
New validated diagnostic criteria
for pyoderma gangrenosum
To the Editor: We read with interest the review on
neutrophilic dermatoses by Ashchyan et al1 and
believe that it will be of significant value to the
dermatologic community. To supplement their re-
view, there are 2 additional viewpoints that we
would like to highlight, specifically, regarding the
diagnosis and treatment of pyoderma gangrenosum
(PG).

Ashchyan et al1 state that PG remains a ‘‘diagnosis
of exclusion,’’2 which is a characterization that is
difficult to justify, as it is impractical to have amedical
diagnosis requiring that all other possible diagnoses
be ruled out. In fact, the lack of clear diagnostic
criteria for PG may be 1 reason why it has been
reported that many cases initially diagnosed as PG
can ultimately be reclassified as an alternative
diagnosis.3

Pertinent to this topic, 2 PG diagnostic criteria
have been recently published.4,5 The new criteria
were independently developed in parallel by sepa-
rate groups following different approaches.5 The
first of the 2 studies utilized a score-based approach
in which criteria weight was determined by
observed prevalence among patients with PG.4

The authors of the second study based their criteria
on a Delphi exercise, which was then mathemati-
cally refined and validated.5 It is hoped that these
diagnostic models will be of benefit in the clinical
and research settings. Both models attempt to de-
emphasize the need to exhaustively exclude other
causes of ulceration and instead focus more on the
pathologic features of PG. Of course, when PG is
suspected, relevant causes of ulceration should still
be excluded.

Second, Ashchyan et al also highlighted as a ‘‘key
point’’ the fact that the criterion standard therapy
for PG is systemic corticosteroids. Although corti-
costeroids and cyclosporine have been the best
characterized agents in the literature, we would
caution against designating any PG therapy as a
criterion standard.6 To date, there have been only 2
randomized controlled clinical trials in PG.7,8

Although Ashchyan et al do describe the STOP-
GAP trial in their discussion of treatments, the
finding that the prednisolone and cyclosporine
treatment arms had similar overall healing rates,
namely, 47% at 6 months, was not addressed. In
addition, the STOP-GAP study demonstrated that
serious adverse reactions, such as infections, were
more common in the prednisolone group.7 On the
basis of the available data, selection of a systemic
immunosuppressant should be tailored to each
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individual patient according to medication adverse
event profiles, PG severity, and medical comorbid-
ities, especially in light of the fact that approxi-
mately 55% of PG occurs in association with
underlying systemic disease.9
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