left in 
differential white blood cell count, and polyclonal 
hyperglobulinemia. Streptococcus species and Esch-
erichia (E.) coli were detected in tissue samples. T-cell 
functional tests for mitogens were decreased. Flow 
cytometry analysis of phagocytic capability of mono-
cytes and granulocytes was normal. Inflammatory 
bowel diseases were excluded with clinical and radio-
logical examination. Anti-HIV test was negative.

Histology revealed hyperplasia and irregular ac-
anthosis of the epidermis (Fig. 2), sinus and abscess 
formation, fibrosis and diffuse infiltration of inflam-
matory cells such as plasma cells, lymphocytes, his-
tiocytes, eosinophils and neutrophils (Fig. 3).

In the beginning, antibiotics according to micro-
bial sensitivity report (amoxicillin/clavulanic acid 1 g 
twice per day for 15 days; cephalexin 500 mg twice 
per day for 10 days; penicillin 2.4 million units IM for 
10 days), topical antiseptics (potassium permanga-
nate as diluted solution; 3% hydrogen peroxide;10% 
povidone-iodine solution) and topical corticosteroids 
and antibiotics (gentamicin, hydrocortisone/oxytet-
racycline) were administered. Finally, complete exci-
sion of the lesion was performed. Because of extensi-
ty of the lesions, mesh skin graft harvested from legs, 
unaffected by disease, was used to close the defect. 
Moisturizing creams and ointments containing pan-
tothenic acid were additionally administered. Good 
postoperative result was achieved, without recur-
rence of the pyodermatic process (Fig. 4).

dISCUSSIoN
Pyoderma chronica vegetans is a rare inflammato-

ry disorder of the skin (1). Clinically, it is characterized 
by large verrucous plaques with elevated borders, 
multiple and confluent pustules. The etiology remains 
unknown. It is generally believed that vegetating re-
action is due to an immune system dysfunction or 
immunosuppressive state that predisposes patients 
to bacterial infections that often remain identified. 
These immunosuppressive disorders are ulcerative 
colitis, leukemia, diffuse T-cell lymphoma, alcoholism, 
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Figure 1. Fistulas, scarring and verrucous plaques on the 
left buttock. 

Figure 2. Hyperplasia and irregular acanthosis of the epider-
mis (H&E original magnification X40). 

Figure 3. Sinus and abscess formation, fibrosis and diffuse 
infiltration of inflammatory cells such as plasma cells, lym-
phocytes, histiocytes, eosinophils and neutrophils (H&E 
original magnification X100).



182 ACTA DERMATOVENEROLOGICA CROATICA

malnutrition and HIV infection (1-5). In our patient, 
there was polyclonal hyperglobulinemia, decreased 
T-cell functional tests for mitogens, and Streptococcus 
species and E. coli identified in the tissue. Treatment 
with sensitive antibiotics to Streptococcus species and 
E. coli did not achieve desirable therapeutic results.

Although the treatment of pyoderma chronica 
vegetans has not been standardized, conventional 
therapy is topical wound care with antibiotics, corti-
costeroids, intralesional injections of corticosteroids, 
systemic antibiotics, laser ablations, curettage or la-
ser debridement, and x-ray irradiation (1,4). Surgery 
is often chosen as additional treatment if conserva-
tive treatment proves ineffective and there are sev-
eral possibilities. First, simple local flaps and primary 
closure are surgical possibilities if the primary lesion 
and the defects are small (6,7). Second, split-thick-
ness skin grafting or mesh skin grafting is used when 
the graft is harvested from the skin using dermatome, 
then expanded using a mesh-grafting device and fi-
nally transplanted to the excised area (7). Donor site 
can be an area of normal skin and it is called conven-
tional mesh skin grafting (6,7). However, according to 
Yamada et al., mesh skin graft can be obtained from 
the lesion, as in some pyoderma vegetans the epi-
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Figure 4. Mesh skin graft with postoperative result after 
three years.

dermis and upper dermis are not involved until after 
extensive destruction of the subcutis, and sinus and 
abscess formation in the middle and lower parts of 
the dermis (6). In such cases, donor area of the nor-
mal skin can be eliminated or minimized addition-
ally reducing postoperative donor-site pain and scars 
(6). This could not be done in our case as the inflam-
matory process involved the epidermis with fistulas 
and pus. Additionally, Matsushita et al. report on the 
modified reused skin graft technique with the use of 
power-driven dermatome when affected epidermis 
might not be involved in the graft because of disper-
sion of pressure onto the fistulas (7).

CoNCLUSIoN
Conservative treatment of pyoderma chronica 

vegetans often proves ineffective. Therefore, depend-
ing on the primary lesion, different types of skin graft-
ing can be used. Mesh skin graft harvested for normal 
skin of the extensive pyoderma chronica vegetans is 
presented. In this case, the mesh-skin graft harvested 
from healthy skin was used with good postoperative 
result and without recurrence of the pyodermatic 
process after three years.
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