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ULCER 

 
• Definition: 

• An ulcer is a break in the continuity of the covering 
epithelium, either skin or mucus membrane. 

• Parts of an Ulcer 



 

1.  Margin: It may be regular or irregular , It may be rounded or oval. 

2. Edge: Edge is the one which connects floor of the ulcer to the 
margin. Different edges are: 

• Sloping edge. It is seen in a healing ulcer. Its inner part is red 
because of red, healthy granulation tissue. Its outer part is white 
due to scar/fibrous tissue. Its middle part is blue due to epithelial 
proliferation. 

• Undermined edge is seen in a tuberculous ulcer. Disease process 
advances in deeper plane (in subcutaneous tissue) whereas (skin) 
epidermis proliferates inwards. 

• Punched out edge is seen in a gummatous (syphilitic) ulcer and 
trophic ulcer. It is due to end arteritis. 

• Raised and beaded edge (pearly white) is seen in a rodent ulcer 
(BCC). Beads are due to proliferating active cells. 

• Everted edge (rolled out edge): It is seen in a carcinomatous ulcer 



 

due to spill of the proliferating malignant tissues over the normal 
skin. 



 

The classic appearances of various ulcers are presented 



 

3. Floor: It is the one which is seen. Floor may contain 
discharge, granulation tissue or slough. 

4. Base: Base is the one on which ulcer rests. It may be bone or 
soft tissue. 

 

• Assessment of an Ulcer 

– Cause of an ulcer should be found – diabetes/ venous/ 
arterial/infective. 

– Assessment of wound is important – anatomical site; size 
and depth of the wound; edge of the wound; mobility; 
fixity; induration; surrounding area; local blood supply. 

– Clinical type should be assessed. 



 

• Wagner’s grading/classification of ulcer 

• Grade 0 – pre-ulcerative lesion/healed ulcer. 

• Grade 1 – superficial ulcer. 

• Grade 2 – ulcer deeper to subcutaneous tissue exposing soft 
tissues or bone. 

• Grade 3 – abscess formation underneath/osteomyelitis. 

• Grade 4 – gangrene of part of the tissues/limb/foot. 

• Grade 5 – gangrene of entire one area/foot. 



 

Investigations for an ulcer 

• Study of discharge: Culture and sensitivity, AFB study, 
cytology. 

• Edge biopsy: Biopsy is taken from the edge because edge 
contains multiplying cells. Usually two biopsies are taken. 
Biopsy taken from the centre may be inadequate because of 
central necrosis. 

• X-ray of the part to look for periostitis/osteomyelitis. 

• FNAC of the lymph node. 

• Chest X-ray, Mantoux test in suspected case of tuberculous 
ulcer. 

• Haemoglobin, ESR, total WBC count, serum protein 
estimation(albumin). 

• Note: Ulcer will not granulate if haemoglobin is less than 8 
g/dL and serum albumin is <3 g/dL. (The normal range for 



 

albumin is 3.5 to 5.5 g/dL). 



 

• Treatment of an Ulcer 

• Cause should be found and treated so Investigate properly. 

• Correct the deficiencies like anaemia (Transfuse blood if 
required), protein and vitamins deficiencies. 

• Control the pain. 

• Control the infection and give rest to the part. 

• Care of the ulcer by debridement, ulcer cleaning and dressing is 

done. 

• Remove the exuberant granulation tissue 

• Topical antibiotics for infected ulcers only like framycetin, silver 

sulphadiazine. 

• Antibiotics are not required once healthy granulation tissues are 
formed. 

• Once granulates, defect is closed with secondary suturing, skin 



 

graft, flaps. 



 

BEDSORE , DECUBITUS ULCER 
 
 
 

 



 
 



 

 



 
 



 

 



 

 



 

Treatment of bedsore 
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