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Crackers or fireworks are an integral part of the celebration of any event and
are nice to see and give enjoyment. But if handled with carelessness these may
cause severe injury, even death has been reported. Though any part of the body
can be injured, hands are commonly involved in such injuries.This study aimed
to assess the pattern of hand injuries caused by fireworks among the patients
who presented to a tertiary centre of India.

Keywords: Cracker; Hand; Injury; Firework.

Introduction

During festival seasons,firecrackers are one of the
more important causes of burn injury. Though
the fireworks/cracker related burn injury can
occur throughout the year, festival season shows a
sharp increase in the number of cases. Diwali is an
important festival in India. The crackers market is
at its peak during this festival season. Crackers are
available easily in most of the markets, despite the
presence of strict regulations and laws.

The crackers are small devices containing
explosive materials of varying strength, which
make a loud sound on explosions. Most of the burns
or injuries caused by such firework involve hands
and face.! In addition to this, ears and eyes may also
be involved. Deaths have also been reported. In this
study, we evaluate the pattern of hand injuries due
to cracker blast presented to a tertiary centre in one
year.

© Red Flower Publication Pvt. Ltd.

Material and Methods

This is a retrospective study conducted in the
department of plastic and reconstructive surgery
in a tertiary care centreinthe southern part of
India. All the cases of cracker-related hand injuries
presented during 2019 were included in this study.
Retrospective data was collected with the help
of X-Rays, clinical photographs, and case sheets.
(Table-1)

The pattern of soft tissue involvement of fingers
was categorized as laceration, avulsion, and
amputation. The bone injuries were classified as
fracture and dislocation. In addition, webspace
involvement was also studied. In addition to this,
the distribution of data according to age, gender,
mode of injury, involved structure, and hand
involvement was also studied.(Table-2-6)
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Result bilateral hand involvement was seen in one case.
Laceration of finger or webspace was commonly
Total of 33 patients were presented with a cracker- ~ seen. (Figure-1, 2 and 3) Thumb,index, and middle

related injury to the hand. Most of them were  finger were cc?mmonly invol'ved. Amputation was
male. The right hand was commonly involved and ~ also common in these three fingers only.

Table 1: Details of the patients.

S. No. Age (years) Gender Hand involved Digits involved Web space involved
1 13 M right LILIILIV -
2 8 M right I 1L I Ist
3 19 M right LI, III -
4 14 M right LILIILIV -
5 24 M right I, IV -
6 9 M right I, 11, III 1st, 2nd, 3rd
7 13 F right LI III -
8 31 M right [ I, IV 1st
9 30 M left I 11, 101 1st, 2nd
10 16 M left - st
11 49 M right - 1st
12 5 M right I -
13 16 M left II, 111 1st, 2nd
14 12 M right I I, 101 1st
15 13 F left 1Y st
16 17 M right LIL IV -
17 9 M right L1I Ist, 2nd
18 19 M right LIL IO, 1V, V 1st, 3rd
19 35 M right LI, 101, IV 1st
20 14 M left LI 101 -
21 17 M right L 11, 101 st
22 70 M Both Right-1 Left- I, IT Right-1st,2nd Left-1st, 2nd
23 13 M right L IL 11, IV 2nd
24 9 M right I Ist
25 10 M right LI, III 2nd
26 60 M left L1I -
27 13 M left I 2nd, 3rd
28 29 M right LI, III 1st, 2nd
29 38 M right LIL 11,1V, V 1st
30 30 M right IL1I -
31 13 M right I 1L, 101 -
32 9 M right LI III —
33 15 M right I I, 11 2nd
Table 2: Gender distribution. Table 3: Hand involvement.
Male 31 Isolated right hand 25
Female 2 Isolated left hand 7
Total 33 Both hand 1

RFP Journal of Dermatology / Volume 5 Number 2 / July - December 2020
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Table 4: Finger laceration.

Thumb 27
Index finger 26
Midddle finger 24
Ring finger 10
Little finger 3
Total cases having one or 31
more finger laceration
Table 5: Web space laceration.
First web space 18
Second web space 11
Third web space 3
Fourth web space 0
Total cases having one or 22
more web space laceration
Table 6: Finger amputation.
Thumb Index Middle Ring Little
finger finger finger finger
Distal phalanx 7 5 7 1 0
Middle phalanx — 0 1 0 0
proximal phalanx 1 3 0 1 0
Total 8 7 8 3 0

Fig. 1: Digital amputation.
RFP Journal of Dermatology / Volume 5 Number 2 / July - December 2020

Fig. 3: First and second webspacesinvolvemnt.

Discussion

Fireworks are devices of ancient Chinese origin
containing combustible chemicals that cause
an explosion or spectacular effects.? Fireworks,
commonly known as crackers, are low hazard
explosive comprising of any composition or device
manufactured with a view to produce coloured
fire or flame, light effect, sound effect, smoke
effect (coloured or natural), or combination of such
effects. These can be classified in different manners.
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The spectrum of firework injuries that have been
reported includes burns, contusions, lacerations,
foreign bodies, and amputations. There are even
reports of death. The majority of injuries resulting
from personal use of firecrackers, they mostly
involve the hands and most injuries happen at
home.

The explosion of a firecracker generates a blast
wave that spreads out from a point source. The
blast wave consists of two parts — a shock wave of
high pressure, followed closely by a blast wind, or
air in motion. In general, the damage produced by
blast waves decreases exponentially with distance
from the point source of the blast.

The injuries that occur in a firework-injured hand
include soft tissue injuries, fractures, burns, and
traumatic amputations in addition to disruption
of the neurovascular supply. Soft tissue injuries
include abrasion and lacerations or in more serious
form as avulsion injury. Fractures occur when
the vibration of the blast component causes the
phalanges to break while the distal volar plates of
the interphalangeal joints (IP]s) give way, which
results in dislocations and avulsion fractures of the
IPJs In most cases, these joints undergo amputation.
Traumatic amputation occurs when the soft
tissues, bones, tendons and ligaments are unable
to withstand the explosive force of the firecracker,
resulting in a shattering of bone, disruption of the
joint, and irreparable damage to the blood vessels
and digital nerves as well as insufficient skin
coverage. Most commonly thumb, index finger,
and middle finger are involved. First and second
web spaces are also affected commonly. Males are
more common victims.

