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Dermatologic Manifestations in Inflammatory Bowel Disease
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National University Hospital, Jeju National University School of Medicinel, Jeju, Korea

Inflammatory bowel disease (IBD) is a chronic inflammatory disease of the gastrointestinal tract with an unknown etiology and
pathogenesis. The incidence and prevalence of IBD are increasing rapidly in Korea. Approximately one-third of patients with IBD appear
to develop extra-intestinal manifestations with the skin being one of the most commonly affected organs. They may precede, occur
simultaneously, or follow the diagnosis of IBD. In addition, they may parallel with the luminal symptoms or independent from the disease
activity of IBD. This review outlines the skin manifestations associated with IBD and discusses their management. Skin manifestations
should be managed in close collaboration with a dermatologist. (Korean J Gastroenterol 2019;73:285-293)
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2. HI2M IE SM(reactive skin manifestations)
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Fig. 1. Erythema nodosum. Tender, bilateral, erythematous nodules
and plaques on the anterior aspect of the lower extremities.
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Fig. 2. Pyoderma gangrenosum. Ulcer shows an edematous pale
border with granulation tissue on the leg.

Fig. 3. Sweet’s syndrome. Erythematous plaques and patches on the
extremities and trunk.
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Fig. 4. Acrodermatitis enteropathica. (A) Multiple flaccid bullae and vesicles on dorsum of the feet. (B) Hyperpigmented macules and patches

with scale resolved on the dorsum of the feet. (C, D) Paronychia.
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Fig. 5. TNF-a inhibitor treatment-induced skin manifestations. (A, B) Small plaque psoriasiform lesions scattered over the trunk and
palmoplantar pustular psoriasiform lesions following TNF-a inhibitor therapy. (C, D) Generalized blistering skin lesions on the trunk of a
40-year-old woman treated for ulcerative colitis with infliximab. TNF-a, tumor necrosis factor-alpha.
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Table 1. Cutaneous Extra-intestinal Manifestations of Inflammatory Bowel Disease
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°og 2) &g &t 02 (acrodermatitis enteropathica)
FAg] o A O HEe A 7S 913 Al dagl of

Classification

Extraintestinal manifestation

Clinical presentation

Treatment option

Specific

Reactive

Dermatosis
associated with
IBD

TNF-a inhibitor
induced

Granulomatous cutaneous lesion

Metastatic Crohn’s disease

Erythema nodosum

Pyoderma gangrenosum

Sweet’s syndrome

Oral lesions

Psoriasis

Acrodermatitis enteropathica

Eczematiform and psoriasiform skin
eruption

Skin cancer

Abscesses, fistula, fissures, and ulcers in
the peristomal, orofacial, and perianal
regions

Abscesses, fistulas, ulcers, or nodules at
extraintestinal sites

Tender, erythematous or subcutaneous
nodules (1-5 cm) on the extensor
surfaces of lower extremities

Single or multiple erythematous
papules/pustules, necrosis, or ulcers

Tender or erythematous plaques or
nodules on the head, neck, arms, legs,
and trunk

Aphthous stomatitis: oval painful ulcers

Periodontitis: gingival redness, bleeding,
swelling

Peristomatitis vegetans: pustules with
ulcer and erosions

Scaly erythematous plaques, pustules on
the scalp and flexures

Eczematous pink scaly plaques which can
become vesicular, bullous, pustular, or
desquamative on the extremities and
anogenital and periorificial areas

Eczematiform: xerosis and erythematous
plaques with vesicles

Psoriasiform: scaly erythematous plaques
and pustules

Nodule or mass

Topical or systemic antibiotics
Surgical treatment

Topical or systemic corticosteroids
Antibiotics Immunomodulators
TNF-a inhibitor

Surgical treatment

Leg elevation

Potassium iodine

Systemic corticosteroids (severe)
TNF-a inhibitor (refractory cases)

Topical steroids
Topical tacrolimus
Sodium cromoglycate
Systemic steroids
Cyclosporine

TNF-a inhibitor

Topical or systemic corticosteroids
Potassium iodide

Colchicine

Cyclosporine

Dapsone

TNF-a inhibitor

Treating IBD

Topical corticosteroids
Systemic antibiotics
Dapsone

Systemic corticosteroids
TNF-a inhibitor

Emollients

Topical vitamin D analogues
Ultraviolet therapy
Methotrexate

Cyclosporin

TNF-a inhibitor

IL-12/1L-23 inhibitor

Zinc replacement therapy (3 mg/kg/day
of elemental zinc)

Emollients

Topical vitamin D analogues
Topical corticosteroids
Ultraviolet therapy

TNF-a inhibitor cessation
Other biologics

Surgical treatment

TNF-a, tumor necrosis factor-alpha; IBD, Inflammatory bowel disease; IL, interleukin.
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