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CDKN2A mutations, there were significantly
higher total numbers of mutations in their genome
than in the tumors without CDKN2A mutation. No
significant differences were found in the mutation
load depending on whether tumors had mutations
in B-Raf proto-oncogene, serine/threonine kinase
gene (BRAF ) or NRAS proto-oncogene, GTPase
gene (NRAS ). The study found that 11 of 19
CDKN2A carriers responded to immunotherapy,
with 6 of the 19 CDKN2A carriers (32%) having a
complete response, which is a significantly higher
frequency than that observed in the clinical trials.
The authors speculate that patients with CDKN2A-
mutated melanoma may have improved immuno-
therapy responses on account of increased muta-
tional load, resulting in more neoantigens and
stronger antitumorous immune responses.
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Capsule Summary
 d Pyoderma gangrenosum is a painful ulcerating disease. The current
evidence base for treatment is limited.

d In a large prospective study of topical treatments, 44% of patients
were healed by 6 months. Ulcer size was a predictor of healing, and
15% of patients with pyoderma gangrenosum had a recurrence.

d Clobetasol propionate 0.05% is a potentially useful first-line therapy
for patients with pyoderma gangrenosum, particularly for patients
with small lesions.
How did this article change
the practice of dermatology?
Although this treatment is often given in clinical practice, this study
confirms that high-potency topical steroids for solitary and small
pyoderma gangrenosum lesions is an appropriate first-line therapy
with 44% of patients healing by 6 months. Larger ulcerations might
need more intensive therapy.1
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