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MAPOYZA NO202

oluvaika 38 etwv, pe apBpitida MAK apdpw, 1nS
MTQ® AE kat yovatoc AE. ApBpalyiec akpwv
XELPWYV ApDW.

oXvuotaon ywa Naprosyn 500 mg X 2 kat
ETIAVEKTLUNON O€ 2 WK.




MAPOY2ZA NO202

o1 eBbdopada peta: Zta TEM, XQPIZ vdeon
OU LTTTW LOTWV.

o AxiN\eLog tevovtitida (apdw) kKot MWOUVEC
deppatikec BAaBec otnv paxlaia emipaveLa
TwV AKpwVv rtodwv (apdw).

oYrnoyia apBpitidbac Aotpwdouc atttodoyiog
KOLL TTLO OUYKEKPLUEVO TOVOKOKKLKNC

Notpwénc (1) ‘
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GONORRHEA

-Maculopapular

-pustular,

- necrotic,

-vesicular rash,

typically occurring on

the torso, limbs, palms, and soles




0 EAgVBEPO ATOULKO AVAUVNOTLKO, KOO DOPUOKEVTLKN
aywyn.

o KAwikn e&€taon: K.¢.

o Auénuevol beiktec dAeyOVAC.

O ApVNTLKOC aVOCGOAOYLKOC EAEYXOC.

o E€€taon koAmikoU kat TpaxnALkou myplopatocg : K.¢.

0 ApVvNTLKOC LOAOYLKOC EAEYXOC.

O APVNTLKEC KAAALEPYELEC QLLULALTOC.

O ApVNTLKEC KAAALEPYELEC SepaTIKWV BAaBwV.

o Mantoux ( -).

o Agv mpoayuoatonotOnke Plogia twv SEPUATIKWY
BAaBwv Aoyw B€ong, kivbuvog mpokAnong PAARNC
UTTOKELMEVOU TEVOVTA.




AMEIKONIZTIKO2 EAEIXO2

o CT_KOIAIAZ [ AKOMN ] : xwplic maBoloylkad eupnpata.

o CT OQPAKOZ : >tov AP paoto avayvwpiletal
UTtEPOYYELOUEVN aAlolwon peylotng dtapetpouv ~ 1,5
cm, ortoia XpNIeL TTEPALTEPW EAEYXOU.

o U/S MAZITQN : >tov AP pooto avoyvwplletal
aAAoiwon pe xapaktApec cupBatouc pe twoadevwa.

o U/S KAPAIAZ : ywplc ekBAooTNOELC.




o PEYMATOAOTIIKH EKTIMHZH : KAwvikn ewkova acUppoatn
e Novokokkiknl ApBpitda. MBavotepn n OpoapvnTLkA
ApBpitda kat Mayypawvwdec NMuodepua (I.AO.N.E. ?
Bechet’s Disease?).

o 200oToon ylo Evapén oywync LLE KOPTLKOOTEPOELON
[Medrol 16 mg S: 1x1] kot AOyw pn avtamokpLong
aAAayn o€ koptikootePoeldn i.v. [Solu-Medrol 40mg/d]

- Zuotaon ywa evbookomiko €Aeyxo [KoAovookonnon].







3 pnveg mpLv TNV NPOCEALUOCI] OTO LATPELO




Kata tn voonAeia

™




o AEPMATOAOTIIKH EKTIMHZH : >tnv AA tTwv deppaTIKWV
aAAowwoewyv TeplAapfavovtat :

o Baktnplakn Aolpwén.

o 2nmrtika EupoAa.

o QudetepodMikn Aspuatonabela :

v Sweet’s Syndrome [ aturmo ] : AappBavovtog urt’ ov tnv
alpvidla evapén twv BAaBwv, Tc Aomeg ekONAWOELS Kol
TOL EPYOLOTNPLOKA EVUPNHOTAL.

o OAuktawwdec Nayypoaivwdec NMuodepua.

o ODOAAMOAOTIKH EKTIMHZH : ywpic dAeyuovh.




