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 Lower extremity ulcers, especially those attributed to diabetes, venous disease or arterial 
disease comprise a substantial proportion of chronic ulcers. Meanwhile essential 
thrombocythemia is a rare component for the nonhealing ulcer disease . The thrombotic 
events primarily involved the microvasculature, with thrombosis of large vessels occurring far 
less frequently. We present an eighty-three year-old male patient suffering from bilateral lower 
extremity ulcers and pain. The underlying mechanism of his nonhealing ulcer is due to the 
essential thrombocythemia diagnosed during the admission. The patient was discharged with 
medical treatment after the amputation of necrotic tissues. 
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Diyabet, venöz hastal klar ve arteryal hastal klar alt ekstremite ülserlerinin önemli bir k sm n  
olu turur. Ayn  zamanda, iyile meyen ülser hastal klar nda esansiyel trombositemi nadir 
görülen bir nedendir. Esansiyel trombositemide trombotik olaylar özellikle küçük damarlar ve 
kapiller damarlarda görülürken büyük damarlarda trombotik olaylar nadirdir. Seksen üç 
ya nda her iki alt ekstremitede ülser ve a r  ikayetleri olan bir hastay  bildirdik. yile meyen 
ülserin altta yatan mekanizmas  ba vuru s ras nda tan  konulan esansiyel trombositemiye 
ba l yd . Hasta nekrotik dokular ampute edildikten sonra medikal tedavisi düzenlenerek 
taburcu edildi. 

Anahtar Sözcükler: Esansiyel Trombositemi, Kardiyovasküler Cerrahi, Eksremite Ülseri
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Peripheral extremity ulcers affect 
patient’s quality of life and 
productivity and represent a 
substantial financial burden on the 
health care system (1). Lower 
extremity ulcers, especially those 
attributed to diabetes, venous disease 
or arterial disease comprise a 
substantial proportion of chronic 
ulcers. Identifying ulcer cause is an 
important factor determining 
appropriate wound care intervention. 
Nonhealing ulcers are typically 
categorized as diabetic, venous or 
arterial. But the other factors can 
sometimes be overlooked. 

Standard treatment of nonhealing ulcer is 
debridement of necrotic tissue, 
revascularization surgery, infection 
control, mechanical offloading, 
management of blood glucose, foot 
care education, mechanical 

compression or limb elevation (2). 
True diagnosis is the most important 
factor for the true treatment.  

We present an eighty-three year-old male 
patient suffering bilateral lower 
extremity ulcers and diagnosed an 
essential thrombocythemia. 

CASE 

An eighty-three year-old male patient 
admitted to cardiovascular 
department complaning of bilateral 
toe ulcers and toe pain. Bilateral 
distal arterial systems were pulsatile 
on the physical examination. Left 4th 
toe and right 3rd and 5th toes were 
necrotic (Figure 1). On the laboratory 
tests; blood glucose 73 mg/dl, 
creatinine 1,48 mg/dl, potassium 5,2 
mEq/L, C-reactive protein 43,9 
mg/L, sedimantation 
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Figure 1: Left 4th toe and right 3rd and 
5th toes were necrotic due to the 
essential thrombocytopenia. 

rate 38 IU/ml, lycosite 18,6 K/mm3, 
RBC 5,44 M/mm3, thrombocyte 1065 
K/mm3, hemoglobin 11,7 g/dl were 
observed. Lower extremity arterial 
systems revealed triphasic flow pattern 
on doppler ultrasonography. The 
magnetic resonance imaging (MRI) 
angiography demonstrated the patency of 
lower extremity arterial system without 
any sign of osteomyelitis (Figure 2). The 
patient was consulted with orthopedics 
and hematology clinics.. JAK2 and 
V617F mutations were positive on the 
hematology tests. All of them the patient 
was diagnosed essantial 
thorombocythemia. Acetylsalicylic acid 
100 mg per a day and hydroxyurea 500 
mg three times a day was started. Also, 
oral iron preparation was started for iron 
deficiency anemia. After the medical 
treatment was created, necrotic finger 

amputeted. The postoperative period was 
uneventful and he was discharged on the 
18. postoperative day. After six months 
later of the operation, patient admitted to 
our clinic for control and there was not 
any new lesion on extremity and 
amputated tissue was completely normal. 
 

 

Figure 2: Magnetic resonance imaging 
(MRI) angiography of the patient’s lower 
extremity arterial system revealed no 
obstructin or stenosis. 

DISCUSSION 

The presenting symptoms of patients 
with essential thrombocythemia are 
quite variable. After detection of 
thrombocytosis about 13 to 37 
percent of patients relate symptoms 
due to hemorrhagic events, and 
about 22 to 84 percent of patients 
report thromboembolic complications. 
The thrombotic events primarily 

involved the microvasculature, with 
thrombosis of large vessels occurring 
far less frequently (3). Microvascular 
occlusions involving the toes and 
fingers are frequent. In our case we 
present a patient with pain and 
peripheral gangrene. Carobbio and et 
al. reported %69 arterial event, %31 
venous thrombosis and %3,6 major 
hemorrhagic events in their study 
(4,5). Many factors may be resulted in 
nonhealing ulcer and extremity 
gangrene (Table 1). Cardiovascular 
surgeons must be careful in diagnosis 
for the true treatment. In our case 
laboratory and radiological data 
enabled to achieve a correct 
diagnosis. After the correct diagnosis, 
accurate treatment was performed. In 
the medical treatment 100 mg/day 
acetylsalicylic acid and 1500mg/day 
hydroxyurea were started. Following 
the medical treatment, necrotic toes 
were amputated. However, latest 
studies presented that hydroxyurea 
plus low-dose acetylsalicylic acid was 
superior to anagrelide plus low-dose 
acetylsalicylic acid for patients with 
essential thrombocythemia for 
vascular events (6). In a nutshell, 
cardiac surgeons should be careful 
differential diagnosis for lower 
extremity ulcers and gangrene. 

 
Table 1: Factors involved in nonhealing wounds. 

Factors involved in nonhealing wounds 

A.Local factors 
  -Infection 
 -Tissue maceration 
 -Foreign bodies 
 -Smoking 
 -Ischemia 
 -Local cancer (ie, basal cell cancer, squamous cell cancer,malignant melanoma) 
 -Venous insufficiency 
 -Mechanical Trauma (ie, pressure sores) 
 -Toxins 
 -Radiation 
 -Iatrogenic  
B.Systemic factors 
 -Chronic diseases (ie, diabetes mellitus, renal disease) 
 -Nutritional deficiencies (ie, deficiency in proteins, vitamins,minerals) 
 -Congenital healing disorders (ie, Epidermolisis Bullosa,Ehlers-Danlos syndrome, Marfan’s syndrome) 
 -Alcoholism 
 -Glucocorticoid steroids 
 -Chemotherapeutic drugs (ie, methotrexate,cyclophosphamide, doxorubicin) 
 -Advanced age 
 -Distant cancer 
 -Uremia 
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