These injuries are often preventable to a
great extent. Public awareness and strict rules

and regulation are key factors to reduce such
incidences.?*?

Conclusion

Crackers or fireworks are commonly used during
festival seasons in India. But these fireworks are
inherently dangerous. The hands are commonly
injured due to cracker blast. The injuries may be a
simple laceration to amputation of multiple fingers.
To minimize the accidents, awareness of safety
practices and adherenece to strict quality control
should be there.

Conflicts of interest
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Abstract

Background: Chronic nonhealing ulcers (CNU) are a major health problem
worldwide and it is a challenge for treating doctors. The role of Platelet Rich
Plasma (PRP) in wound healing is a boon for the patients. PRP introduces the
growth factors directly into the wound and fastened healing.

Aims: to evaluate the efficacy and safety of PRP in CNU of various etiologies.

Materials and Methods: It was prospective interventioal study including 47
patients with 59 CNU of various etiologies. PRP was prepared by manual
double spin method and injected into the ulcer. Same procedure was repeated
every two week until complete re-epithelization or up to 6 sittings whichever
occurred earlier and followed-up after one month. The patients were evaluated
for response and adverse events. The ulcer dimensions were measured and
photographs were taken before treatment and at every subsequent sitting.

Statistical analysis used: mean, standard deviation, z-test

Results: The mean age of the patients was 42.11(SD 9.44) years. The mean
duration of ulcer was 4.05 months (SD 2.08). The mean duration of healing was
4.9 weeks (SD 2.21). The mean percentage improvement in area and volume of
the ulcers was 93.77% (SD 14.27) and 96.83% (SD 7.94) respectively. No adverse
events were noted.

Conclusion: Conventional therapies can’t provide growth factors which are
necessary for the healing process.so, satisfactory healing does not occur in
CNU. PRP fastened the healing by increasing rate of induction of granulation
tissue without any significant adverse events. It is safe, biocompatible, cost
effective, simple office-based procedure.

Keywords: Platelet rich plasma; Chronic non-healing ulcer; Wound.

Introduction

Chronic ulcers are ulcers that are non-responsive to
initial conventional therapy.' It has a great impact
at personal, social and professional level of patients.
Clinicians are also facing challenges for healing
of ulcers. Various modalities of treatment have
been tried like saline, collagen dressings, topical
Phenytoin or Metronidazole,* other reconstructive
surgery etc. Howeverthese are not evidence-
based. Becaplermin (recombinant platelet-derived
GF) is expensive and unaffordable in developing
countries.’ PRP introduces growth factors and
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cytokines, thereby normalizing metabolic process,
promoting neoangiogenesis, improving cellular
metabolism and restore the healing.? Since, it is an
autologous method, it is biocompatible, simple,
safe and effective.?

Materials and Methods

In this prospective interventional study, a total
47 patients with 59 ulcers were included with the
following inclusion and exclusion criteria. Ethical
clearance was taken from ethics committee before
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the start of the study.

Inclusion criteria were both sexes, non-healing
chronic ulcers more than 6 weeks duration and
patients who had received conventional therapies
for at least 6 weeks, showing no signs of healing
(reduction in size, formation of granulation tissue,
epithelization) and with various etiology like
leprosy, diabetes, varicosity, trauma etc.

Exclusion criteria were Seropositive patients
(HIV, Hepatitis); Pregnancy; Thrombocytopenia;
Coagulation defects & anti-coagulant therapy;
sepsis; Acute and chronic infections; Malignancies;
Keloid tendency; recurrent or recent herpes;
uncontrolled sugar levels; unwilling patients.

Patients were thoroughly examined and ulcer
size (length, breadth, and width) was measured
by the “clock-face” method described by Sussman
using a cotton tip applicator and ruler.* The
double spin centrifugation method was used for
preparation of PRP. Under aseptic precautions 10cc
of patient’s own blood was collected. This blood was
then transferred to two vacutainers with prefilled
sodium citrate [5 ml each]. The tube was then
placed for first centrifugation at the rate of 2000 rpm
for 10 minutes [slow spin]. Plasma, buffy coat and
upper layers of RBCs were collected into another
test tube and centrifuged again at the rate of 3000
rpm for 10 minutes [hard spin]>. Platelets settled
down, upper 3/4th supernatant was discarded and
the lower PRP was obtained. This freshly prepared
PRP was injected at the ulcer margins and ulcer
base using a insulin syringe at 0.5 cm distance and
occlusive dressing was done with sterile gauze. The
procedure was repeated two weekly until healing
or max 6 sittings whichever occurred earlier. The
patients were evaluated for response as well as
adverse events. The patients were followed-up one
month after PRP treatment. Between sessions daily
topical antibiotic was prescribed. Wound area was
calculated using the formula for an ellipse: length
x width x 0.7854 (an ellipse is closer to a wound
shape than a square or rectangle that would be
described by simple length x width). The use of
an ellipse for calculating wound measurement has
been used in randomized controlled trials in wound
healing literature. Volume was calculated using
the formula (length x width x 0.7854) x depth3. At
each visit, wound area and volume were measured
and serial photographs were taken. The treatment
outcome was defined as a percentage change of the
area and volume, which was calculated as initial
measurement minus assessment day measurement
divided by initial measurement.

Results

Fourty seven patients with 59 chronic nonhealing
ulcers were treated with PRP at two weekly interval
upto complete heling or 6 sitting whichever comes
earlier.

The mean age of patients was 42.11 years with
SD- 9.44 (Fig.1).
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Fig. 1: Age distribution.
There was 31(65.96%) male and 16 (34.04%)
female (fig. 2).

Gender distribution
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Fig. 2: Gender distribution.

Out of 59 CNU, there were 23 (38.98%) leprosy
ulcers, 11 (18.64%) venous ulcers, 14 (23.73%)
diabetic ulcers, 5 (8.48%) traumatic ulcers, 6
(10.17%) other ulcers like 5 (8.48%) ulcer of graft
failure and 1(1.69%) of lipodermatosclerosis (fig. 3).
The site distribution of ulcers was as per figure 4.

