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Acule or Acutely

Recurrent
Mo Systemic BympmmD Systemic Symploms
L ]
Rule out Flu-like symptoms:
Trauma andior Cantact HSW (PFCR HSW 1, 2) Rave drug A) Fever
Dermatitis-diagnose on At times seralogy is needed for HSW 1, 2 et B) Malaise
history and physical Syphillis (FTA) C) Sare Throat
Rare in Morth Amerca ) Myalgia
Chancros
Gramuboma Inguinabke
Lymphogranuloma Vanereum
L
Aphthous Ulcer
+ Consider additional testing:
Ask about: — &) EBV
Al Meuropathy Test if positive B) ChMV
E) PositionalOrthepedic restrictions (See COC STD C) Mycoplasma
(Pressure ulcers) Treatrment ) Rare infections
C} Caustic Material contact Guidelines) a. Hiv
b. Group A Streplococcus
i) TCA c.Influenza A
(") Imiguimod d. Parsowvinus
(i) Podofiox e, Paramyxovinis
() 5 -fluororacil f. Salmaonella
) Benzocaine g. Toxoplasmosis
(vi) Facticial h. Mumps
i Lyrme Disease
i covID-19

Chronic-Lasts a month ar
more, Complex ulcer with or
withwout oral ulcers

Guidelinas)

Soift

and any abnarmal
area

Test for HSW and HIV
and treat if positive (see
CDC STD Treatrmant

Biopsy edge of ulcer

Tissue biopsies to ruka
out cancer, Crohn's
disease, nfections (not
ahways diagnaostic,
however)

Hard
Biopsy in
abnormal area; if
thick, biopsy to end
of punch
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A) Contact dermatitis _
B) Complex aphthae-ldopathic or
associated with
1 Inflammatory Bowel
Diseasa. Crohn's disease. knife
cut ulcers, ulcerative caolitis
(mEehcet's disease
(wi) Myeloproiferative

disorders (Leukenyia,
Lymyphomaj
C) Langerhan's cell histiocytosis
D) Hi miti rati

E} Pyoderma gangrenasum

F) Mery rare infections
Tuberculosis Amebiasis
Histoplasmosis  Leishmaniasis
Schistosomiasis Cryplococcosis

Mulvar Mabgnancies

u | i
Basal cell carcinoma
Melanoma
Adenocarcinoma

Lymphama
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Madnani, Pedro Vieira Baptista, Debbie Roepe for their work on this project.
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Contact Dermatitis
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Primary Herpes Simplex Virus Infection- PCR for Diagnosis !
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Drug Reaction

NSAIDs, metronidazole, paracetamol,
sulfonamides, tetracycline, phenytoin,
barbiturate, phenolphthalein
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FIGURE 1. Progression of vulvar aphthosis in case 1: (A) at baseline before treatment, (B) 2 weeks after treatment, and (C) 4 weeks
after treatment.

Malene Wijaya et al. Journal of Lower Tract Disease 2022;26:186-187
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Consider additional testing:
A) EBV
B) CMV
C) Mycoplasma
D) Rare infections
a. HIV
b. Group A Streptococcus
c.Influenza A
d. Parvovirus
e. Paramyxovirus
f. Salmonella
g. Toxoplasmosis
h. Mumps

I. Lyme Disease
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APHTHOUS ULCER, LIPSCHUTZ ULCER
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Figure 1 Acute aphthous ulcers with raised, sharply demarcated
borders and grey exudate located classically on the medial aspect of the
labia minora, with surrounding oedema.

Krapf JM, et al. BMJ Case Rep 2021
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Chronic Ulcer > month,

— or with oral ulcer
Test for HSV, HIV i
1 Biopsy |
Soft Hard
Biopsy edge of ulcer Biopsy in
l abnormal area
. If thick, biopsy to
. Contact D.ermatltls the end of punch
Crohn’s Disease, UC l
Bechet’s Disease
. Langerhans Cell Hystiocytosis Vulvar Malignancy
Hydradenitis Suppurativa >CC .
Pvod G Basal Cell Carcinoma
yoderma Gangrenosum Melanoma

. Very Rare infections (amebiasis, Leishmaniasis, NAETIOCICIT IO
Tuberculosis..) Lymphoma
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Pyoderma Gangrenosum-Diagnostic Criteria

Neutrophilic dermatoses

Major criteria:
* Biopsy of ulcer edge demonstrating a neutrophilic
infiltration

Major
+ 4 Minor

Minor criteria

* Exclusion of infection

e Pathergy

e Personal history of IBD or inflammatory arthritis

* History of papule,pustule or vesicle that rapidly ulcerated

* Peripheral erythema, undermining border and tenderness at site of
ulceration

 Multiple ulcerations

e Cribriform or “wrinkled paper” scar(s) at sites of healed ulcer

* Decrease in ulcer size within one month of initiating immunosuppressive
medications




Pyoderma Gangrenosum

Systemic disease associated with PG:

 |IBD

e Arthritis

* |gA gammopathy
* malignancy



Levamisole
Cocaine

Sunitinib
Pazopanib

TKls
PTU
G-CSF
Interferons
Isotretinoin
Imatinib
Hydralazine

Drug-induced
Pyoderma
Gangrenosum

B.C. Wu et al. British Journal of Dermatology. 2017;177:72-83

Sulpiride
Alitretinoin
Ipilimumab

TNF-a inhibitors
Azacilidine
Red tattoo dye

Hydroxycarbamide




TABLE 2. A Summary of Previously Reported Cases of Rituximab-Associated Vulvovaginal PG

