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A Case of Digital Ulcer in Systemic Sclerosis, Treated with Oral Sildenafil
(Phosphodiesterase-5 Inhibitor, Viagra®)

Soo-Kyung Kim, M.D., Hyun-Young Chung, M.D., Ji-Young Kim, M.D.,
Seong-Kyu Kim, M.D., Jung-Yoon Choe, M.D., Sung-Hoon Park, M.D.

Department of Internal Medicine, Catholic University of Daegu
School of Medicine, Daegu, Korea

Systemic sclerosis is a connective tissue disease characterized by cutaneous and visceral
fibrosis, as well as vascular disease involving arterioles, small and medium arteries of the
peripheral circulation. Digital ulcers, defined as necrotic lesions that occur either at distal aspects
of digits or over bony prominence, occur in up to 50% of patients with limited or diffuse systemic
sclerosis. These lesions are exquisitely painful, heal slowly, and lead to substantial functional
disability. We describe a 59-year-old woman with systemic sclerosis, suffering from a painful,
non-healing digital ulcer despite conventional therapies, who demonstrated dramatic improve-
ment with oral sildenafil treatment.
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Fig. 1. The patient’s left forth finger tip is swollen and shows necrotic change.
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Ajo] Wiztglom ¢hg& FHbskgleh ek EA lactate dehydrogenase (LDH), 7+ 2|#
AL A w2 gl A A WP 4900/mm’, > A WKL, Coomb’s AL AlPetA %k
G4 3.6 gdl, B4 327,000mm’, AT A7FE o} wxPN =UhAA §89 FAE veh}
% 4 mm/hr, C-EESEHY 23 gidLelgieh A3k A A kel FUEFHAAY 25 ALt 4aA
Aol ] aspartate aminotransferase (AST)/alanine amino- 2 Zulelo] ZhAE|o] A WS A 2 F
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dL, Zaloleld 0.7 mg/dL, A 63 g/dL, i X2 Y ada Y F A ewldl F8A %
ql 34 gidLoleh W1” AAA IHA 102 4gdL, A 150 mg, TEXEFFEE L 20 mg, ZHEER
FAAYS(TIBC) 3773 ug/dL, HAAET A4 ZA 30 mg, FAAZLTEEA 2 mg F&39 3,
1.30%, ferritin 2 ng/mL, H]E}T] B12 165 pgmL, &  FAAE A Fosly, Z22elgwhd ES AF,
A 2.86 ng/mL, YN =W Lol A g3 XEE SFIE FASIC WL A
AR £74F Hole 5 HAFA vl &7 B 3 8N AAY A4 €E £dew AR

Fig. 2. After one month of oral sildenafil treatment, the swelling and necrotic change of left fourth finger is improving.

Fig. 3. After three months after treatment, and two months after discontinuation of sildenafil treatment, the finger tip
is recorved from necrotic change and resume its color.
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