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CASE REPORT

Recurrent skin ulcer cross-repair and sensory reconstruction in a WRN 
gene mutational patient*
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Abstract: A 37-year-old man complained of a refractory posterior malleolar ulceration on his left ankle. He was diagnosed 

with Werner syndrome according to the progeroid clinical features and genetic testing. To approach the  ulceration, a free 
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INTRODUCTION

-

Werner in 1904.1 It is characterized by bilateral cataracts, premature 

graying, dermatologic changes and short stature, intractable skin ul-
2

diagnosis requires WRN gene testing.3

Incorrect diagnosis and inappropriate therapeutic regimen may in-

crease the risk of amputations because of incurable ulceration. We 

-

nique for the treatment of refractory ulcers in Werner syndrome.

CASE REPORT

-

ment of skin ulcers on his left lower limb. The patient had depressed 

-

tremities. There was a family history of consanguineous marriage. 

-

37kg. The patient had slender extremities, prematurely gray hair, 

atrophy of the skin and subcutaneous tissue, beak-shaped nose, 

-

tion of the Achilles tendon. Doppler ultrasound showed moderate 

a homozygous mutation, a T to C substitution at the splice site of 

intron 28 of WRN

the ulcer, but the ulcer  reccured and the Achilles tendon was ex-

and the poor blood supply to the distal foot  due to arteriosclerosis, 

After surgical debridement, we measured the size of the defect and 

-
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FIGURE 1: 

of intron 28 of WRN

FIGURE 2: A -  B -
C -

D -

mosed to the proximal posterior tibial artery, and the distal branch 

-

nied with the posterior tibial artery. Finally, the anterolateral femo-

-

-

of ulcer on either heel, only inconspicuous linear scars in the donor 

DISCUSSION

Werner’s syndrome is usually accompanied by metabolic 

muscle.4

problems in patients with Werner’s syndrome.5 Thus, seeking an ef-

-
6-10 First, skin grafting is not recommended. Due 

to the poor blood supply to the ulcer base, a skin graft does not 

-

ful for the treatment of intractable ulcers of the extremities because 

of scleroderma-like skin lesions and poor blood supply. Our patient 

-

-
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FIGURE 3: A - B -
C - D -
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CHART 1: Various methods for treating ulcers in Werner syndrome

No. of 

cases

Ulcer Position Reconstructive method Dorner site complication Recurrence 

Koshima, et al4 
2

Case1: Flexor carpi ulnar Case 1: closed primarily

No No
Case2: inferior ulnar recur- Case 2: skin graft

et al5 1 Closed primarily No No

Okazaki, et al6 1 Partial der-
mal necrosis

No

Taniguchi, et al7 1 - Closed primarily No No

Yeong, et al8 2
ankle, lateral 
border and the 
heel of the right 
foot NA NA NA

Case 2: Fourth 

the heel and 
the ankle

reconstruct sensation.
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