Interval from

Condition for rituximab

Patient  which rituximab initiation to

age was prescribed symptom onset Salient clinical findings PG management Study

29 MS 8 mo Vaginal infection, PG vaginalis, and Not reported Yamout et al’
perianal abscess with fistula

67 RA 3y Exquusitely tender suppurative vaginitis for IVIG, prednisone Sotzen and
10 months Stratman®

87 RA 6y Painful vaginal ulcers for 1 vy, fistula Prednisone, dapsone Sotzen and

Stratman®

24 SLE 2 mo Painful labial, perineal, and perianal ulcers Prednisone, cyclosporine, ~ Maloney et al’
and abscesses, 2 fistulas tacrolimus ointment

59 RA 12 mo Perianal and labial cysts, green vaginal Prednisone, sulfasalazine, Gf:crrgakopoulus
discharge, full-thickness ulcers of the  intralesional triamcinolone etal'
bilateral buttocks, and vulvovaginal
region

62 NHL 6y Pain, discharge, deep vulvar ulceration, Prednisolone, azathioprine, Dixit et al"'
anal discomfort IVIG

50 NHL 3 mo Vulvovaginal itch, discharge, discomfort, IVIG, prednisolone Dixit et al''
pain

56 NHL 18 mo Heavy vaginal discharge, painful vulvar IVIG, prednisolone Dixit et al"'
ulceration

60 NHL Dysuria, vaginal burning, heavy discharge High-dose methotrexate, Dixit et al''

prednisolone

74 NHL Severe purulent discharge for 2 vy, deep 10% hydrocortisone cream, Sclva-Na‘;_iagam
vulvar ulcers intravaginal and on vulva etal”

51 NHL Pain, bleeding, rapidly progressing Prednisolone, minocycline Walsh et al'?
ulcerations for 6 wk

29 GPA Copious vaginal discharge, extensive Methylprednisolone, IVIG Vikse et al'”

vulvovaginal ulceration

All patients were receiving rituximab at the time of symptom onset.
GPA indicates granulomatosis with polyangiitis; NHL, Non-Hodgkin lymphoma; RA, rheumatoid arthritis; SLE, systemic lupus erythematosus.

Alyssa N. Brenema et al. J low Gent Dis 2022;26:189-191
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Chronic Ulcer > month,

— or with oral ulcer
Test for HSV, HIV i
1 Biopsy |
Soft Hard
Biopsy edge of ulcer Biopsy in
l abnormal area
. Contact Dermatitis Itfhtehclecnkc’al IEc)>|fO ﬂéﬁ
Crohn’s Disease, UC l
Bechet’s Disease
. Langerhans Cell Hystiocytosis Vulvar Malignancy
Hydradenitis Suppurativa SCC ,
Basal Cell Carcinoma
Pyoderma Gangrenosum Melanoma
. Very Rare infections (amebiasis, Leishmaniasis, Adenocarcinoma

Tuberculosis..) Lymphoma



Crohn’s Disease

“knife cut”
linear ulceration



Crohn’s Disease Diagnosis

Crohn's disease

Eye
__ inflammation
Stomatitis
¥ Mount
Ulcer
. Skin
Liver and Ulcers
bile duct and sores
Inflammation \
Stomach
. . L/ Vomiting
Intestinal
Diarrhea N2
Abdominal pain e — Fever
Cramping Weight loss
Ulcers in Decreased
digestive tract appetite
/ \JOint
Rectal Pain and

bleeding swelling
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Crohn’s Disease Diagnosis
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Hypertrophic
lesions

Non-specific symptoms:

* Pain or discomfort
* Dyspareunia

* Pruritus

* Vaginal discharge
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Crohn’s Disease Diagnosis

-Nn'09I'1
Classic features: noncaseating granulomas with dermal
lymphocytic and plasma cell infiltration = 50%
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Dermatitis-diagnose on At imes seralogy is needed for HSW 1, 2
history and physical Syphillis (FTA)
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Ask about:
Al Meuropathy
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Systemic Symptoms

Flu-like symptoms:
A) Fever
Rare diug B) Malaise
[eaction C) Sore Throat
) Myalgia
L
iy lcer

Consider additional testing:
A) EBV
B) ChW
C) Mycoplasma
) Rare infections
a. Hiv
b. Group A Streplococcus
c.Influenza A
d. Parsowvinus
e, Paramyxovinis
f. Salmaonella
g. Toxoplasmosis
h. Mumps
i Lyrme Disease
j- COWID-19

Chronic-Lasts a month ar
more, Complex ulcer with or
withwout oral ulcers

Guidelinas)

Soift

and any abnormal
area

Test for HSW and HIV
and treat if positive (see
CDC STD Treatrmant

Biopsy adge of ulcer

Tissue biopsies to ruka
out cancer,Crohn's
disease, nfections (not
ahways diagnaostic,
however)

Hard
Biopsy in
abnormal area; if
thick, biopsy to end
of punch
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associated with
1 Inflammatory Bowel
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F) Very rare infections
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Mulvar Mabgnancies
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