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CASE REPORT

Case Presentation: a Facial Ulceration in a
Patient with Ulcerative Colitis

Andreea GHIDERSA', Ruxandra BABIUC', Lucian NEGREANU'

Abstract

We present the case of a patient with severe ulcerative colitis treated with infliximab that was admitted for an
extensive facial ulceration located on the left cheek. Pyoderma gangrenosum, bacterial, mycobacterial and fungal
infection were taken into account. The patient was diagnosed with a Klebsiella abscess originating from a tooth
infection. Infectious complications might arise more frequently in IBD patients treated with anti TNF and adequate
diagnosis and therapy is required.
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Rezumat

Infectiile la pacientii cu boli inflamatorii intestinale sunt o complicatie redutabila; sunt frecvent asociate cu anumite
terapii precum: administrarea de corticosteroizi, dar si de imunomodulatoare de tipul anti factor de necroza tumo-
rald. Prezentam cazul unui pacient cu colita ulcerativa, cu afectare severad pancolonicd, aflat in tratament cu infli-
ximab care s-a internat ca urmare a aparitiei unei ulceratii faciale localizate la nivelul lojei submandibulare stangi.
In analiza acestui caz au fost luate in considerare manifestarile extra-digestive ale bolii inflamatorii intestinale (pyo-
derma gangrenosum), infectiile bacteriene, fungice si tuberculoza.

Cuvinte cheie: ulceratie faciald, colitd ulcerativa, pyoderma gangrenosum, infectie cu Klebsiella.

CASE PRESENTATION treated with Infliximab (5mg/kg intravenous perfusion

every 8 weeks).

On admission the laboratory analysis showed leuko-
cytosis, neutrophilia, severe iron deficiency anemia and
intense inflammatory syndrome, without any other
abnormal test results.

on the chest, left knee and first left metatarsophalan- The head CT scan showed a 38/21/8mm lesion with

geé’lIl}JlOIrlt-' " dwith q . important densification of the subcutaneous tissue of
| ¢ _Patlelij[ was lgglzosed“flt s;vire an Zez)(‘;egnswe the left cheek associated with left cervical pneumato-
ulcerative colitis in 2016 and since February WS celes (Figure 2&3),

A 51-year-old male with underlying ulcerative colitis
presented to our hospital for a rapidly progressing faci-
al lesion affecting the left cheek (Figure 1) and multiple
painful erythematous nodules located predominantly
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Figure 3.

The patient underwent colonoscopic evaluation
which revealed active pancolitis. Also multiple skin bi-
opsies were performed. A skin nodule biopsy showed
areas of necrosis with neutrophil debris.

DIAGNOSIS AND EVOLUTION

Bacterial infection with abscess, tuberculosis, asper-
gillosis and mucormycosis were taken into account.
Also a spinocellular carcinoma and pyoderma gangreno-
sum were discussed as possible diagnosis.
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Figure 2.

Following the oral and maxillofacial surgery exami-
nation the resulting diagnosis was: abscess in the left
submandibular lobe fistulised to the skin. The wound
culture revealed growth of a gram negative bacillus,
which was later identified as Klebsiella pneumoniae.

Broad spectrum antibiotics were initiated. Daily lo-
cal toiletry, local antiseptic and bandage were practiced.
Subsequently, under loco-regional anesthesia, tooth 36
is extracted, considered to be the cause of infection.
Curettage and haemostasis were practiced.

'The patient’s clinical condition improved, consisting
in rapid healing of both skin lesions — subcutaneous
nodules and facial ulcer, with closure of the skin de-
fect and remission of purulent secretions, as well as of
trismus. The patient was discharged after 3 weeks of
antibiotherapy with indication of continuing his treat-
ment with Infliximab. Other complementary blood
tests, such as anti TNF-alpha antibodies and anti-TNF
trough levels were performed and anti TNF therapy

was adjusted.

DISCUSSION

A wide differential diagnosis should be discussed when
talking about a trans mural facial ulceration, especially
in an immunocompromised patient. Dermatological
adverse events due to anti-I'NF alpha drugs may be
confused with extra intestinal manifestations (EIMs)
of IBD'. Pyoderma gangrenosum is the main EIM ta-
ken into consideration in this particular case, but the
positive cultures and the response to antibiotherapy are
pleading against this diagnosis®.
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We found a quite similar case with a facial lesion in
Crohn’s disease patient that turned to be pyoderma gan-
grenosum’. However there are major differences to our
case: the lesion was sterile, pyoderma exhibits pathergy
with any trauma, including surgical manipulation(not
seen in our case). Although biopsy results alone cannot
be used to diagnose pyoderma gangrenosum, the histo-
pathology of lesions usually shows significant dermal
neutrophilic infiltration with occasional cases showing
leukocytoclastic vasculitis, not seen in our patient.

'The use of anti-TNF-alpha drugs is associated with
an increased risk of infection including colonisation by
opportunistic germs such as atypical mycobacterial in-
tection, mucormycosis, blastomycosis, cryptococcossis,
sporotrichosis or gummatous syphilis*. Other possi-
ble diagnosis include Verneuil disease, dental abscess,
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Rheumatoid vasculitis, Wegener’s granulomatosis and
Behcet’s syndrome’.

Sometimes a ,banal” dental abscess can evolve to
transmural necrosis and ulceration in an immunocom-
promised patient, and proper follow up and monitoring

should be oftered to all IBD patients taking anti TNF
therapy.
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