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Abstract. Previous immunonuorescence ,tudies on pyo­
derma gangrenosum (PG) proved negative. Biopsie� 
from the ulcer edge of 8 patients with PG werc examined 
by immunonuore;cence microscopy. Deposib of com­
plement C3 were ;een in the ve;;el wall; of all samples, 
lgM in three and lgA in one. Granular deposits of C3 
were seen at the dermal-epidermal junction in 2 patient;. 
Biopsies from clinically normal skin of 6 of the patients 
were negative. Il is suggested that depo,ition of immunc 
complexes in the dermal vessel walls may play a role in 
the pathogenesis of PG. 
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Histopathological examination of pyoderma gan­
grenosum (PG) lesion; has given connicting result;. 
Some authors have described vasculitis as an im­
portant feature (6. 7). whereas others found no in­
flammatory changes in the vessel walls (I, 1. 4). 
Several immunotluorescence studies <lid not find 
deposits of immunoreactants either in the vessel 
walls or at the dermal-epidermal junction ( 1-7). 

MATERIAL AND METHODS 

Eight patients (7 women and one man) were included in 
the study. Besides PG, 2 patients had ulcerative colitis. 
one had Crohn·s disea;e and one had seropositive. erosive 
deforming, nodular rheumatoid arthritis without active 
synovitis. Four patients had no other diseases. 

Biopsy specimens "'ere obtained from lesional skin at 
the edge of the ulcers. The red inflammatory ,one wa;, 
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preferred and the undermined destroyed part of the edge 
was avoided. Six patients had biopsies performcd from 
clinically uninvolved skin of the buttock as well. 

By direct immunonuorescence micro,copy the biopsy 
spccimens were examined for deposits of lgG, lgM. lgA 
and complement C3 (8). Material from lesional skin of 6 of 
thc patient\ was aho stained with hcmatoxylin-eosin. 

RESULTS 

J111m1111ofl11orelce11ce microscopy 

Deposits of complement C3 were found in the der­
mal vessel walls of all samples of involved skin (Fig. 
I). In three samples. deposits of lgM and. in one, 
deposits of JgA were found in the vessel walls. 
Granular deposih of C3 were seen in the dermal­
epidermal junction in two biopsies. No dcposib 
were found in any of the biopsies from clinically 
uninvolved skin. 

Ligl,r microscopy 

Endothelial cell proliferation and perivascular and 
intramural infiltrates of neutrophils and mononu­
clear cells were found in the dermal vessels of all six 
biopsie; from lesional skin. either fibrinoid de­
posits. necrosis. nor nuclear dust were seen in any 
of the biopsies. 

COMME T 

Dcposits of immunoreactants were found in thc 
dermal vesseb of all biopsies from lesional skin of 
patienb with PG. C3 was found in all cases, and 
immunoglobulins were also found in some cases. 

According to one report on a patient with para­
proteinaemia and PG. vasculitis was found in the 
ulcer as well as in vasculitis lesions elsewhere in the 
skin. Immunofluorescence microscopy rcvealed 
deposits of lgG and complement C3 in the vessel; of 
the vasculitic lesions (7). However, the ulcer itself 
was not examincd by this technique. Several au­
thors were unable to find deposits of immunoglobu­
lins or complement in vessels of lesional skin of 
patients with PG (1-6). In this study. the induratcd 
zone at the edge of the ulcer was biopsied in order 
to avoid the necrotic central area. In the other stud­
ies quoted the exact areas biopsied were not men­
tioned. Variations in biopsy sites may account for 
the discrepancie'l in the findings. 

Fibrinoid deposits. necrosis and nuclear du-;t 
"ere not found by hi�topathological examination of 
lesional �kin of our patients. On the other hand, 



intlammatory changes in the dermal vessel walls 

were found in all patients examined. 

lnflammatory vascular changes produced by the 

deposition of immune complexes may be of impor­

tance for the development of PG. 
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patient with pyoderma gan­
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Absrracr. 145 of I 116 patients patch tested with the stand­
ard series of the lnternational Contact Dermatitis Re­
search Group, including the recently introduced perfume 
mixture, had positive patch test reactions to at least one of 
lhe 1raditional screening agents for fragrance allergy or 10 
the perfume mixture. In 96 of 1he 145 patien1s the positive 
patch tests could be explained as bein related to fra­
grance allergy. The perfume mixture was considered a use­
ful screening agent for fragrance allergy. However, the 
results indicate that it is still necessary 10 employ several 
screening agents to de teet this type of hypersensitivity. 

Fragrance components of cosmetics and industrial 

products are common contact allergens, and it is 
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