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n Doctor, what can you do about this uleer I have
on my lower leg?® 1s a question any doctor can meet dur-

ing hig practice,

Leg ulcers are often a perplexing problem, While
eertain caumes of leg ulcers will be recognised by spe~
eialists, competent in certain fields, other types might
be misdiagnosed. Internists; surgeons, dermatologists,
gnd general practioners, zs well as podiatriets and
orthopoedic and plastic surgeons are all interested in
or caring for patients with leg ulcers. The internist
dealing with peripheral vascular disorders is confronted
with deciding if the ulceration is due o either arterial
or venous insufficiency, whioh are most common, or per-—
haps to an infectiqﬁs agent (bacterial or pungus), tyumowr,
underlving mcfﬁbolie disorder, etec. The dermatologist,
who is tr-ined to recogmise the cutaneous manifestation
of internsl disesge, vill often recosnise that the
typical lesions of necrobiosis lipoidica diabetcorum
are clues to unﬂefljingdiabetes mellitus, or that the
fungating ulceration could be a deep fungus infeetion
or pyoderma gangrenosum and he will seareh for chronle
wleerative colitis. The dermatologist will fraquently
uge a simple procedure of skin biopey to help hin establish
the proper diagnosis of the leg ulcer. The surgeom is
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often consyited by a patienS with a chronic nlceration
of the lez because the pat'ert needs either 2 skin graft
or posgible arterial surg: Y. The surgeon mst be aware
of the many conditions, ouiler than vascular lesions,
which may produce the leg ulcer and for which skin graft-
ing may not be the treatme.rs of choice.

Because of the many problems imvolved in arriving
at a proper diagrosis of 1lcg ulcers, a diagnostic evalua—
tion and a comprehensive claissification is hereby dis-

cussed (Roemigk azi Yroung 1375).

History:

Since many leg ulcers have certain charasteristic
features, a comprenensive nistory of the ulcer, obtained
through the following guestions, is necessary in order

to establish a preper diagnosiss

1. What did the ulcer look like at firsi?

Leg alecers often change their oppearance after
gecondary infection or afier the apolication of many
types of local medication which nay have been used in

attempt to heal +the ulcer.

2. What started the ulcex? _
Loecal injurv, s<rong medication, infection,

$hrombophlebiiis, cold and factitisl{aelf-induced)
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3.

injury may be factors in precepitating the ulceration,

3. What is the familv history? 7

This is pariicularly helpful in certain hemato-
logical disorders {Sickle-csll anemia or thalassemia)
and certain conmnective hissue disorders {systemic lupus

erythematosus or rhermabtoid arthritis).

»
. C e e

4, How cuickly did the ulcer develop?
Rapidly developing ulcers suggest venous insuf-
fieiencys slowly developing ulcers suggest arterial

insufficiency or malignancy.

5. How painful is the uleer?

Stasisg ulceration are often pailnless, whereas
arterial ulcers are very painful. The patient with ischemie
ulceration due to arterial ing;fficiency often will si%
in a chair 211 night and not elevate his legs because the
dependent position gives him the most possible blood
supply to his painful ulcer. Venous ulceratlon, on the
other hand, often improves with elevation bscause thig

position relieves the cedema of the surrounding $issues.

6. What drugs has the patient %aken?
It is important to obtain a comslete list of 211

medications taken by the »aiient., Specifiec questions
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concerning non-prescription medications such as sedatives,
sleeping pills, and analgesic antacid medications should
be included, since these drugs are often a cause of leg

unleers,

7. Is there a history'of other systemic disorders?
6.
4 gurrent or ppst history of anemia, rhermatoid
arthritis, collagen diseases, etc., often gives a clue

to the etiology a% an urmuguall leg ulcer.

Physical Examination:

1, Where is the ulcex?

Ulcers due to stasis dermatitis are often located
over the internal m=11-0lus tecause this area is drained
by the saphenous vencus system {as well be discussed later).
Iachemic ulcers oscur ’é; areas Tarthest from the occluded
vessel. The coumon 1location for ischemic ulcers due to
srterio—sclerosis is the toes or dorsunm of the foot.

Hyertensive ischemic ulcers tendéd to occur on the lateral

mzlleclus,

2. What is the conditicn of the surrounding skin?
Tre surrounding skin should be closely examined
for stasis pigmentction, presence or absence of arterial

pulsation, evidence ol sclercderma, petechia, hemorrhage,
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otc. The colour of the skin is imporfant. A pale

colour indicates poor arteriz 1 blood supply, as in

ischemic ulcers.

3, Are there signs of other systemic diseases?

