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Antibiogram in the biopsy of chronic venous ulcers related
to sudden changes in the pain profile

J.M. PEREIRA DE GODOQY

SUMMARY: Antibiogram in the biopsy of chronic venous ul-
cers related to sudden changes in the pain profile.

J.M. PEREIRA DE GODOY

Introduction. Chronic venous insufficiency (CVI) has an impor-
tant impact on the public health system in particular due to the occur-
rence of chronic venous ulcers (UCV) and infections.

Objective. To evaluate cultures of biopsies of chronic venous ul-
cers of patients who suffered an acute change in the intensity of pain
of the lesion.

Method. Antibiograms of the cultures of chronic venous ulcer bio-
psies of patients who suffered an acute change in the lesion with signifi-
cant pain for 24 hours were evaluated. All patients were treated between
2011 and 2015 in the Vascular Surgery Outpatient Clinic of the Me-
dical School in Sio José do Rio Preto. Other causes of pain such as chro-
nic arterial insufficiency and problems with the dressings were ruled out.

Results. Positive cultures were detected in 34 of the 35 patients
whose pain was resolved by antibiotic therapy.

Conclusion. Acute changes in the intensity of pain associated
with chronic venous ulcers seem to be related to local infectious di-
sease.
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Introduction

Chronic venous insufficiency (CVI) is a preva-
lent disease worldwide (1). In Brazil, this disease, in
its initial form affects 53.5% and in its most severe
form affects about 1.5% of the general population
(2); it is more prevalent in older age groups (3).
Therefore, CVI is a public health problem, and the
14™ highest cause of absenteeism in Brazil.

Its etiology and pathophysiology are not yet fully
understood. The main theory about the etiopatho-
genesis of CVI involves genetic and environmental
factors that, interacting together, determine the on-
set of the disease. The main triggering factor is hy-
pertension in the venous system caused by reflux or
obstruction (4).

The main risk factors for the development of
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CVI are advanced age, female gender, family history
of the disease, constipation, obesity, number of
pregnancies and lack of physical activity (5).

The symptoms of CVI vary greatly with the most
common early symptoms including a feeling of
heaviness and pain in the legs, especially at the end
of the day. In addition, progressive edema may ap-
pear which in later stages is associated with skin irri-
tation and pruritus. Pain becomes more serious over
time and can even lead to limitations in movement.

CVI can be staged and classified, with the CEAP
classification being the most used around the world;
this system categorizes the disease in terms of its
clinical presentation (C), disease etiology (E),
anatomical site of obstruction (A) and the patho-
physiology of the disease (P) (6-9).

Active venous ulcers belong to the CEAP C6
class and are in the most severe manifestation of
CVI. Chronic venous ulcers (CVU) are character-
ized when they persist for a period of at least six
weeks despite adequate therapy (10).

While the prevalence of CVU in the general pop-
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ulation is around 1.5%, about 5% of the elderly are
affected (11, 12).

There are several cellular and humoral factors asso-
ciated with chronic venous hypertension that culmi-
nate in the formation of an ulcer. At sites of high ve-
nous pressure, there is a higher production of vasoac-
tive substances secreted by endothelial cells under
stress, in addition to the formation of inflammatory
mediators, chemokines, increased expression of adhe-
sion molecules and prothrombotic precursors (13).

CVU are recurrent and may persist for years
(14). This significantly reduces the quality of life of
patients and their relatives (15) as well as exacerbat-
ing the economic impact of the disease. In the USA,
an annual cost of treating patients with CVU is esti-
mated at up to 2 billion dollars, which is mainly re-
lated to complications of the disease (14).

Chronically open wounds are an ideal medium
for bacterial growth, with colonies being found in
the tissues of CVU in 80-100% of cases (16). One
study identified the most common bacteria such as
mainly Staphylococcus, Enterococcus, Serratia and
Pseudomonas genera (17), but there are still few stud-
ies on the main pathogens involved, or on the main
patterns of antimicrobial resistance associated with
this condition.

The main manifestation for the suspicion of in-
fections in CVU is pain, making this complication
much more likely in patients with chronic wounds
(18). The best current therapy for infections is the
debridement of necrotic and devitalized tissues asso-
ciated with systemic antibiotics (19) with cultures of
CVU tissue often being used to guide the choice of
drug (19).

The aim of the current study was, by culturing
biopsy material, to evaluate the prevalence of infec-
tions in patients with CVU who suffer from sudden
increases in pain.

