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Bildiri Tiirii: Olgu Sunumu

Amag: {leri yasta goriilen alt ekstremite iilserlerinin etiyolojisinde cogunlukla vendz yetmezlik,
arteriyel patolojiler ve diyabetik komplikasyonlar yer almaktadir. Ancak standart yara bakimina
yanit vermeyen, atipik yerlesimli ve olagan dis1 seyir gosteren olgularda iyatrojenik nedenler
de ayirici tanida diigiiniilmelidir. Miyeloproliferatif hastaliklarin tedavisinde yaygin kullanilan
hidroksitire, nadir de olsa ciddi kutandz iilserasyonlara yol acgabilmektedir. Bu sunumda,
pyoderma gangrenozumu taklit eden hidroksiiire toksisitesinin, aile hekimliginde biitiinciil
degerlendirme ile fark edilmesini ve yonetilmesini sunmay1 amagladik.

Metodoloji: Altmis dokuz yasinda kadin hasta, aktif yara yakinmast olmaksizin
poliklinigimize basvurdu. Biitiinciil aile hekimligi yaklasimi ¢ergevesinde ayrintili anamnez,
proaktif tam viicut muayenesi, gecmis tibbi kayitlar, ilag kullanim &ykiisii ve dermatoloji
konstiltasyon sonuglar1 multidisipliner bir eksende retrospektif olarak degerlendirildi.

Bulgular: Tam viicut muayenesinde, her iki ayak bilegi posteriorunda krutlu erozyon alanlari
ile sol ayak bilegi superior-lateralinde ve sol pretibial dis ylizde ¢evresi eritemli iilseratif
lezyonlar saptandi. Ozgegmisinde esansiyel trombositemi, diabetes mellitus ve hipertansiyon
mevcuttu. Hastanin yaklagik dort yildir sitorediiktif amagla hidroksitire kullandig, lezyonlarin
aylar dnce mindr travmalar sonrasi basgladigi, topikal tedavilere yanit vermedigi ve dermatoloji
tarafindan yapilan biyopsinin pyoderma gangrenozumu destekleyebilecegi seklinde
raporlandigr 6grenildi. Uzun siireli hidroksilire kullanimi, lezyonlarin ¢oklu ve atipik
lokalizasyonu ile klinik seyir birlikte degerlendirilerek hastaya hidroksiiire toksisitesi tanisi
kondu. Hidroksiiire kesilerek anagrelid tedavisine gegildi. Ilacin kesilmesini izleyen on ikinci
giinde lezyonlarda belirgin epitelizasyon ve dramatik klinik iyilesme gozlendi.

Sonug: Literatiirde hidroksiiire kaynakli iilserlerin ¢ogunlukla malleolar bolgede yogunlastigt
belirtilse de olgumuzda saptadigimiz gibi peroneal veya pretibial alanlarda da atipik yerlesimler
goriilebilmektedir. Bu olgu, direngli alt ekstremite {ilserlerinde ayrintili ilag dykiisii ve tam
viicut muayenesinin 6nemini gostermektedir. Biitlinciil aile hekimligi yaklasimi sayesinde
gereksiz immiinstipresif tedavilerden kacinilmis, dogru etiyolojik degerlendirme ile hasta
giivenligi ve akilc1 kaynak kullanimi desteklenmistir.
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toksisitesi, pyoderma gangrenozum.
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Presentation Type: Case Report

Objective: The etiology of lower extremity ulcers seen in older age is mostly due to venous
insufficiency, arterial pathologies, and diabetic complications. However, iatrogenic causes
should also be considered in the differential diagnosis of cases that do not respond to standard
wound care, have atypical locations, and show unusual courses. Hydroxyurea, commonly used
in the treatment of myeloproliferative disorders, can rarely cause severe cutaneous ulceration.
This case aims to present the recognition and management of hydroxyurea toxicity mimicking
pyoderma gangrenosum through a comprehensive evaluation in family practice.

Methodology: A 69-year-old female patient presented to our outpatient clinic without
complaints of an active wound. Within the framework of a holistic family medicine approach,
a detailed anamnesis, proactive full-body physical examination, past medical records,
medication history, and dermatology consultation results were evaluated retrospectively in a
multidisciplinary manner.

Results: Full-body examination revealed crusted erosive areas on the posterior aspects of both
ankles, as well as erythematous ulcerative lesions on the superior-lateral aspect of the left ankle
and the lateral aspect of the left pretibial region. Her medical history included essential
thrombocythemia, diabetes mellitus, and hypertension. It was learned that she had been using
hydroxyurea for cytoreductive purposes for approximately four years, that the lesions had
started months ago after minor traumas, that they did not respond to topical treatments, and that
a previous dermatology biopsy suggested pyoderma gangrenosum. Considering the long-term
hydroxyurea use, the multiple and atypical localization of the lesions, and the clinical course,
hydroxyurea toxicity was diagnosed. Hydroxyurea was discontinued, and anagrelide was
initiated. On the twelfth day following discontinuation of the drug, marked epithelialization and
dramatic clinical improvement of the lesions were observed.



Conclusion: Although the literature indicates that hydroxyurea-induced ulcers are
predominantly concentrated in the malleolar region, atypical locations such as the peroneal or
pretibial areas may also be observed, as noted in our case. This case highlights the importance
of a detailed medication history and a thorough physical examination in patients with refractory
lower extremity ulcers. Thanks to a comprehensive family medicine approach, unnecessary
immunosuppressive treatments were avoided, and patient safety and rational resource
utilization were supported through accurate etiological assessment.
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