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SPECIAL TOPIC

The diagnosis of pyoderma gangrenosum (PG) is often difficult to establish based on a clinical presentation, which can mimic other 
dermatologic conditions. The formation of a mnemonic that incorporates the most prevalent clinical features of PG could aid in accu-
racy and speed of diagnosis. The 5 P's of PG: Painful, Progressive, Purple, Pretibial, Pathergy, and systemic associations, incorporate 
parameters recognizable on the first encounter with a patient with PG without reliance on histopathology and laboratory findings or 
treatment response. We postulate that this simple mnemonic will have the most utility with non-dermatology clinicians encountering 
a lesion suspicious for PG. By assisting in differential diagnosis formation, this mnemonic may lead to timelier biopsies and treatment 
initiation. The limitations of this approach mirror those of other studies and include lower sensitivities in patients with an atypical PG 
presentation. In conclusion, the 5 P's of PG offer a useful mnemonic for the diagnosis of PG, particularly in the initial clinical diagnosis 
prior to skin biopsy and treatment. 
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 ABSTRACT

 INTRODUCTION
Pyoderma gangrenosum (PG) is an inflammatory neutrophilic 
dermatosis which is often difficult to diagnose because of a clini-
cal presentation which frequently mimics conditions such as 
infections, vascular diseases, and malignancies.1 Recently, sev-
eral studies have attempted to define the prevalence of clinical 
manifestations of PG in order to improve diagnostic accuracy.2-4 
Utilizing these reports, we offer for consideration a mnemonic of 
the clinical features of PG, the 5 P's of PG: Painful, Progressive, 
Purple, Pretibial, Pathergy, and systemic associations (Table 1). 
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TABLE 1. 

The 5 P's in the Clinical Diagnosis of Pyoderma Gangrenosum. Numbers reported as percentage of cases expressing each clinical finding; Data 
reported for any location on the legs for Binus et al and Maverakis et al (most PG lesions on the legs are pretibial); 55% of cases had multiple 
ulcers with at least one on anterior lower leg; Maverakis et al criterion definition: Papule, pustule, or vesicle that rapidly ulcerates.

Finding
Literature Source

Binus Maverakis Jockenhöfer Ahronowitz Ashchyan Brooklyn Kridin Xia

Purple (undermined) borders -- 91% 98% -- -- -- -- --

Painful 64% 91% 88% -- 86.2% -- -- --

Pretibial2/ Peristomal 77.7%/-- -- -- 61.8%/18.3% --/15% -- --

Progressive -- 42% 98% -- 42% -- -- --

Pathergy 31.1% 35% 73% 28.1% -- 16.3%

Gut 34% -- -- 29.6% 41.0% -- 17.6% 44.6%

Arthritis 29.1% -- -- 22% 20.5% -- 12.8% 27.7%

Neoplasm of blood 10.7% -- -- 5.6% 5.9% -- 8.9% 13.3%

This set of key clinical parameters is recognizable on the first en-
counter with a patient with PG and is modeled after the widely 
used 6 P’s of lichen planus (planar, purple, polygonal, pruritic, 
papules, and plaques).5 Our mnemonic incorporates the most 
sensitive features from compressive diagnostic algorithms and 
does so without reliance on histopathology and laboratory find-
ings, co-morbidities, or treatment response.4,6 Moreover, the 
addition of “pretibial” reminds us of the most common location 
of PG: 78% of patients reported by Binus et al7 and 62% of pa-
tients reported by Ashchyan et al8 had lesions on the legs. 
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Due to the complex nature of PG diagnosis, we postulate that 
this simple mnemonic will have the most utility with non-
dermatology clinicians encountering a lesion suspicious for 
PG. By assisting in differential diagnosis formation, this mne-
monic may lead to timelier biopsies and treatment initiation. At 
that time, the utilization of the more precise criteria set forth 
by Jockenhöfer et al will allow for the dermatologist to more 
definitively establish a diagnosis of PG.4 The limitations of this 
concept mirror those of other studies and include lower sensi-
tivities in patients with an atypical PG presentation. In addition, 
by omitting some histopathologic and treatment response crite-
ria in the proposed mnemonic, the specificity, inadvertently, will 
be reduced. However, most of the omitted criteria are not avail-
able on initial evaluation. Despite these limitations, we believe 
this is a useful approach with simplicity that facilitates adoption 
into clinical practice.

 CONCLUSION
The 5 P’s of PG offers a useful mnemonic for the diagnosis of 
PG, particularly in the initial clinical diagnosis prior to skin bi-
opsy and treatment.

 DISCLOSURES
No author has conflicts of interest relevant to the manuscript. 
There are no funding sources to disclose. 

 REFERENCES
1. Gortel K. Recognizing pyoderma: more difficult than it may seem. Vet Clin

North Am Small Anim Pract. 2013;43(1):1-18. [PMID: 23182321].
2. Ahronowitz I, Harp J, Shinkai K. Etiology and management of pyoderma gan-

grenosum: a comprehensive review. Am J Clin Dermatol. 2012;13(3):191-
211. [PMID: 22356259].

3. Xia FD, Liu K, Lockwood S, et al. Risk of developing pyoderma gangrenosum 
after procedures in patients with a known history of pyoderma gangreno-
sum-A retrospective analysis. J Am Acad Dermatol. 2018;78(2):310-4 e1.
[PMID: 28947285].

4. Jockenhofer F, Wollina U, Salva KA, et al. The PARACELSUS score: a novel
diagnostic tool for pyoderma gangrenosum. Br J Dermatol. 2018. [PMID:
29388188].

5. Le Cleach L, Chosidow O. Clinical practice. Lichen planus. N Engl J Med.
2012;366(8):723-32. [PMID: 22356325].

6. Maverakis E, Ma C, Shinkai K, et al. Diagnostic criteria of ulcerative pyo-
derma gangrenosum: a Delphi consensus of international experts. JAMA 
Dermatol. 2018;154(4):461-6. [PMID: 29450466].

7. Binus AM, Qureshi AA, Li VW, Winterfield LS. Pyoderma gangrenosum: a
retrospective review of patient characteristics, comorbidities and therapy in
103 patients. Br J Dermatol. 2011;165(6):1244-50. [PMID: 21824126].

8. Ashchyan HJ, Butler DC, Nelson CA, et al. The association of age with clini-
cal presentation and comorbidities of pyoderma gangrenosum. JAMA Der-
matol. 2018;154(4):409-13. [PMID: 29450453].

AUTHOR CORRESPONDENCE

Brett C. Neill MD
E-mail:................……......................  bneill@kumc.edu

To order reprints or e-prints of JDD articles please contact sales@jddonline.com

This document contains proprietary information, images and marks of Journal of Drugs in Dermatology (JDD). 
No reproduction or use of any portion of the contents of these materials may be made without the express written consent of JDD. 
If you feel you have obtained this copy illegally, please contact JDD immediately at support@jddonline.com

JO01219

Do Not Copy
Penalties Apply