PYODERMA GANGRENOSUM




PYODERMA GANGRENOSUM




Vegetative pyoderma gangrenosum




A case of bullous pyoderma gangrenosum

Swastika Suvirva,' Sucheta Pathania ' Atin Singhai®
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Clinical Study
Pyoderma Gangrenosum: A Review of Clinical Features and
Outcomes of 23 Cases Requiring Inpatient Management

Hindawi Publishing Corporation
Dermatology Research and Practice
Volume 2014, Article ID 461467, 7 pages

TaBLE 2: Characteristics of patients who died during initial admission.

Cause of
death

Other
comorbidities

Associated
disease

Age/sex LOS (days) Site Type Wound culture CRP  Treatment

85M

20

Lower
limb

Ulcerative

Lower
limb

Vegetative

Lower
limb

Ulcerative

Lung and

prostate cancer

Colon cancer

Lower
limb

Ulcerative

CREST

Lower
limb

Ulcerative

Monoclonal
gammopathy

Atrial
fibrillation,
osteoporosis

Aortic valve
replacement,
osteoarthritis
Osteoporosis,
hypertension
Psoriasis, gout,
hypertension,

and
osteoporosis

Pseudomonas

Streptococcus,
Enterococcus

Staphylococcus

Staphylococcus

Pseudomonas,
Staphylococcus

Prednisolone,
MME

Prednisolone,
minocycline
Prednisolone,
dapsone, MME,
and doxycycline

Prednisolone

Prednisolone,
azathioprine

Sepsis

Sepsis

Sepsis

Multiorgan
failure

Sepsis
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TaBLE 3: Characteristics of patients who survived initial admission.

Age/sex Site Type Associated disease Other comorbidities Treatment Recurrence
Stroke, hypertension,
67 M | Lower limb Ulcerative Ulcerative colitis| atrial fibrillation, and Prednisolone Yes
smoker
Hypertension,
e T csterolaen i D e is -
45 M Upper limb Ulcerative hy pc1..1101<—.:-;tr:1(_\1d<—.1nm, I lt(‘llllt-t_lltt)llt, Yes
depression, and doxycycline
obstructive sleep apnoea
Ischaemic heart disease, -
/ = JR ; i . - . i - . . T Mometasone furoate -
66 M Peristomal Vegetative Crohn’s disease hyvpertension, and peptic . Yes
ulcer ointment
3 ce
r i ey - T
30 M Multiple Bullous Ank)]”“'_‘”_i“ J— Prednisclone, Yes
spondylitis dapsone
( > Diabetes type 2,
hypertension,
hypercholesterolaesmia
— 1 - . N Prednisolone,
7O F I Lower limb Lllceranvel — ischaemic heart disease, rect 1:«'71(_): < Yes
congestive cardiac minocyciine
failure, and atrial
fibrillation
Prednisolone,
33 F Lower limb Pustular — Obesity ;17.:.11[110[.1:-1114:‘. Yes
adalimumab, and
MMF
p e P - .
53 F I ILower limmb Ul(erallivcl — Obesity, osteoarthritis I l(dn,thkjnL” Yes
azathioprine
Diabetes type 2
. o - rroidis > E i .
71 FE I Lower limb Ulcerative I hyp(_\th) FOLCISIIL, S Prednisolone No
peripheral vascular
disease
Diabetes type 2, Betamethasone
72 F I Lower limb Ulcerative hypertension, and dipropionate No
hypercholesterolaemia ointment
Diabetes type 2, chronic
obstructive airways
disease, - R -
e S - /
51 F Multiple Ulcerative — hypercholesterolaemia, I 1;.;111{1:»&:1-‘311._., P;:Il\/ll—' No
E= - rralts
hypertension, and nc skin graltts
peripheral vascular
disease
Hypertension,
. . . Guillain-Barre re is =,
80 F Peristomal Ulcerative Colon cancer =uill A1 Barre 1 lﬁ'_dnl"ol"_”“‘ No
syndrome. diabetes type minocycline
2, and osteocarthritis
Hypertension, Prednisolone
73 F Peristomal Ulcerative TL.ung cancer hypercholesterolaemia, oxy _'V dine ” No
and osteoarthritis cexyeye <
11 F Breast Ulcerative — — Prednisolone No
Hypertension, ischaemic
60 F Peristomal Ulcerative Colon cancer heart disease, and Prednisolone No
asthmma
- . Diabetes type 2,
51 M Lower limb Ulcerative ) retes yipe ; Prednisolone No
ischaemic heart disease
37 F Breast Ulcerative — — Prednisolone No
Rheumatic heart disease,
- e ctive 1ol ioe - ™ -
62 F Breast Ulcerative congestive car Cl}dl_ I 1(:(‘1111:;01911&, No
failure, and atrial doxvcyvcline
fibrillation
Diabetes type 2,
hvpertension,
- iss iz rercholes rols ia, rednisolo > ski
89 F Lower limb Bullous Essential hypercholesterolaemia Prednisolone, skin No

