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Immunopathies, features and ﬁndings
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Immunopathic soft tissues and wounds
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Acute rx:
if ulceration can be pr‘evanted, if life and limb are threatened, then high dose

General wound care. Make diagnosis. Consult and treat. If severe,

steroids; repeat steroids to treat ﬂare-up5 or increasing ulceration.

Disease rx: Transition to definitive therapy; steroids generally best for acute
control, other drugs best for maintenance; predominant drugse are steroids,
azothioprine, hydroxyohloroquina, methotrexate; disease control with methotrexate
is particularly beneficial to wound resolution.

Wound rx: Once disease is controlled, wounds may heal with basic care;
refractory wounds can be treated by most options; for surgery,
dermatofasciectomy and skin reconstruction.

Maintenance rx: Maintain disease control; edema control, skin care;
topioal steroids; re-ulceration pr‘sventabls with prompt intervention ofﬂar‘a-upﬁ.
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