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Wound care, adalimumab, and multidisciplinary approach
in a patient affected by PASH syndrome

Dear Editor,
Pyoderma gangrenosum (PG) is an inflammatory dis-

ease that has previously been associated with many sys-
temic disorders.1 Sometimes, it may be idiopathic;
otherwise, it may occur together with systemic conditions
or could arise in the context of auto-inflammatory syn-
dromes such as pyogenic arthritis, PG, and acne (PAPA),
PG, acne, and suppurative hidradenitis (PASH), or pyo-
genic arthritis, PG, acne, and suppurative hidradenitis
(PAPASH).2 As PG and the above syndromes are recently
recognised disorders with very few reported cases avail-
able in the literature, validated treatment recommenda-
tions still do not exist. Tumour necrosis factor (TNF)-
alpha has been found to play an important role in the
pathogenesis of these syndromes: indeed, anti-TNF-α
treatments have shown a great positive impact on skin
manifestations.3 Here, we report the case of a patient pre-
senting with PASH syndrome successfully treated with a
combination of local wound care and adalimumab. A 39-
year-old Caucasian male patient presented to our outpa-
tient dermatology clinic showing a cutaneous ulcer on
the anterior part of the left leg. The patient had been suf-
fering from this lesion for 6 months. His medical history
was positive for hypertension, obesity, dyslipidaemia, dia-
betes (type II), acne, and hidradenitis suppurativa (HS).
Dermatological examination revealed papulo-pustules
and nodules and sinus tracts with malodorous discharge
in the axillary region consistent with a worsening of the
HS lesions (Hurley staging system: stage II) (Figure 1A);
on the face, there were evident acne scars (Figure 1B),
while a severe cutaneous ulcer with a slightly under-
mined margin was found on the left leg, along with
inflamed perilesional skin, with the bottom of the ulcer
covered by a greenish fibrinous exudate that had a strong
smell (Figure 2). In addition, it was associated with a
spontaneous tenderness. In order to assess the presence
of comorbidities, a multidisciplinary medical approach
was required. Vascular consultation with an eco-colour
Doppler excluded the presence of venous insufficiency or
arterial disease. A nutritional and endocrinological con-
sultation was required because of the patient's obesity
(125 kg; body mass index [BMI]: 38.5) and high serum
glycaemic levels (glycaemia: 185 mg/dL, n.v.: 60-110 mg/

dL; glycated haemoglobin: 8.5%, n.v. 4%-6%). Thus, diet
and physical exercise were prescribed. Because of the
severity of the lesion and the clinical suspicion of PG, a
biopsy and a swab of the lesion were performed. The
cutaneous swab revealed the presence of Pseudomonas
aeruginosa, while histological examination revealed an
ulcerated area with exudation of fibrin and leucocytes
associated with a dermal infiltration prevalent in the neu-
trophilic component, which was consistent with the sus-
picion diagnosis of PG. The concomitant presence of
acne, HS, and PG led to the diagnosis of PASH syndrome.
Routine laboratory examinations were within normal ref-
erence values, aside from an increase in C-reactive pro-
tein up to 59.6 mg/L, glycaemia: 185 mg/dL, (n.v.: 60-
110 mg/dL), and glycated haemoglobin: 8.5%, (n.v. 4%-
6%). Chest x-ray and abdominal ultrasound ruled out the
concomitant presence of other major diseases. Oral anti-
biotic treatment with rifampicin and clindamycin was
administered for 8 weeks (instead of starting the treat-
ment by combining the two antibiotics, the patient
started the therapy taking only 300 mg rifampicin twice a
day for 7 days and, after the first week, added
clindamycin at a dose of 300 mg twice a day),4 associated
with adalimumab. Adalimumab therapy was started with
a loading dose of 160 mg, subcutaneously injected at
week 0, 80 mg at week 2, and 40 mg every week from
week 4 onwards. Systemic treatment was associated with
an intensive local treatment based an accurate local
cleaning and disinfection combined with the use of com-
pressive dressing, hydrogel dressing, and hydrofibre
dressing with silver. The patient was followed up for a
dressing changed twice a week. After 8 weeks of com-
bined treatment, the patient's lesions showed great
improvement. At week 16, the patient showed remission
of the leg lesions, with a great improvement in HS mani-
festations (Figure 2). These results were still maintained
at the last follow-up visit (week 28). Moreover, his weight
reduced from 125 to 107 kg (BMI from 38.5 to 33), also
achieving great control of glycaemia. Several authors
have recently described auto-inflammatory syndromes
such as PAPA, PASH, etc.5 Even if the exact pathogenesis
of these syndromes is still unproven, there is emerging
evidence that PG and HS share dysfunctional signalling

