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Abstract
Vasculitic ulcers belong to the category of atypical ulcers and are traditionally very slow to heal. The aim of this study is to
retrospectively analyze the files of eight patients with vasculitic ulcers treated with negative pressure wound therapy
(NPWT). Immunosuppression was initiated at least two weeks prior to starting NPWT. We suggest that this is a safe
and promising protocol to treat these hard-to-heal ulcers.
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Introduction

Cutaneous vasculitis is defined as an inflammatory reaction
of the vessel wall leading to vascular damage. Recently, a
new nomenclature of cutaneous vasculitis has been pub-
lished, that defines the systemic and cutaneous variants of
medium-vessel and small vessel vasculitides.1,2 Cutaneous
vasculitis typically has an acute course and immediate inter-
vention therapy is needed to avoid further damage. Various
immunosuppressive therapies are the cornerstone of treat-
ment. Usually, high-dose systemic corticosteroid treatment
is used to cope with acute vasculitis but long-term cortico-
steroid treatment has multiple side effects.3 Therefore, it is
necessary to consider other treatment modalities with less
systemic side-effects to curb the inflammatory reaction.
Alternative treatment modalities include eg methotrexate,
azathioprine, cyclosporine, mycophenolate mofetil, cyclo-
phosphamide, and rituximab; and the treatment is modified
according to the vasculitis type.2,4

Normal wound healing is a complex biological process
including interaction with different cell types and biochemi-
cal signals.5 Chronic wounds typically stagnate at the inflam-
matory phase, where wound healing is characterized by the
release of cytokines and inflammatory proteins such as
TNF-α, IL-1, and TGF-β. Neutrophils are the first cells to
invade and clean the area by releasing proteolytic enzymes
as well as matrix metalloproteinases (MMPs). The influx
and activation of tissue-resident macrophages are also
important in the wound healing process. They produce

growth factors eg platelet-derived growth factor (PDGF),
inflammatory proteins (TNF-α, IL-6), allure fibroblasts and
secrete different enzymes, which degrade deteriorated
tissue. Little is known about the inflammatory process in vas-
culitic wounds, but probably MMPs play a role.6,7

Negative pressure wound therapy (NPWT) has shown
great advantages in the management of a wide range of
wounds,8 but reports of its use in inflammatory wounds
are scarce.9,10 The mode of action of NPWT is based on dis-
tinct mechanisms which support and improve the wound
healing environment. In traumatic wounds, NPWT
increases local vascular endothelial-derived growth factor
(VEGF) expression in humans thus promoting angiogenesis
and vascular proliferation.11,12 In animal models, it has
shown to increase the accumulation of granulation
tissue.13 NPWT also increases blood flow in ulcers and pro-
motes wound contraction.14 The expression of MMP-2 and
MMP-9 are increased in chronic wounds15 and NPWT has
shown to reduce the expression of MMP-9.16

Previous reports of NWPT treatment in dermatologic
conditions include eg pyoderma gangrenosum, hidradenitis

Department of Dermatology and allergology, University of Helsinki and
Inflammation center, Helsinki University Hospital, Helsinki, Finland

Corresponding Author:
Kirsi Isoherranen, Helsinki University Central Hospital/Skin and Allergy
Hospital, Meilahdentie 2, 00250 Helsinki, Finland.
Email: kirsi.isoherranen@hus.fi

Original Article

The International Journal of Lower
Extremity Wounds
2024, Vol. 23(3) 445–449
© The Author(s) 2021

Article reuse guidelines:
sagepub.com/journals-permissions
DOI: 10.1177/15347346211063700
journals.sagepub.com/home/ijl