thrombocytopenia

osteoporosis, and
peripheral vascular
disease

graft
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AIEYOYNZIH
IMMOAH :

THAE®PQNA :
HMEPOMHNIA
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IZETOPIKO :

EYPHMATA
EMIZKOMNIKA :
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O TNV KoAovookormnon tibetatl n dtayvwaon tng
N. Crohn o€ €€aopon. Emtomou Stokoudry otoug
[aoTpeviEPOAOYOUC .

O Emeldn pe ta KopTIKooTEPOELSN UTNPXE PTWXN
QVTATIOKPLON CUUPWVNOALE O Aywyn UE
TNFa blocker [Infliximab] ko cuvexion twv
KOPTIKOOTEPOELSWV.

o'Evapén aywync pe Infliximab 5mg/kgr. Enetta
ATIO 2 EYXUOELC ovvveereeeene.







Extraintestinal manifestations of IBD

TABLE 1. Relationship Between EIM Activity and

TABLE 2. Classification of Peripheral Arthropathy

Intestinal Activity Associated with IBD

Parallel Separate May or May | Type 1 (Pauciarticular) Type 2 (Polyarticular)

Course Course of Not Parallel _ . , _ . ,
EIM £ IBD BD Di Activit Prevalence in UC, 35% Prevalence in UC, 24%
i 0 isease Activity . , : ,

Y | Prevalence in CD, 29% Prevalence in CD, 20%

Axial arthropathy J Less than 5 joints Five or more joints
Peripheral arthropathy / J {lain]y large joints Mainly small joints

Tvoe | Tyoe I nee > ankle > wrist > MCP > knees > PIP > wrist >

(ypel) (hype 1 elbow > MCP > ankle > elbow > shoulder
Frvthema nodosum J/ - )

hip > shoulder

Pyoderma gangrenosum v Asymmetric involvement It can be symmetric or asymmetric,
SWeel S syndrome v may be erosive
Oral aphthous ulcers Parallels intestinal disease activity  Clinical course independent of IBD
Episcleritis v activity
Uveitis / Self-limited episodes that last Persistent inflammation for months
b ‘ p <10 wk Or even years

Adapted from Trikudanathan et al.’

High frequency of other EIM
(erythema nodosum and uveitis)

Associated with HLA-B27, B35,
and DR 103

Associated only with uveitis

Associated with HLA-B44



Vavricka et al

91 60%

FIGURE 4. Unpublished data from the Swiss IBD cohort study.” Location of pyoderma gangrenosum in male and female patients suffering from IBD.




XpoVvOAOVIKN EUOAVION ECWEVTEPIKWY EKONAWCTEWV
wc¢ poc 1n O1dyvwon IBD

IBD
diagnosis

30 years after diagnosis:
50% of patients have an EIM

EIM EIM EIM EIM EIM EIM

5 months (0-25 months) " 92months (29-183 months)g

T—' —
25% 75%




Peripheral arthritis

Uveitis/Iritis

Pyoderma gangrenosum
Erythema nodosum
Aphtous stomatitis

Axial arthropathy /
Ankylosing spondylitis

PSC

Psoriasis

Other

-200 0 200 400 600
Time between IBD diagnosis and EIM [months]

FIGURE 1. Appearance of different EIM relative to the time of IBD
diagnosis. Data are presented as horizontal boxplots. The box com-
prises the 25th and 75% percentile; the vertical line in the box cor-
responds to the median.




