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ABSTRACT

. A case report of a Thai male, aged 36 who was admitted in Nakhonpathom Hospital because of sepsis
with multiple subcutaneous abscesses, pathologically proved fungal infection. It happened after injection of
olive il into the penis. After treatment, there appeared another kind of lesion on the sites of the improved
abscesses which was difficult for further diagnosis and treatment. The biopsy result was pyoderma

gangrenosum, the immune reaction.
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loma FnundanenfjTaus (Levofloxacin) a7l
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Winnssnnfnennalneim (debridement and partial penec-
tomy) siaunEilaaisslvantsa (multiple subcutaneous
abscesses) NsvartAuLTaA Wi 1uazlumih
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gﬂﬁ 2  Skin biopsy \iJu granulation tissue with benign

epidermal hyperplasia
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A1 ) (rapid progressive ulcerative lesions with a soggy,

pustular and partial undermined margin, a granulation
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fatl prednisolone 60 mg/day WANIINEUNAARE °]
e ae AruFes o suwmamnaiuusaidu e
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amtln prednisolone AINFNNUNATIAIMNIUNEN B
WWNEN Azathioprine 50 mg/day AqABE 1 aAEN pre-

dnisolone ‘&t
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CBC : WBC 13,400 ; Hb 8.5 ; PMN 91%, L7%,
M2%, platelet count 406,000

UA : Sp gr 1.005 ; pH 6.5; Albumin neg ; Sugar
neg ; RBC 0-1; WBC 1-2

LFT : Albumin 3.2 g/dl, Globulin 2.8 g/dl ; Alk.
phos. 70 U/L ; SGOT 26 U/L ; SGPT 100 UL ;

rapid progressive ulcerative lesions with a
soggy, pustular and partial undermined margin,

a granulation necrotic base and red inflam-

matory halo.
Direct bilirubin 0.31 mg/dl Total bilirubin
0.74 mg/di

necrotic base and red inflammatory halo) ﬁﬂgﬂ‘ﬁl 4 FPG 100 mg/dl, BUN 11, Cr 1.1

filael#Fusn Amphotericin B aumsu (2 g) Melioid titer neg, antiHIV neg
anaf ATy 18vinnnsiansaRami (skin biopsy) CEA 1 ng/ml, AFP 0.8 ng/ml
Enﬂ%umﬂu Granulomatous pyoderma gangrenosum Hemoculture: no growth x 3> specimens
5."\121]‘7; 5uaz 6 Chest X-ray : normal, Plain abdomen : normal

PAS stain and AFB stain liwwuida alnnssnen

’gﬂﬁ 5 uaz 6 Granulomatous pyoderma gangrenosum
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