Method

The cultures of biopsies of tissue from chronic
venous ulcers and antibiograms were evaluated in
patients who suffered an acute change in the pain
profile of the lesion. All patients were treated in the
Vascular Surgery Outpatient Clinic of the Medical
School in Sio José do Rio Preto, Brazil, from Janu-
ary 2011 to January 1015.
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Patients with a diagnosis of chronic venous ulcer
were enrolled in this study if the pain of the lesion
increased acutely from one day to the next and re-
mained for at least 24 hours. Patients with ulcers not
related to CVI were excluded from this study. Dur-
ing the visual examination of the ulcers, no signifi-
cant hyperemia was observed, but the edges of the
lesions became irregular in all patients selected for
biopsies (Figure 1).

All patients were submitted to biopsies and cul-
tures of the material were requested. Initial treat-
ment consisted of topical dressings of silver sulfadi-
azine with cerium. In case of normalization of pain
while awaiting the result of the culture, patients
were not prescribed systemic antibiotics. Those who
did not improve with this dressing received specific
antibiotics with resolution of the pain being seen
within two to three days.

The design of this study was submitted to and
approved by the Ethics Committee in Medicine
School of Sao Jose do Rio Preto-FAMERP number
#CAAE: 54868116.9.0000.5415/2016.

Descriptive statistics were used to compare
events with the unpaired t-test being used to com-
pare ages. An alpha error of 5% (p-value < 0.05) was
considered statistically significant.

Results

Thirty-five patients were submitted to biopsies.
Twenty-four of the patients were females, with a
mean age of 56.64 years and 11 were males, with a
mean age of 57.63. There was no significant differ-
ence between the mean ages of the men and women
(unpaired t-test: p-value = 0.8). Thirty-four of the
35 cultures of the biopsies were positive and only
one was negative. Multiresistant bacteria were de-
tected in the cultures of five (14.2%) biopsies.

Discussion

The present study evaluated the possibility of in-
fections being the main cause of sudden changes in
the profile of pain related to CVU. These patients
were being treated and initially had no strong pain.
However, suddenly, from one day to the next, they
began to feel intense pain and required pain relievers.
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There was no change in the type of dressing and no is-
chemic condition was identified, but the characteris-
tic of the wound changed with the edges becoming ir-
regular. Biopsies of tissue from ulcers of 35 patients
were performed with cultures for bacteria being posi-
tive in 34. Several studies report the association of
pain with infection, but no study was found that
specifically correlated pain with acute infection (2, 5).

During the visual examination of the ulcers, no
significant hyperemia was observed, but the edges of
the lesions became irregular in all patients selected
for biopsies (Figure 1).

Chronic venous ulceration may be associated
with arterial insufficiency, one of the differential di-
agnoses of pain in these patients. Inadequate dress-
ings may contribute to pain, but in this study, the
dressings remained the same before and after the on-
set of intense pain. Therefore, sudden increases in
pain is a warning of possible infection.

Another fact to be considered is that 5 of the 35
patients were infected by multiresistant agents and
needed hospitalization for antibiotic therapy. There-

Figure 1 - Lesions became irregular.

fore, a biopsy is important to identify infections and
schedule antibiotic therapy.

Another characteristic that drew attention was
that there was no hyperemia at the edges of the ul-
cers but there was within the lesion, thus configur-
ing a more localized condition. These patients re-
ceived topical dressings with silver sulfadiazine and
cerium; no systemic antibiotic was prescribed in cas-
es where the pain improved while awaiting the result
of the culture. This strategy can be used to avoid sys-
temic antibiotic therapy.

The quality of life of these patients is already af-
fected because of the chronicity of CVI with the
presence of an ulcer with pain being just another ag-
gravating factor (15). The rapid resolution of pain
with the use of analgesics until the infection is con-
trolled is critical.

The characteristics of the lesion such as the pres-
ence of cellulite, maceration of the edges, granula-
tion of the wound, eczemas, pruritus, purulent exu-
dation and odor constitute the main aspects to be
analyzed at each dressing. Each of these aspects may
suggest some complication in the evolution of the
wound and serve as a warning.

A number of therapeutic possibilities are de-
scribed in the literature, in particular local treat-
ments such as substances to stimulate granulation
and the use of an Unna boot that aims to treat the
venolymphatic circulation. In this way, a more spe-
cific approach can be used for each wound, depend-
ing on different factors such as the size of the ulcer,
infection, presence of necrotic material, etc.

Infection and pain force the patients to rest, a
condition that limits their ability to work, affecting
their economic and social status, and places a bur-
den on the healthcare system. Hence, prevention
and the treatment of venous ulcers as early as possi-
ble can reduce absenteeism from work.

Conclusion

The acute change in the profile of pain related to
CVU may be associated to a local infectious disease.
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