The duration of the ulcers ranged from 2 months
to 10 months with mean of 4.05 months (SD 2.08).
The duration of healing of the ulcers ranged from 2
week to 8 weeks with mean of 4.9 weeks (SD 2.21).
The mean total sitting was 2.46. The baseline mean
area and volume of the ulcers was 8.12 cm? (SD-
12.41) and 3.83 cm?® (SD - 6.55). The final mean area
and volume of the ulcers at the end of the treatment
was 0.53 cm? (SD -1.69) and 0.38 cm® (SD - 1.60)
respectively. The mean percentage of improvement
in area and volume of the ulcers was 93.77% (SD
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-14.27) and 96.83% (SD -7.94), respectively (fig. 5).
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Fig. 5: Percentage improvement in area and volume of the ulcers.
The confidence interval (CI) and P value is shown
in Table 1. The results were found to be statisticaly
significant.
Table 1: CI and P value.

Baseline value

Final value

Area (cm?2) 8.12 0.53
P value <0.05
CI 4.33-10.85
Volume (cm3) 3.83 0.38
P value <0.05
CI 1.69-5.20

*CI- confidence interval

There were no side effects noted. The before and
after PRP therapy photographs are shown [Figures
6-9].

Fig. 6: Trophic ulcer of leprosy (A) before treatment (B) 6 week
after treatment.

Fig. 7: Diabetic ulcer (A) before treatment (B) 6 week after
treatment.

Fig. 8: Venous ulcer (A) before treatment (B) 6 week after
treatment.

Fig. 9: Ulcer at donor site of graft (A) before treatment (B) 6 week
after treatment.
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Discussion

Chronic wounds are a therapeutic challenge for
healthcare providers, particularly in developing
countries like India with limited resources. It comes
with cost and morbidity for patients and society,
also.

Conventional therapies such as dressings,
surgical Debridement and even skin grafting
cannot provide satisfactory healing since these
treatments are not able to provide the necessary
GFs to modulate the healing process.?

In 1986, Knighton et al, showed that the
accelerated epithelialization of granulation tissue
leading to complete repair of chronic nonhealing
ulcers is attainable by the use of autologous platelet
factors.” This was the first clinical demonstration
that locally acting factors derived from autologous
blood promote healing of chronic cutaneous ulcers.
In this study, the time for healing after initiation of
platelet-derived wound-healing factors (PDWHF)
was 4.9 +2.21 weeks.

Platelet-rich plasma enhances wound healing by
producing GFsreleased from alpha granules.’ These
include platelet-derived GF, fibroblast GF, vascular
endothelial GF, epidermal GF and transforming GF.
These GFs stimulate mesenchymal cell recruitment,
proliferation, extracellular matrix degeneration
and cell differentiation for tissue regeneration®
because of the presence of leukocytes in PRP; it also
acts as an anti-inflammatory factor. Platelets also
release numerous other substances like fibronectin,
vitronectin, and sphingosine 1-phosphate that
are important in wound healing. An advantage
of PRP over the use of single recombinant human
GF delivery is the release of multiple GFs and
differentiation of factors upon platelet activation.3
There is no standard method of preparation of
PRP in literature. According to Marx, to truly
concentrate platelets from autologous blood, the
device must use a double centrifugation technique.
Regardless of the rate of centrifugation or the time
of centrifugation, a single spin cannot adequately
concentrate platelets, because the red blood cells
will interfere with their fine separation3.

A study conducted by Frykberg et al® used
PRP gel on 49 patients with 65 non- healing ulcers
of varied etiology. It was concluded that 63 of 65
ulcers responded well with reduction in area (mean
43.1%), volume (mean 56.1%) and undermining
of the ulcers within a mean of 2.8 weeks with 3.2
treatment sessions.

According a study conducted by Sachidanand

et al,, mean percentage of reduction in volume
and area of chronic ulcers was 95% and 94.14%
respectively with a mean PRP treatment duration
of 5.1 weeks.*

In a study conducted by Suthar et al, all the
patients showed healing of the wound/ulcer with
more than 90% reduction in wound size observed
in 17 (70.83%), followed by 80-90% reduction in
3 (12.5%) patients over the 24 weeks follow-up
post-PRP application. Meantime duration to ulcer
healing was 8.2 weeks.®

Saad Setta et al. conducted a study on 24 patients
with chronic ulcers with ages 40-60 years they
concluded that sex and age are insignificant in
correlation with the rate of healing of their ulcers.7
There was no correlation between the patient's Age
and sex and healing rates of ulcers in the present
study.

Gui-Qiu Shan et al. studied the effect of PRP on
the healing of lower extremity chronic ulcers in
which 21 patients with chronic ulcers are included
in the study they concluded that, no significance
between type and site of ulcers in correlation with
the rate of healing.8 This was also seen in present
study.

Steenvoorde et al.’ conducted a study on 12
patients with 13 wounds, showing that 7 of 13
wounds required more than 1 application, with
a mean number of 2.2 applications and a mean
treatment period of 4.2 weeks.

Kakudo et al.™’ treated five cases of intractable
skin ulcer with autologous PRP, among which
three ulcers healed completely within 4 weeks and
epithelization of wound occurred within 6.6 weeks
on average.

According to a study conducted by Anandan et
al, 46 patients of trophic ulcers due to leprosy were
evaluated for efficacy of PRP. According to their
results, 92% showed complete healing, 4 patients
(8%) had marked reduction in wound size with
partial re-epithelization while 88% had complete
healing after the fourth sitting. Mean time to ulcer
healing was approximately 4.38 weeks.2

In present study, 47 patients with 59 ulcers were
treated with PRP and the mean duration of healing
of the ulcers was 4.9 weeks and 2.46 mean total
sittings.

