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Dear Editor,

Chronic leg ulcers (LU) are those that do not heal in four 
1 The 

2

-

2

et al.3 demonstrated that UA levels in the wound 

-

-

active in chronic wound secretions.2

After approval of the local Committee of Ethics in Research 

and signed consent, we studied 70 patients (mean age 63.3 ± 12.1 

tissue healing and the presence of pain in venous LU.

Data collection was done in two visits, three months apart. 

During this time, all patients received standard treatment. During 

We also recorded the degree of pain using a visual analogue scale 

(VAS) ranging from 0 to 10, where 0 = no pain and 10 = worst pos-
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measurements, in centimeters, of the two main axes of the wound. 

summing the individual measurements. Presence of granulation 

-

hours of fasting. Values up to 6.2 mg/dL for women and up to 8.5 

mg/dL for men were considered normal.

median area of   ulcer/patient was 18 cm2, and the mean VAS pain 

-

a correlation was found between the degree of pain and the level of 

and the area or number of ulcers (p = ns). Figure 1 shows an associ-

There was no correlation between serum UA and the dif-

-

ulcer’s healing rate.

Pain is a common complaint in patients with LU, and it is one 
1 In gout, 

4 However, it has been shown that urate 
4 In 

treatment with vanilloid receptor-1 blockers, demonstrating a neuro-
4

FIGURE 1: -

of one of the samples
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We have no explanations for the association of serum UA 

higher UA levels in the ulcerated wound.

-

pressure. Burnand et al.5

-

We conclude that UA levels are associated with pain sever-

ulcers. 
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Dear Editor,

We describe three female patients with recurrent episodes 

-

-

atous-edematous plaques and papules with central desquamation 

-

-

maculas on the left shoulder. (Figure 2). Peripheral eosinophilia was 

-

patible with WS (Figure 3). In all three cases, treatment with oral ste-

roids led to the disappearance of the lesions but relapses occurred 

after the drug was discontinued. Late diagnosis of WS is common, 

-
tial diagnosis*
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