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Introduction
Erosive pustular dermatosis (EPD) is a cutaneous inflammatory 

condition, characterized by chronically non-healing lesions with 
sterile pustules and hyperkeratotic crusted erosions. Although 
uncommon, extreme cases have been alluded by dermatologists to 
plastic specialists for the board. The point of this paper was to portray 
the show and the board of broad EPD just as a survey of current 
writing on this uncommon condition. 

An instance of assumed EPD of twelve years length was 
introduced. Broad nature of the infection in a man with foundation 
history of constant local agony condition required reference to plastic 
medical procedure administration from dermatology. This difficult 
case included a malnourished patient with broad space of his upper 
appendage skin influenced by hyperkeratotic crusting disintegrations 
with encompassing atrophic changes and joint contractures. After 
starting debridement and tissue biopsy to reject danger, patient was 
saved inpatient for day by day dressing changes and effective intense 
corticosteroid application with help of sedative assistance. Critical 
improvement of the condition was clear with sequential photographic 
documentation records [1-3]. 

Erosive pustular dermatosis, albeit seldom alluded to plastic 
medical procedure, ought to be considered in the differential 
conclusion of a non-mending wound. It should resolve promptly with 
broadened course of effective powerful corticosteroid treatment. EPD 
is a cutaneous fiery condition, portrayed by constantly non-mending 
sores with sterile pustules and hyperkeratotic crusted disintegrations. 
Broad or contaminated infection might result in huge scarring and 
contracture. Albeit moderately uncommon, extreme cases have been 
eluded by dermatologists to plastic specialists for the board. 

Under 200 cases have been accounted for in writing since late 
1970’s, when it was first depicted, with most cases including the 
scalp with actinic changes or the legs with venous inadequacy. We 
portray here an instance of assumed EPD including most of an upper 
appendage of twelve years length, related with upper appendage 
complex provincial torment condition [4].

Differential History of Melanoma or Multiple Nevi
EPD is a somewhat under-analysed cutaneous incendiary 

infection of obscure etiology. Since its first depiction in the last part 

of the 1970’s, there are just roughly 160 cases detailed in the writing. 
It has been portrayed to for the most part influence either the scalp 
or the leg. 

EPD of the scalp is a condition announced for the most part in older 
patients who have had delayed sun openness, set off by a nearby injury 
like injury, skin malignant growth, medical procedure, and so forth.

EPD of the leg has been depicted as an uncommon structure in 
patients with longstanding venous inadequacy and balance skin changes.

Clinical components of EPD are erythematous, pustular sores 
with crusted disintegrations. Histology typically shows vague 
persistent aggravation with neutrophilic penetration, as is displayed 
for our situation. The typical misdiagnoses are disease or harm. 
These EPD skin sores are quite often impervious to neighbourhood 
or fundamental anti-microbial treatment, however the condition 
for the most part reacts to strong skin steroid specialists [5]. As of 
late EPD has been depicted in patients with non-mending consume 
wounds. It, in any case, has never been accounted for in the setting of 
atrophic skin changes identifying with CRPS which is certifiably not 
an exceptional element among patients of the plastic/hand specialists. 

Our unique case has shown some trademark clinical and histo-
obsessive components reminiscent of EPD, and other dermatological 
findings have been prohibited by histo-clinical connection. We 
theorize that the tactile and atrophic skin changes related with CRPS 
might be inclined to aggravations and consequently bringing about 
improvement of this ongoing debilitating condition. The historical 
backdrop of conceivable self-scouring/disturbing the all-around 
delicate skin may likewise be connected. 

Albeit a difficult case at time, our patient’s condition had reacted 
well to a drawn out course of skin corticosteroid treatment while 
inpatient. It additionally had exhibited the probability of sickness 
backslide if rebellious to recommended therapy. Multi-disciplinary 
group inputs are the key in the administration of these patients [6,7].

Conclusion
Erosive pustular dermatosis, although rarely referred to 

plastic medical procedure, should be considered in the differential 
determination of a non-recuperating wound. It should resolve 
promptly with broadened course of effective powerful corticosteroid 
treatment. Patients ought to be educated in regards to the significance 
of treatment consistence and the potential for relapse.
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