Conclusion

PRP reduce the duration of treatment, thus decrease
the inpatient hospital stay and improve the quality
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of the resulting scar and also the overall quality
of life of the treated patients. PRP is beneficial in
treatment of non-healing chronic ulcers irrespective
of the cause, site, duration and can be used as a
monotherapy in chronic ulcers. PRP enhance the
healing without any significant adverse events.
Being autologous, it is devoid of hypersensitivity
reactions. It is a simple, safe, biocompatible and
cost effective office-based procedure.
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Abstract

Ulcer is a discontinuity in the lining of the skin.it may be acute or long
standing. Non healing ulcers are associated with delay in the healing process
and a prolonged morbidity for the patient. There are providing wound coverage
including flap coverage, skingrafting, temporary substitutes for dressing etc. In
this article we have used modified egg membrane by boiling the egg application
for healing of wound and have found it to be useful.

Keywords: Modified egg membrane; Non healing ulcer.

Introduction

Chronic ulcers are a challenge for the plastic
surgeon. There is a delay in wound healing due
to various factors like foreign material, decreased
growth factors, decreased nutrition, underlying
infection etc. and coverage can be given to chronic
wound after adequate wound bed preparation
(WBP).Biological membranes are used in wound
healing which include human amnion,porcine
xenograft,alloderm etc.

Materials and Methods

This study was conducted in the department
of Plastic Surgery at tertiary care center with
the departmental ethical committee approval.
Informed written consent was obtained from the
patient. The details of the patient are as follows: 37
year old female without co morbidities with h/o
road traffic accident 4 months back, underwent
right below knee amputation due to a vascular
injury and a degloving injury of the left lower limb
for which serial debridement was performed in
cardiothoracic and general surgery department.

© Red Flower Publication Pvt. Ltd.

Now, the patient presented to plastic surgery
department with extensive raw area over the
left lower limb and non-healing ulcer over the
right below knee amputation stump.The regular
dressing did not lead to wound healing and had left
raw areas which did not heal completely (figure 1).
We used boiledegg for getting egg membrane for
dressing for the raw areas.

Egg membrane was harvested by boiling the
eggat 100-degreeCelsius and making the outer
shell of the egg sterile by immersing in 70% alcohol
for 5 minutes. The egg was broken and the egg
membrane between the egg shell and the contents
was made sterile by immersing in penicillin or
gentamicin. The egg membrane was applied over
the non healing ulcer (figure 2). Repeat dressings
were done on post-operative day 5 and on the
subsequent alternate days till 4 dressings.

Results

There was good wound healing of the recipient
areas of the wound. (figure 3)
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Fig. 1: Non healing ulcer. Fig. 2: Egg membrane treatment.

Fig. 3: After egg membrane treatment.
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Discussion

An ideal wound dressing can provide an
environment suitable for rapid infection-free
healing,cause minimal pain, require minimal
care. Although some commercial synthetic or
compositematerials meet these requirements,they
are costly and not very user-friendly. Among
biological dressings, human amniotic membranes
are useful in partial thickness skin wounds
as a temporary dressing thatcan promote
reepithelialisation. Inclinical applications, amniotic
membranes are fragile, difficult to use, become
easily macerated, and are notreadily available,
Porcine skin is another material that has been used
as a biological dressing. However, as Salisburyet
al.?,porcine xenograftsincorporated into the wounds
of patients, caused pronounced inflammatory
responses and a prolonged healing time. Finally,
collagen sheets become easily macerated; excessive
wound discharge occurs; and the material is useful
for superficial donor site wounds.** Egg membrane,
the protective covering for chicken embryos, is a
mixture of proteinand glycoprotein. Egg membrane
was first used inclinical trials in 1981, as described
by Maeda and Sasaki.® Maeda and Sasaki presented
3 cases with epithelialization and concluded that
egg membrane is an inexpensive and a reliable
biological dressing. Egg membrane is thin (60-70
pm), highly collagenized fibrous connective tissue
comprised of both an inner and an outer layer. Egg
membrane is comprised mainly of protein, making
up 88%-96%of dry weight®, and its unique structure

provide sadhesion and vapor transmission. Egg
membrane is a cell membrane sheet that without
a nuclear DNA. Theoretically, egg membrane has
very less antigenecity. The advantage of using
boiled egg membrane is that we can harvest larger
area of membrane.

Conclusion

Egg membrane can be used as treatment of non-
healing ulcers.
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Abstract

Pyoderma gangrenosum is a rare, chronic, sterile,pustular and progressive
ulcerative disease with 4 clinical and histological variants named as ulcerative,
pustular, bullous and vegetative. Behcet’s disease is a complex of multisystem
disease characterized by orogenital ulceration and eye disease as a classic
triad with involvement of other systems . BD and PG , both are neutrophilic
dermatoses with oral and genital ulcerations having different frequency. The
clinical features of mucosal ulcers are different to some degree between the
two diseases, but there is a histopathological distinction between PG and BD .
Association of BD and PG are rare but do occur . We report here a case of BD
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who subsequently developed genital ulcerative PG.

Neutrophilic

Introduction

Pyoderma gangrenosum (PG) is a rare, chronic,
sterile,pustular and progressive ulcerative disease
with unknown cause. Classical PG presents most
commonly as an extremely painful erythematous
lesion which rapidly progresses to a blistered or
necrotic ulcer. There is often a ragged undermined
edge with a violaceous/erythematous border and
lower legs are most frequently affected.!

Behcet's disease (BD) is a complex of multisystem
disease characterized by orogenital ulceration and
eye disease as a classic triad with involvement of
cardiovascular, gastrointestinal, musculoskeletal
and central nervous systems also at times.?

There are few reported cases involving the
diagnosis of BD and PG in the literature.* We report
here a case of BD who subsequently developed
genital ulcerative PG.

© Red Flower Publication Pvt. Ltd.

Case Report

A30yearold, unmarried, femaleresiding at Madhya
pradesh, presented to skin OPD with complain
of lesions over genitals since 3 months associated
with fever, pain, itching, burning sensation
and discharge which gradually turned into raw
areas. Patient has taken medications from many
private practitioners with no improvement . She
complained of constipation, throat pain, recurrent
oral ulcers and history of weight loss since past 6
months. History of redness, itching and watering
from bilateral eyes since 2 years was present.

