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A 29-yr-old male had received the medication
of prednisolone and salazosulufapyridine (SSP)
for ulcerative colitis, He was injured in the
right leg and had a small rubbing wound on 26
April 1988, His wound became infectious day by
day and so was managed. But the necrotic
changes of his wound rapidly increased.  He had
surgical debridement, but this wound became
more necrotic and widened, On 10 june 2nd
surgical debridement was performed and next day
he consulted the Kagoshiina university hospital,
On consultation he had melena. anemia, hypo-
proteinemia and hepatic dysfunction, He
received these administration of predonizolone,
SSP and antibiotics, hyperarimentation and hyper-
baric oxygenation (HBO : 2.5ATA), His wound
became clear with good granulation and so we
performed autograft on the skin defect portion of
this wound. Pre and postoperative HBO was
performed every day 26 times. As a result
pyoderma gangrenosum of this patient healed
over curatively.

10 cases that have been reported as pyoderma
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gangrenosum treated by HBO in the world includ-
ing our case are discussed with regard to the
effect and usefulness of HBO for pyoderma gan-
grenosum.  From this present study, we suggest
that HBO is markedly effective on the healing of
pyoderma gangrenosum and the suppression of
ulcerative colitis,
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