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History
When.

Where

How 

Who 

Unde Venis?

Honore de Balzac

. “My wife is beginning to find the task 

beyond her strength, and I am in pain 

from an abscess on my right leg …. This 

must be the price exacted by heaven for 

the great happiness of  my marriage” 



History 

•1) What did the ulcer look like at first?
–Leg ulcer often change in appearance 
due to application of medications
– or superimposed infections. It is 
important to know about these 
changes

•2)What started the ulcer?
–Was there a local injury, exposure to 
hot or cold temperature, any
– medications??

•3)How quickly did the ulcer develop?
–Rapidly developing ulcers suggest 
venous insufficiency, while more slow 
growth is consistent with arterial 
insufficiency 

•4) Past medical history and family history
–Sickle cell disease?
–IBS
–DVT

•5) Is the ulcer painful?
–Stasis ulcers are usually painless 
whereas arterial ulcers are very painful 

•6) What are a list of medications including 
herbal medications the patient is taking?



STASIS ULCERATION

Unde Venis? 





 Impaired perfusion 

 Infection 

 Repeated continuous  trauma



Risk Factors for the development of 

barrier breakdown 

•Vascular 

–Arterial insufficiency
–Venous insufficiency

•Neurologic
–Sensory neuropathy 
–Autonomic neuropathy

•Altered biomechanics of the foot 
–Charcot foot 
–Plantar bony prominences

•Infections 
•Trauma
•Diabetes



Physical Exam 

 Location 

 Venous ulceration: typically between lower 1/3 of 
calf to medial malleolus

 Arterial: Lateral malleolus, bony prominences and 
distal ulcerations are more typical 

 Neuropathic: pressure points of feet like the heel

 Size 

 The larger the size the less likely to heal 



“ A  man is only as old 
as his arteries”

Pierre.J.Cabanis



Prognosis in 

Atheromatous Embolization 

Syndrome

• Depends on extent of  organ system involvement

• In malignant, multiorgan system involvement, majority 

of  patients die within 1 year

• Patients undergoing catheterization

• 58% Mortality Rate

Surgery 1983; 93:722-4



Is there PAD? 



PAD















Social History??

Drug use?

Smoking history 



Septic 

Thrombophlebitis



37 yo Male with a Painful 

Ischemic Ulcer on the Right 

Great Toe

Important Clinical Clue



Gangrenous Toe



Ischemic Finger Ulcer



Buerger’s Disease









Thromboangiitis Obliterans

(Buerger’s Disease)

• Distal extremity ischemia in a patient who smokes 

cigarettes plus one or more of  the following:

• Typical pathological findings of  TAO

• Typical arteriographic findings plus no source of  proximal 

emboli and no atherosclerosis

• Absence of  connective tissue diseases (i.e. scleroderma, SLE, 

RA. MCTD) or diabetes

• Presence of  superficial or deep thrombophlebitis



Etiology and Pathogenesis

• Tobacco

• Genetics

• Immunological

• Hypercoagulability



TAO



Pernio (Chilblains)

Itching

Burning 

Throbbing Painful ulceration 



34



Pernio



Pierre Auguste Renoir 1841-1919

“The pain passes, but the beauty remains.”



“One does not need hands in order to paint!” 

Auguste Renoir



Ischemic ulceration in an unusual 

locations



Raynaud's



Scleroderma



Erythromelalgia
Mitchell's disease

• Familial form inherited Autosomal 

Dominant

• Heating of  the affected extremities

• Alcohol or caffeine consumption

• Any pressure applied to the limbs.

Drugs 

Ergot derivatives 

Nifedipine

Verapamil

Myeloproliferative disease

Hypercholesterolemia

Autoimmune disorder

Small fiber peripheral 

neuropathy

Fabry's disease

Mercury poisoning

Mushroom poisoning

http://en.wikipedia.org/wiki/Myeloproliferative_disease
http://en.wikipedia.org/wiki/Hypercholesterolemia
http://en.wikipedia.org/wiki/Autoimmune_disorder
http://en.wikipedia.org/wiki/Small_fiber_peripheral_neuropathy
http://en.wikipedia.org/wiki/Fabry's_disease
http://en.wikipedia.org/wiki/Mercury_poisoning
http://en.wikipedia.org/wiki/Mushroom_poisoning