No history of seizure, unconsciousness,
breathlessness, chest pain, abdominal pain,
vomiting, diarrhoea, seasonal aggravation, any
known food or drug allergy. No history of any
sexual exposure was present.

Past history of similar lesions 3 years ago which
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were associated with fever, pain, burning sensation
and itching, She had Pulmonary tuberculosis 7 years
ago and had taken AKT for 6 months. No history of
similar skin lesions in family. The menstrual cycle
was regular at every 28-30 days interval with 5-7
days of menstrual flow.

Cutaneous examination showed a single, well
defined, annular ulcer approximately 2 cm in
size with regular, rolled out violaceous margin,
erythematous floor and pale granulation tissue
over left lower part of labia majora. [Figure-la] A
single, well defined, oval, erythematous ulcer of
size approximately 1 cm size with regular margin
and single erythematous papule over right labia
minora and majora respectively. [Figure-1b] A
single, well defined, oval aphthous ulcer was
present over left buccal mucosa [Figure-1c]. Hair
and nail examinations were found to be normal.
Looking at the history & examination provisional
diagnosis kept was behcet’s disease.

Fig. 1a: Single, well defined,annular ulcer approximately 2 cm
in size with regular, rolled out violaceous margin, erythematous
floor and pale granulation tissue over left lower part of labia
majora.

Laboratory examination of blood showed raised
ESR and CRP. Serology for HIV and Syphilis were
non reactive. Pathergy and Montox test were
negative. Histopathological examination of skin
biopsy taken from ulcer over left labia majora
showed focally hyperplastic epithelium. The

Fig. 1b: Single, well defined, oval, erythematous ulcer of size
approximately 1 cm size with regular margin over right labia
minora and single erythematous papule over right labia majora.

Fig. 1c: A single, well defined, oval aphthous ulcer over left
buccal mucosa.

RFP Journal of Dermatology / Volume 5 Number 2 / July - December 2020



Dhruv Patel, Jinal Tandel, Pragya Nair, et al. Pyoderma Gangrenosum and Behcet’s Disease Overlap -A Case 57
Report

underlying stroma contains granulation tissue
comprised of plenty of polymorphs, lymphocytes,
plasma cells and macrophages with vascular
proliferation and hemorrhage with no epitheloid
granuloma. [Figure-2] Findings with suppurative
inflammation were suggestive of pyoderma

gangrenosum .The gram stain examination showed
moderate number of gram negative bacilli and
plenty of gram positive bacilli. No Donovan bodies
were found. Chest X-ray showed no significant
findings .Patient was diagnosed as a case of behcet’s
disease with ulcer of pyoderma gangrenosum over
the genitals.

Fig. 2: Histopathology showed focally hyperplastic epithelium.
Dermis showed granulation tissue comprised of plenty of
polymorphs, lymphocytes, plasma cells and macrophages with
vascular proliferation and hemorrhage.

Patient was treated with tab Dapsone 100 mg HS,
tab Doxycyclin 100 mg BD, tab Prednisolone 40 mg
OD to start with , which was gradually tapered and
stopped after 1 month. The lesions improved with
scars and showed no recurrences at the end of 4
months [Figure-3]

Fig. 3: Healed scar at the end of 4 months.

Discussion

PG was first described by Brocq in 1916 as
“phagedenisme geometrique” later named by
Brunsting, Goeckerman and O’Leary in 1930, It is
a misnomer also known as dermatitis gangrenosa
and phagedenic pyoderma.*

Etiology of PG includes neutrophil dysfunction,

immunological & genetic factors, infection
with  Chlamydia pneumoniae, drugs like
propylthiouracil, tyrosine kinase inhibitors,

isotretinoin, TNFa inhibitors, epidermal growth
factor receptor inhibitor and granulocyte-colony
stimulating factor .About 50% cases are associated
with inflammatory bowel disease such as ulcerative
colitis or Crohn disease, arthritis, monoclonal
gammopathy, malignancy, myeloproliferative
disorder* and rarely Behcet's disease.’

PG usually starts as an inflamed nodule which
progresses rapidly to an ulcer with an indurated
and undermined purplish edges. The borders of
ulcers extends peripherally in rough, serpiginous
configuration. It is surrounded by crops of small,
discrete pustules with inflammatory areola.
Within a few days,the centre of the pustule softens
and becomes an ulcer as seen in our patient.
Clinically, PG is classified into the following four
varieties:ulcerative,pustular, bullous, vegetative,
peristomal and malignant.

The skin biopsy is done to exclude other causes
of cutaneous ulceration from the active border of
ulcer and to allow specimens to be sent for bacterial,
mycobacterial and fungal cultures.

Table 1: Diagnostic criteria for Behget's syndrome.

Criterion Required features

Recurrent oral
ulceration

Aphthous (idiopathic) ulceration,
observed by clinician or patient, with
at least three episodes in any 12-month
period

Plus any two of the following:

Recurrent genital
ulceration

Aphthous ulceration or scarring,
observed by clinician or patient

Eye lesions Anterior or posterior uveitis cells in
vitreous in slit-lamp examination;
or retinal vasculitis documented by

ophthalmologist

Skin lesions Erythema nodosum-like lesions observed
by clinician or patient; papulopustular
skin lesions or pseudofolliculitis with
characteristic acneiform nodules

observed by clinician

Pathergy test Interpreted at 24 to 48 hours by clinician

BD and PG, both are neutrophilic dermatoses.
Oral and genital ulcerations are seen in both
diseases.’ but the frequency is absolutely different.
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Orogenital ulcers are commonly seen in BD,
while is rare in PG.° In BD, oral ulcers tend to
be small and round, with well circumscribed
margins, erythematous halo and yellow to grey
floor. The lesions resemble those of recurrent
aphthous stomatitis. Genital ulcers are similar
to oral ulcers and can cause scar formation.There
is no pathognomonic laboratory tests in Behget
syndrome; thus the diagnosis is made on the basis
of the clinical findings or on diagnostic criteria from
International Study Group for Behcet's Disease’
(table-1) Our patient was diagnosed as Bechet’s
disease fulling the criteria in the form of recurrent
oral ulceration , eye complains and genital ulcer.