I'NF Therapy for EIM

Table 1.

Current Drug Targets, 2014, Vol 15, No. 11

1067

Summary of all TNF antibody publications on EITM in IBD patients where more than one EIM was investigated.

Underlying
IBD

Drug Used

Study Type

Treatment
Duration

Response

Which EIMs (n)

Caspersen [17]

619 CD (44

with EIM): 15

UC (4 with
EINM)

IFX Smg/'kg at
week 0.2,
then Smg/'kg

every 8 weeks)

and 6

tive

mec. retrospec-

CD /(skin and joint): 43.2%% com-
plete remission. 36.3% improve-
ment. 20.5 no response: UC (skin
and joints): 25% complete remis-
sion. 50% improvement. 25% no

response

skin and joints. not further
spezified

Generini [18]

24 CD (IFX)
12 CD (con-
ventional
group)

IFX smg/kg at
week 0.2, and 6
then 3-Smg/kg
every 8 weeks)

open-label

12-18 months

Peripheral arthritis reduced from
58%b to 12.5% and active enthesitis
from 67% to 24% after 6 months

%ripheral arthriri?l 4). axial
a

thritis (n.a.), enthesitis (15)

Kautfiman [19]

22 CD and 1
UC (all with
EIM)

Smg/kg)

IFX (single dose

open-label

2 weeks

7/11 patients improvement in ar-
thralgias., 7/11 improvement of
inflammatory back pain. 100% CR
in aphthous stomatitis. 100%6 im-
provement in PG. 1/3 improvement
in arthritis

EIMs were: arthralgias (11).
inflammatory back pain (11),
synovitis (3). PG (4). aphthous

stomatitis (3).€1't111'iti'; s;“ ).

sacroiliitis (3).

Kugathasan
[20]

4 CD (children)

IFX Smg/kg at
week 0.2, and 6
then Smg/'kg

every 8 weeks)

case series

up to one year

100% complete remission

voderma gangrenosugu (1).
oYofacial Crohn (1). er¥thema
nodosum (1). idiopathic lym-

phedema (1)

Rispo [21]

30CD (15
patients with
EINM)

IFX (5mg/kg at
weelks 0.2,

and 6)

open-label
prospective

10 weeks

100% improvement, for cutaneous
and ocular EIM 100

remission

0.7

26 complete

sacroiliitis (5). spondylitis (5).
arthralgias (6) ; ]
(n=4: ofthose 2 EN. 1 PG. 1
metastatic disease). ocular EIM

(n=3: 1 episcleritis. 2 uveitis)

Barreiro-de-
Acosta [22]

42 CD (all with
EIM)

Ada (160mg at

week 0. 80mg at

week 2. then
40mg eow

open-label

6 months

38%0 of CD patients with EIM
showed remission. 28%o response

Patients with response were younger

eripheral arthritis, (n=31),
ankylosing spondylitis (7).
voderma gangrenosum {2).
sacroiliitis (1). uveitis (T).

945 CD (53%0
with EIN)

Ada (160mg at

week O, 80mg at

week 2. then
40mg eow

open-label mc
phase IITb
trial

20 weeks

Frequency week 0 vs. week 20:
arthralgia 47.1% vs 26.8 %% arthritis
8.7% vs. 2.1%: oral apthous ulcers
5.2%0 wvs. 2.1%: erythema nodosum
2.4% vs. 0.4%

arthralgia (445). agthritis (823,
oral aphthous ulcers (49). sacro-
iliitis (34). EN (23). ankylosing
spondylitis (16). nephrolithiasis
(8). iritis (7). PG (4). uveitis (3).
CD-related hepatic disease (1)




ONOKAHPONONTAZ

* Ala@QoplIkn 01ayvwan Kal aTTOKAEITHOC AAAWY
VOO NUATWY

* Ol eCEVTEPIKEC EKONAWOEIC UTTOPEI va TTPONYNBouV
TWV EvTEPIKWY aTI¢ IBD

* H xpnon anti-TNFa— IkavoTroinTika amoTteAéapaTa
yia Tnv apBpiTida Kal 10 dEpua




