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INTRODUCTION

Cutaneous symptoms are seen in 22%–44% of Crohn’s disease (CD) patients at some point during 
the course of their illness.1 Inflammatory bowel disease-related cutaneous lesions have been 
classified as: Specific lesions (same histopathologic features as the underlying gastrointestinal 
disease), reactive lesions (inflammatory process; does not share the gastrointestinal pathology), 
and associated diseases (human leukocyte antigen linkage phenotype and sequelae of chronic 
inflammation).2 Metastatic Crohn’s disease (MCD) also known as cutaneous CD and is defined 
by granulomatous skin lesion discontinuous from the affected gastrointestinal tract. It presents 
with nodules, ulcerations, crusts, erosions, erythematous, and violaceous plaques and perianal 
and peristomal fissures and fistula. The cutaneous linear erosions seen in MCD are referred to 
as “knife-cut” ulcers. Almost 50% adults with MCD have genital involvement that presents as 
ulceration, erythema, edema involving scrotum, penis, vulva, labia, and perineum. It can develop 
before, alongside, or after gastrointestinal symptoms.3

We hereby report a case series of three patients with cutaneous CD successfully managed with 
platelet-rich fibrin (PRF) therapy as an adjuvant treatment.

The first case was a 30-years-old male patient, a known case of CD, presented with multiple 
linear ulcers in inguinal folds, scrotum, and penis of two years duration. He was thin-built and 
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malnourished. Histopathology was consistent with CD 
and skin swab was negative for infections [Figure  1]. For 
gastrointestinal symptoms, he was treated with azathioprine 
100  mg in divided doses and infliximab @5  mg/kg every 
8  weeks, that led to improvement in his gastrointestinal 
symptoms without much improvement in skin condition 
even after 6  months. He was given weekly PRF treatment 
[Figure  2] and showed significant improvement in ulcers 
after 4 weeks [Figure 3a and b].

The second case was a 33-years-old female patient, with no 
bowel symptoms, presented with multiple linear ulcers in 
inguinal folds, perianal area, and lower abdomen of 8 years 
duration. Histopathology of ulcers were consistent with CD, 
however, colonoscopy, contrast enhanced computerized 
tomography abdomen and anti-  Saccharomyces cerevisiae 
antibodies were within normal limits. The patient was treated 
with prednisolone 30 mg per day along with azathioprine @ 
2 mg/kg/day with partial response at 12 weeks; weekly PRF 
treatment for ulcers was started and ulcer healed completely 
at 3 weeks [Figure 3c and d].

The third case was a 31-year-old male patient, presented 
with a linear ulcer over the intergluteal region and shaft 
of penis for the last 6  months. Skin biopsy was suggestive 
of CD; however, there was no other evidence of CD. The 

patient was started on prednisolone 30  mg/day along with 
weekly platelet-rich fibrin dressing and resulted in significant 
improvement at 3 weeks.

DISCUSSION

MCD is a rare disease and generally occurs in patients 
with established gastrointestinal disease, however, it may 
precede gastrointestinal involvement by months to years. The 
histopathology of involved skin shows non-caseating granulomas 
and histiocytes similar to gastrointestinal tract involvement.3

The treatment of MCD depends on the severity of the 
involvement and single lesions can be treated with topical 
or intralesional corticosteroids. Systemic treatment 
options include oral glucocorticoids, oral metronidazole, 
immunosuppressant such as methotrexate, cyclosporine, 
azathioprine, and tumor necrosis factor-α inhibitors such 
as adalimumab and infliximab. Hyperbaric oxygen has 
also been tried in the management.4 Platelet-rich plasma 
(PRP) is an autologous blood product and PRP injections 
have been used for the management of fistula and were 
found to be effective.5 PRP releases many growth factors 
and helps in wound healing. PRF is a second-generation 
autologous blood product. It is simpler to prepare, does not 
require anticoagulants, and does not need to be injected 
as PRP. Unlike PRP, it releases growth factors slowly and 

Figure  1: Histopathological examination from the 
lesion showing Langerhans giant cells and epithelioid 
granulomas suggestive of Crohn’s disease (H&E, 400×) 
Inset – 1000×. H&E: Hematoxylin and eosin.

Figure 2: Platelet-rich fibrin with red blood cell (RBC) 
tail. This platelet-rich fibrin (PRF) is placed on the 
wound and dressing is done.
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acts as scaffolding for better wound healing.6,7 To the best 
of our knowledge, PRF has not been used earlier for the 
management of MCD. It is a safe and effective adjuvant in the 
treatment of this difficult disease.
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Figure 3: (a) Knife-cut ulcer in groin fold. (b) Complete healing of 
ulcer after weekly sessions of platelet-rich fibrin (PRF) after 4 weeks. 
(c) Knife-cut ulcer in suprapubic region. (d) Complete healing seen 
after weekly PRF after 3 weeks.
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