Pustular lesions can be the initial skin
manifestation and skin hyperreactivity or pathergy
is often found in both diseases. In PG, the ulcers
of the genital mucosa appear similar to those skin,
which are comprised of a shallow burrowing
ulcers with irregular margins and a ragged purple
overhanging edges,which was seen in our case.
Rapid local destruction may occur in PG.

In PG, vascular involvement ranges from none
to fibroid necrosis, and in most cases a neutrophilic
infiltrate is present with limited vascular damage.
Conversely, in BD, mononuclear cell vasculitis
with variable fibrin deposition or leukocytoclastic
vasculitis is usually found.

There is a second thought that there is a clinical
and histological overlap between PG and BD.> Skin
lesions of PG and BD may show similar range of
histological appearances, including a neutrophilic
vascular reaction. Our case showed no necrotic
changes with fibrinoid material in the vessel wall
favouring PG.

Glucocorticoids, sulfa drugs, dapsone and
immunosuppressive agents, such as cyclosporine,
azathioprine or cyclophosphamide are therapeutic
agents used to treat both PG and BD.? Our patient

responded with dapsone and had no recurrences
after 4 months.

According to history of patient, she is labeled as
case of BD who concurrently developed lesions of
PG thus it can be accepted as the overlap of PG and
BD.

References

1. Langan SM, Groves RW , Card TR, Gulliford MC.
Incidence, mortality, and disease associations of
pyoderma gangrenosum in the United Kingdom: a
retrospective cohort study. ] Invest Dermatol 2012;
132:2166 - 70 .

2. International Study Group for Behcet’s disease.
Criteria for diagnosis of Behcet's disease.
International study group for Behcet's disease.
Lancet 1990;335:1078-80.

3. Ozuguz P, Kacar SD, Manav V, Karaca S, Aktepe
F, UluS. Genital ulcerative pyoderma gangrenosum
in Behget's disease: A case report and review of the
literature. Indian ] Dermatol 2015;60:105.

4. Bhat RM. Management of pyoderma gangrenosum
- An update. Indian ] Dermatol Venereol Leprol
2004;70:329-35.

5.  Kaklamani VG, Vaiopoulos G, Kaklamanis
PG. Behcet’'s disease.Semin Arthritis Rheum
1998;27:197-21.

6. Munro CS, Cox NH. Pyoderma gangrenosum
associated with Behcet’s syndrome -.Response to
thalidomide. Clin Exp Dermatol 1988;13:408-10.

7.  Adapted from International Study Group for
Behcet's Disease. Criteria for diagnosis of Behcet's
disease. Lancet 1990; 335:1078.

8.  Elder D, Elenitsas R, Johnson B Jr, Murphy G.
Cutaneous manifestations of nutritional deficiency
states and gastrointestinal disease. In: Elder DE,
Elenitsas R, Johnson BL, Murphy GF, editors. Lever’s
Histopathology of the Skin. 9th ed. Philadelphia:
Lippincott-Williams and Wilkins; 2005. p. 422-6.

RFP Journal of Dermatology / Volume 5 Number 2 / July - December 2020



Subject Index >

Title Page No
Dermatological Manifestations of Dengue Fever in South Karnataka 13
Henoch-Schoenlein Purpura with IgA Nephropathy Treated with Rituximab: A Case Report 23
Lichen Planopilaris Presenting with Different Morphologies: 3 Case Reports 17
Pattern of Hand Involvement in Cracker Blast Related Injury : A Retrospective Study 41
Platelet Rich Plasma Therapy in Chronic Non-healing Ulcers of Various Etiologies 45
Pyoderma Gangrenosum and Behcet’s Disease Overlap -A Case Report 55
Role of Prolotherapy in Wound Bed Preparation 5
Role of Modified Egg Membrane in Wound Healing 51
Study of Nail Diseases in South Karnataka Population 9

RFP Journal of Dermatology / Volume 5 Number 2 / July - December 2020



Author Index

Name Page No Name Page No
Chirra Likhitha Reddy 5 Padmalakshmi Bharathi Mohan 51
Chirra Likhitha Reddy 41 Palak Makwana 23
Chirra Likhitha Reddy 51 Pragya A Nair 17
Dhruv Patel 17 Pragya A Nair 55
Dhruv Patel 55 Priya ] Kariya 23
Imran Pathan 5 Raksha Patel 45
Imran Pathan 41 Ravi Kumar Chittoria 5
Imran Pathan 51 Ravi Kumar Chittoria 41
Jinal Tandel 17 Ravi Kumar Chittoria 51
Jinal Tandel 55 Rochit Singhal 17
Krina B Patel 23 Saurabh Gupta

Monika Baldaniya 45 Shijina K

Nanda K 9 Shijina K 41
Nanda K 13 Shijina Koliyath 51
Neljo Thomas 41 Sonal Patel 45
Neljo Thomas 51 Srinivas K 9
Padmalakshmi Bharathi Mohan 5 Srinivas K 13
Padmalakshmi Bharathi Mohan 41

RFP Journal of Dermatology / Volume 5 Number 2 / July - December 2020



61

Guidelines for Authors

Manuscripts must be prepared in accordance with
“Uniform requirements for Manuscripts submitted
to Biomedical Journal” developed by international
committee of medical Journal Editors

Types of Manuscripts and Limits

Original articles: Up to 3000 words excluding
references and abstract and up to 10 references.

Review articles: Up to 2500 words excluding
references and abstract and up to 10 references.

Case reports: Up to 1000 words excluding
references and abstract and up to 10 references.

Online Submission of the Manuscripts

Articles can also be submitted online from http://
rfppl.co.in/customer_index.php.

1) First Page File: Prepare the title page, covering
letter, acknowledgement, etc. using a word processor
program. All information which can reveal your
identity should be here. use text/rtf/doc/PDF files.
Do not zip the files.

2) Article file: The main text of the article, beginning
from Abstract till References (including tables) should
be in this file. Do not include any information (such as
acknowledgement, your name in page headers, etc.)
in this file. Use text/rtf/doc/PDF files. Do not zip the
files. Limit the file size to 400 Kb. Do not incorporate
images in the file. If file size is large, graphs can be
submitted as images separately without incorporating
them in the article file to reduce the size of the file.

