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Puzzling Cases:

Wound Sleuth

BY Rob Miller

65-year-old female has had a previous

venous stasis ulcer over the ankle region.

With proper wound care the ulcer has

healed, but her main complaint is now of pruritus in

the affected area.

Question: What does one see clinically?

Answer: The ulcer itself has healed, but the patient

has an eczematous (dermatitic) patch over and around

the area of previous ulceration. The skin is inflamed,

red, swollen and oozing as a result of the dermatitis.

This is called stasis eczema (dermatitis).

Question: What is the treatment?

Answer: The mainstay of treatment for stasis dermatitis

is topical steroids. Steroids come in a variety of different

strengths from the very weak (e.g., hydrocortisone) to

those of mild, moderate and high potency. Although

hydrocortisone does not have any side effects (skin

atrophy in particular), it is also not all that effective—

in my experience—in controlling dermatitis or pruritus.

One to two months of using a steroid of a higher

potency (e.g., betamethasone valerate) will frequently

control the itch and resolve the dermatitis. It can

be applied at nighttime after the patient’s support

stockings have been removed, as well as first thing

in the morning. Once the dermatitis has resolved,

the stronger steroid can be substituted with one of

weaker potency (e.g., hydrocortisone) or a moisturiz-

ing cream to prevent recurrence. Continued long-

term use of compression stockings is also necessary

to help prevent recurrence of the ulcer.
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Your time is valuable: 
stop wasting it treating 

preventable wounds.
Reports demonstrate the CAWC’s 

Pressure Ulcer Awareness and 
Prevention program (PUAP) can 

reduce your prevalence 
as much as 57% and your incidence 

as much as 71%!

Put the evidence into practice . . . 
implement the PUAP.

Find out more at 
www.preventpressureulcers.ca 

or e-mail us at 
info@preventpressureulcers.ca

or call Kimberly Stevenson at 205-764-6283.