A heart murmr of cardiovascular syphilis, arthriiis
due to systemic lupus ~rythamatosus, oTr other signs of
disbetes mellitus (i.e., eye — groumd (chnnges) are help-

ful in determining the cause of the leg ulcer.

Laboratory Tests:

The following tests are divided into +wo groups.
Phe first group of tests should be done for any leg ulcer,
The second group of studies is specificccaally -for the mcre

unusual types of leg ulcers.

I- Routine 'laboratory tests:
Tenoglobin,
Wihite blcod count,
Urinalysis,
Bloed sugar.
Chest X ray.
Bacterial culture.

Serological test for syphilis.
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1T~ Special laboratory tests:

Tupue erythematsus test.
Antinmoelear factor,
Latix fixetion for rheumatoid arthritis,
Sickle cell preparation,
Special hematological tests,
¥ rays — artericgram,
vencgram,
lympronziogram,
colon,
fungus culiures,
Skin tests -~ PPD.
ceep fungus,
Serun paper e.ecircphoresis.
Urinary porchyrins.
UJric =acid,
Skin biopsy,

Yusctg biopsy.
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The folluwing outline gives the various classi-

fications =% _eg ulcers:

I=- VagoularT:

A,

B,

C.

Arterial:
1, Throumbeoangiitis obliterans.
o, Arterissclerosis obliterans.
3, Liveds reticularis.
1. Hyrertengion,

5. Chronic pernio (chronie chilblains).
Vanous —~ chr-nic venous insufficiency.

Tympha%ics ~ elepha: tlasis nostra {1ymphedema).

11— Vaseculitis:

e

B.
C.
D.
E,

. Lurophic blanche,

S llergic vasculitis.
Tupas erythematosus,
Teemotizing an-iitis.
Perriarveriiis nodesud,
Eheuma+tnid arthritis,

Dogo's disocase,
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I17- Hematologic:

A
B.
C.
D.
E,

F.

Sickle cell anemic.
Spherocytic anerie.
Thelassenisa.
Polycythemia vera.
Leukenia.

Dysproteinemia,

IV~ Infections:

A

B.

0. Bachoerisl infectiorna,

De

Funguss

1. Blestomycozis,
2. Cocecidiomycosis.

3. Higtoplasrosis.

5. Ladororreosis,
—

Syrhilis.

Toherculiosiss

1. BErythems indurzfun.
2. Lupus vulgoaris.

3. Papuloneecrotic tuberaclid.

V- Lictabholic disorders:

A, Di~betic ulcer.

B, lcercbiosis lipoidica diabeticarum,
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Gachert's

9.

ma gangrinosia

disessc-

Por.hyria cutarcz tarda.

Bagal cell carcinona.

Squanous cell carcinonma,

ig hemarrhagic szrcoda.

Lymphcnas

C. Pyoce
D.
E. Gout,.
P,
VI- Tumours:
Aa
B.
C. £eopos
D-
2.
VII- fiscollane
A. Drugs
1.
2,
Bl C:—b:

Lymphosarsona.

Mycosis fungoides,

Liclken rlanus.

Weber — christian Liscasi-

sehrodertintitic chrordca

Insce

D.tI‘Ophic 'ma.

t hitc.
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1.
J.

K,

Frecuonoy

10,

Fodiation.

Trosthite.

Factitial (gelf -~ induced).

of occcursznce of zach type

(Taylor ~ and Cottor 1973):

Venois 75%
irterial 5%
Traumatic 10%

lisccllaneous 10%
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DEFIUTITION

Stasis ulcor is a distressing and disabling com-
plication of chronic vaaous ‘ngufficiency, known since
ancient times and yet ofien iveffectively treated even
in modern times. It 13 COImon, reputedly afflieting
500,000 persons in Unitcd States alone (Lofgren 1965) and
250,200 persons in Great Eritain {Teylor and Cotton 1973).
Since many patienis are Adiszbled, the economic loas from

this affliction isg high.

By definition: gtasis ulecr is an open defeet inm

the skin and subcuiznes tioouos ks
S Lo,i;‘,-irf O 1
congestior. Synomms are varicose, postphlebific,

x

rought on by venous
SvA~1= 2 A -12 - . 3 L]

indslent, gravilationa. , VeLOUS and simply leg ulcer,
tut the term Yotasis ule.rT SecTs TOTE sceurate since it

deecribes beitter the basi: wnderlying condition.

Effectivs treatment has =2t times been delayed by
the patient becausc of negloet or incdifference. Various
local remedies applicd to thd lesion have usually produced
no lasting benefi* (It is gimnlc to0 heal an ulcer of the

lers; the difficulty Is tn keep the uleer healed: "Taylor

]

né O-tton 19737,
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