3) Images: Submit good quality color images.
Each image should be less than 100 Kb in size. Size
of the image can be reduced by decreasing the actual
height and width of the images (keep up to 400 pixels
or 3 inches). All image formats (jpeg, tiff, gif, bmp,
png, eps etc.) are acceptable; jpeg is most suitable.

Legends: Legends for the figures/images should
be included at the end of the article file.

If the manuscript is submitted online, the
contributors’ form and copyright transfer form has to
be submitted in original with the signatures of all the
contributors within two weeks from submission. Hard
copies of the images (3 sets), for articles submitted
online, should be sent to the journal office at the time
of submission of a revised manuscript. Editorial office:
Red Flower Publication Pvt. Ltd., 48/41-42, DSIDC,
Pocket-1I, Mayur Vihar Phase-I, Delhi - 110 091, India,
Phone: 91-11-22754205, 45796900, 22756995. E-mail:
author@rfppl.co.in. Submission page: http://rfppl.
co.in/article_submission_system.php?mid=>5.

Preparation of the Manuscript

The text of observational and experimental
articles should be divided into sections with the
headings: Introduction, Methods, Results, Discussion,
References, Tables, Figures, Figure legends, and
Acknowledgment. Do not make subheadings in these
sections.

Title Page
The title page should carry

1) Type of manuscript (e.g. Original article, Review
article, Case Report)

2) The title of the article, should be concise and
informative;

3) Running title or short title not more than
50 characters;

4) The name by which each contributor is known
(Last name, First name and initials of middle
name), with his or her highest academic degree(s)
and institutional affiliation;

5) The name of the department(s) and institution(s)
to which the work should be attributed;

6) The name, address, phone numbers, facsimile
numbers and e-mail address of the contributor
responsible for correspondence about the
manuscript; should be mentoined.

7) The total number of pages, total number of
photographs and word counts separately for
abstract and for the text (excluding the references
and abstract);

8) Source(s) of support in the form of grants,
equipment, drugs, or all of these;

9) Acknowledgement, if any; and

10) If the manuscript was presented as part at a
meeting, the organization, place, and exact date
on which it was read.

Abstract Page

The second page should carry the full title of
the manuscript and an abstract (of no more than
150 words for case reports, brief reports and
250 words for original articles). The abstract should
be structured and state the Context (Background),
Aims, Settings and Design, Methods and Materials,
Statistical analysis used, Results and Conclusions.
Below the abstract should provide 3 to 10 keywords.

RFP Journal of Dermatology / Volume 5 Number 2 / July - December 2020



62

Guidelines for Authors

Introduction

State the background of the study and purpose
of the study and summarize the rationale for the
study or observation.

Methods

The methods section should include only
information that was available at the time the
plan or protocol for the study was written such as
study approach, design, type of sample, sample
size, sampling technique, setting of the study,
description of data collection tools and methods;
all information obtained during the conduct of the
study belongs in the Results section.

Reports of randomized clinical trials should
be based on the CONSORT Statement (http://
www. consort-statement. org). When reporting
experiments on human subjects, indicate whether
the procedures followed were in accordance with
the ethical standards of the responsible committee
on human experimentation (institutional or
regional) and with the Helsinki Declaration of 1975,
as revised in 2000 (available at http:/ /www.wma.
net/e/policy/1 7-c_e.html).

Results

Present your results inlogical sequence in the text,
tables, and illustrations, giving the main or most
important findings first. Do not repeat in the text
all the data in the tables or illustrations; emphasize
or summarize only important observations.
Extra or supplementary materials and technical
details can be placed in an appendix where it will
be accessible but will not interrupt the flow of the
text; alternatively, it can be published only in the
electronic version of the journal.

Discussion

Include summary of key findings (primary
outcome measures, secondary outcome measures,
results as they relate to a prior hypothesis);
Strengths and limitations of the study (study
question, study design, data collection, analysis
and interpretation); Interpretation and implications
in the context of the totality of evidence (is there a
systematic review to refer to, if not, could one be
reasonably done here and now?, What this study
adds to the available evidence, effects on patient
care and health policy, possible mechanisms)?
Controversies raised by this study; and Future
research directions (for this particular research
collaboration, underlying mechanisms, clinical

research). Do not repeat in detail data or other
material given in the Introduction or the Results
section.

References

List references in alphabetical order. Each listed
reference should be cited in text (not in alphabetic
order), and each text citation should be listed in
the References section. Identify references in text,
tables, and legends by Arabic numerals in square
bracket (e.g. [10]). Please refer to ICMJE Guidelines
(http://www.nlm.nih.gov/bsd/uniform_
requirements.html) for more examples.

Standard journal article

[1] Flink H, Tegelberg A, Thoérn M, Lagerlof F.
Effect of oral iron supplementation on unstimulated
salivary flow rate: A randomized, double-blind,
placebo-controlled trial. ] Oral Pathol Med 2006;
35: 540-7.

[2] Twetman S, Axelsson S, Dahlgren H, Holm
AK, Kallestal C, Lagerlof F, et al. Caries-preventive
effect of fluoride toothpaste: A systematic review.
Acta Odontol Scand 2003; 61: 347-55.

Article in supplement or special issue

[3] Fleischer W, Reimer K. Povidone iodine
antisepsis. State of the art. Dermatology 1997; 195
Suppl 2: 3-9.

Corporate (collective) author

[4] American Academy of Periodontology. Sonic
and ultrasonic scalers in periodontics. ] Periodontol
2000; 71: 1792-801.

Unpublished article

[6] Garoushi S, Lassila LV, Tezvergil A,
Vallittu PK. Static and fatigue compression
test for particulate filler composite resin with

fiber-reinforced composite substructure. Dent
Mater 2006.

Personal author(s)

[6] Hosmer D, Lemeshow S. Applied logistic
regression, 2nd edn. New York: Wiley-Interscience;
2000.