Received: 26 April 2020 Accepted: 1 May 2020

DOI: 10.1111/iwj.13403

1528 © 2020 Medicalhelplines.com Inc and John Wiley & Sons Ltd Int Wound J. 2020;17:1528–1531.wileyonlinelibrary.com/journal/iwj

http://wileyonlinelibrary.com/journal/iwj


within inflammatory signalling cascades that facilitate
the development of sterile neutrophilic auto-inflamma-
tion. TNF-α could particularly play a central role in the
pathogenesis of the skin manifestations.4 Indeed, differ-
ent cases reported the efficacy of TNF inhibitors in these
auto-inflammatory conditions.2-7 Treatment of PG
remains largely anecdotal, with only two randomised
controlled trials; therefore, its management is based
largely on case series and poorly evidenced publica-
tions.8,9 Different treatments have been proposed for PG
patients, including topical agents (potent topical cortico-
steroids and tacrolimus ointment) and systemic conven-
tional treatments (corticosteroids, cyclosporine,
colchicine, sulphasalazine, dapsone, minocycline,
apremilast, and thalidomide).10 There is now a growing
body of evidence to support biologic therapy as a treat-
ment of PG, with anti-TNF drugs as a well-known effi-
cient treatment option, while promising data are being
obtained from treatment with etanercept, ustekinumab,
anakinra, and canakinumab.10 Moreover, several cases
showed the increased efficacy of the combination of

FIGURE 1 Hidradenitis suppurativa lesions (A) and acne

scars (B) at the baseline

FIGURE 2 Pyoderma

gangrenosum manifestations before,
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clindamycin and intensive local
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different treatments.11 Here, we reported the case of a
PASH syndrome patient successfully treated with a com-
bination of anti-TNF-α (adalimumab) and a local inten-
sive treatment combined with a multidisciplinary
approach. Indeed, we highlighted how this combination
treatment could help patients achieve a faster and long-
term resolution of the skin lesions. We particularly found
that, with combined treatment and a multidisciplinary
approach, the patient reached faster clinical improve-
ment.3 Furthermore, recent findings showed that PASH
syndrome could represent a biofilm disease, increasing
the importance of an associated local treatment.12 In this
context, evidence shows that the application of a support-
ive wound dressing plays a key role in achieving a suc-
cessful result. Indeed, wound dressing can improve the
three clinically identified key local factors that largely do
not allow wound healing, that is, exudate, infection, and
biofilm.13 Moreover, according to clinical experience, the
healing of inflammatory skin diseases (eg, erythema
nodosum, PG) is supported by compression therapy.14 On
the other hand, we note the importance of a multi-
disciplinary approach to these particular patients. There-
fore, the patient reduced his weight from 125 to 107 kg
(BMI from 38.5 to 33), also achieving great control of
glycaemia. All these treatments lead to important
improvement in the quality of life of the patient above
the clinical manifestations. Patients suffering from PASH
syndrome and from all other auto-inflammatory diseases
are often fragile patients because of various possible com-
orbidities such as auto-inflammatory bowel diseases or
cardiologic comorbidities,7 which can lead to a worsening
of the skin manifestations and to a reduction in the treat-
ments' effectiveness. Indeed, several studies have demon-
strated a relationship between increased weight, obesity,
diabetes, hypertension, and inflammatory skin diseases.
Furthermore, nutritional assessment has been found to
be a predictive tool in HS patients,15 while weight loss
interventions have been shown to improve psoriasis, as
well as HS, and increase responsiveness to treatment.16,17

According to our experience, this group of patients
should be treated with a personalised approach based on
their skin manifestations and on their comorbidities. To
date, official guidelines for PASH syndrome patients are
still lacking. Here, we propose a more intensive local
treatment associated with adalimumab or other systemic
drugs. However, more studies are needed to confirm the
real efficacy of local treatments in this group of patients.
Furthermore, we believe that a multidisciplinary
approach with personalised treatment, in order to guar-
antee the most appropriate treatment for each patient,
could represent the best option for patients' management.
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