Erythromelalgia



Henry Vlll

‘sorre legge’

‘Bluff  King Hal’



Venous Ulceration

“Stasis”
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56 YR OLD Homosexual SMOKER WITH 

SUPERFICIAL  PHLEBITIS , DIABETES AND A MIXED 

ISCHEMIC AND STASIS ULCERATION WITH MRSA
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Degloving injury



Squamous Cell Degenerative  

Carcinoma

Marjolin's

ulcer



Moribund foot



Lymphangiocarcinoma

Carcinoma



Basal cell 

Cancer 
• Small, circumscribed waxy area 

• Solid elevation of  the skin 

• Enlarges peripherally

• Develops  into a crater that 

erodes, crusts and bleeds
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Pseudomonas



Flies and Open wounds
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Fly Count



Hemi hypertrophy Varicose veins 

and Port wine spots 



Pyoderma

Gangrenosum

• Immune 

Dysfunction  of 

Neutrophils

• Inflamatory bowel Disease

• Ulcerative colitis

• Crohn’s

• RA

• Hairy cell Leukemia

• Myloid Metaplasia

• Mylofibrosis

• Wegener’s

• Monoclonal Gammopathy



Necrobiosis 

Lipoidica

Diabeticorum

Diabetic Dermopathy 

Neurotrophic Ulceration 

Ischemic ulceration

Ulcers Of  the Diabetic 



Lymphedema North Americana



Compression therapy



Sudden Painful springtime 

ulcer
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Spider Bite













Cutaneous Anthrax

Anthrax is an acute disease caused by the 

bacterium Bacillus anthracis.

 Anthrax commonly infects wild and domesticated 

herbivorous mammals that ingest or inhale the 

spores while grazing

 Black painless Eschar with a bread mold appeaance





Cutaneous  Anthrax

Streptococcus pyogenes

Erysipelas

Fasciitis necroticans (Streptococcus haemolyticus),

Ulceration pyoderma (S. aureus)

Gas gangrene (Clostridium)

Ecthyma gangrenosum (Pseudomonas),

Septic embolism

Anthrax (Bacillus anthracis),

Diphtheria (Corynebacterium diphteriae)

Osteomyelitis

Toe-web fungal infection

Lues maligna (lues III, gummata)

Buruli ulcer (Mycobacterium ulcerans)

Tularaemia (Franciscella tularensis)

Leishmaniasis

Tropical ulcer (Bacteroides, Borrelia vincenti and 

other bacteria)

Amoebiasis Histoplasmosis Bacillary angiomatosis

Infectious etiologies



Archetypes And 

Voodoo



Voodoo Ceremonial Cave





100 year old cave 

drawings 





right arm 

52 year old with h/o  

temporal wasting 

neurotrophic ulcer 

lymphedema right a 

swollen 

right arm 

100 year old Cave 

Drawing
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Burns with Secondary 

Lymphedema
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Neurotrophic Ulceration



Stemmer Sign

Second toe



Archetypes &Voodoo  
How can we really look at this and say it is 

crazier than  the daily News cycle ?



Thank you 

















Frostbite

• Temperature (minor)

• Duration (major)

• Humidity

• Wind-chill

• Wet skin



Frost-bite

Host Factors

• Lack of  proper clothing

• ETOH

• Drug Intoxication

• Malnutrition

• 80% of  cold related morbidity have mixed 

psychiatric/ETOH abuse associations
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Frostbite

Host factor Pathophysiology

• Vasodilatation of  pores

• Intrinsic heat loss

• Hypotension

• Hypothermia

• Compensatory vasoconstriction

• Reduced flow to peripheral tissues

• Increased tissue destruction
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Frostbite

Host factor 

Pathophysiology

• Vasodilatation of  pores

• Intrinsic heat loss

• Hypotension

• Hypothermia

• Compensatory vasoconstriction

• Reduced flow to peripheral tissues

• Increased tissue destruction



Frostbite 

(Co morbidities)

• ASO

• Hypovolemia

• Hypothyroidism

• Diabetes

• Infection

• Water-related cold sports
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