Chapter in book

[7] Nauntofte B, Tenovuo ], Lagerlof F. Secretion
and composition of saliva. In: Fejerskov O,

RFP Journal of Dermatology / Volume 5 Number 2 / July - December 2020



63

Guidelines for Authors

Kidd EAM, editors. Dental caries: The disease
and its clinical management. Oxford: Blackwell
Munksgaard; 2003. p. 7-27.

No author given

[8] World Health Organization. Oral health
surveys - basic methods, 4th edn. Geneva: World
Health Organization; 1997.

Reference from electronic media

[9] National Statistics Online —Trends in suicide
by method in England and Wales, 1979-2001. www.
statistics.gov.uk/downloads/theme_health/HSQ
20.pdf (accessed Jan 24, 2005): 7-18. Only verified
references against the original documents should
be cited. Authors are responsible for the accuracy
and completeness of their references and for correct
text citation. The number of reference should be
kept limited to 20 in case of major communications
and 10 for short communications.

More information about other reference types
is available at www.nlm.nih.gov/bsd/uniform_
requirements.html, but observes some minor
deviations (no full stop after journal title, no issue
or date after volume, etc).

Tables

Tables should be self-explanatory and should
not duplicate textual material.

Tables with more than 10 columns and 25 rows
are not acceptable.

Table numbers should be in Arabic numerals,
consecutively in the order of their first citation in
the text and supply a brief title for each.

Explain in footnotes all non-standard
abbreviations that are used in each table.

For footnotes use the following symbols, in this
sequence: ¥, , T, 11,

Illustrations (Figures)

Graphics files are welcome if supplied as Tiff, EPS,
or PowerPoint files of minimum 1200x1600 pixel
size. The minimum line weight for line art is
0.5 point for optimal printing.

When possible, please place symbol legends
below the figure instead of to the side.

Original color figures can be printed in color at
the editor’s and publisher’s discretion provided the
author agrees to pay.

Type or print out legends (maximum 40 words,
excluding the credit line) for illustrations
using double spacing, with Arabic numerals
corresponding to the illustrations.

Sending a revised manuscript

While submitting a revised manuscript,
contributors are requested to include, along
with single copy of the final revised manuscript,
a photocopy of the revised manuscript with
the changes underlined in red and copy of the
comments with the point to point clarification to
each comment. The manuscript number should
be written on each of these documents. If the
manuscript is submitted online, the contributors’
form and copyright transfer form has to be
submitted in original with the signatures of all
the contributors within two weeks of submission.
Hard copies of images should be sent to the office
of the journal. There is no need to send printed
manuscript for articles submitted online.

Reprints

Journal provides no free printed reprints,
however a author copy is sent to the main author
and additional copies are available on payment
(ask to the journal office).

Copyrights

The whole of the literary matter in the journal is
copyright and cannot be reproduced without the
written permission.

Declaration

A declaration should be submitted stating that
the manuscript represents valid work and that
neither this manuscript nor one with substantially
similar content under the present authorship
has been published or is being considered for
publication elsewhere and the authorship of this
article will not be contested by any one whose
name (s) is/are not listed here, and that the order of
authorship as placed in the manuscript is final and
accepted by the co-authors. Declarations should be
signed by all the authors in the order in which they
are mentioned in the original manuscript. Matters
appearing in the Journal are covered by copyright
but no objection will be made to their reproduction
provided permission is obtained from the Editor
prior to publication and due acknowledgment of
the source is made.

RFP Journal of Dermatology / Volume 5 Number 2 / July - December 2020



64

Guidelines for Authors

Approval of Ethics Committee

We need the Ethics committee approval letter
from an Institutional ethical committee (IEC) or
an institutional review board (IRB) to publish
your Research article or author should submit a
statement that the study does not require ethics
approval along with evidence. The evidence could
either be consent from patients is available and
there are no ethics issues in the paper or a letter
from an IRB stating that the study in question does
not require ethics approval.

Abbreviations

Standard abbreviations should be used and be
spelt out when first used in the text. Abbreviations
should not be used in the title or abstract.

Checklist
*  Manuscript Title
*  Covering letter: Signed by all contributors

* Previous publication/ presentations
mentioned, Source of funding mentioned

e Conflicts of interest disclosed

Authors
e Middle name initials provided.

e Author for -correspondence,
address provided.

with e-mail

e Number of contributors restricted as per the
instructions.

* Identity not revealed in paper except title page
(e.gname of the institute in Methods, citing
previous study as ‘our study’)

Presentation and Format
* Double spacing
* Margins 2.5 cm from all four sides

e Title page contains all the desired information.
Running title provided (not more than
50 characters)

e Abstract page contains the full title of the
manuscript

e Abstract provided: Structured
provided for an original article.

abstract

* Key words provided (three or more)

¢ Introduction of 75-100 words

* Headings in title case (not ALL CAPITALS).
References cited in square brackets

*  References according to the journal’s instructions

Language and grammar
*  Uniformly American English

*  Abbreviations spelt out in full for the first time.
Numerals from 1 to 10 spelt out

* Numerals at the beginning of the sentence spelt
out

Tables and figures

*  No repetition of data in tables and graphs and in
text.

* Actual numbers from which graphs drawn,
provided.

* Figures necessary and of good quality (color)

e Table and figure numbers in Arabic letters
(not Roman).

e Labels pasted on back of the photographs

(no names written)
* Figurelegends provided (not more than 40 words)

e Patients’ privacy maintained, (if not permission
taken)

*  Credit note for borrowed figures/ tables provided

*  Manuscript provided on a CDROM (with double
spacing)

Submitting the Manuscript
* Isthejournal editor’s contact information current?

e Is the cover letter included with the manuscript?
Does the letter:

1. Include the author’s postal address, e-mail
address, telephone number, and fax number for
future correspondence?

2. State that the manuscript is original, not
previously published, and not under concurrent
consideration elsewhere?

3. Inform the journal editor of the existence of any
similar published manuscripts written by the
author?

4. Mention any supplemental material you are
submitting for the online version of your
article. Contributors” Form (to be modified as
applicable and one signed copy attached with
the manuscript)

RFP Journal of Dermatology / Volume 5 Number 2 / July - December 2020



