






GENERAL MEDICAL HISTORY

CASE 52:
48-YEAR-OLD MALE 
WITH POLYARTERITIS NODOSA

WOUND SINCE: 7 MONTHS
ARTERIAL HYPERTENSION
POLYARTERITIS NODOSA
SEX: MALE
AGE: 48
EFFECT OF DEBRICHEM®: 
50% RE-EPITHELIALIZATION
(100% GRANULATION) IN 1 MONTH

DESCRIPTION

The patient, diagnosed with Polyarteritis Nodosa and arterial hypertension, presented with a 
wound persisting for seven months (Figure A).

As part of the treatment strategy, the patient was initially treated with iodine gauze, followed 
by a single 60-second application of DEBRICHEM®. To assess bacterial load before and after 
the procedure, MolecuLight imaging was performed (Figure B and C).

Post-DEBRICHEM®, the patient underwent four weeks of NPWT (Negative Pressure Wound 
Therapy), with Acticoat applied as an interface layer between the wound and NPWT foam.
At one week, spontaneous detachment of the desiccated biofilm and necrotic tissue was 
observed following DEBRICHEM® application (Figure D and E).

At one month, immunosuppressive therapy was initiated (Figure F). No signs of reinfection 
were reported. The wound showed 50% re-epithelialization and full granulation tissue forma-
tion. No adverse events were recorded. MolecuLight imaging confirmed significant bacterial 
reduction after DEBRICHEM® treatment.

This case demonstrates the potential of DEBRICHEM® as part of a multidisciplinary approach 
in a patient with Polyarteritis Nodosa, achieving significant improvement without complica-
tions within the observation period.

*MolecuLight is a fluorescence imaging tool used in wound care to visualize and assess bacteri-
al load on a wound. It can provide strong visual cues associated with the presence of biofilm.



CLINICAL INSIGHTS & FOLLOW UP

PROGRESS

The final diagnosis, confirmed via skin biopsy, was Polyarteritis Nodosa (PAN or Kussmaul-
Maier disease)—a rare autoimmune condition with an incidence of 1.6 per million.

Following DEBRICHEM® application, the patient underwent four weeks of NPWT. 
Since the removal of the foam from the wound bed was painful, silver gauze (Acticoat) 
was used between the wound bed and NPWT foam to enhance patient comfort.

Immunosuppressive therapy was initiated only after the four-week NPWT treatment, 
meaning the positive wound outcomes observed were solely due to DEBRICHEM® 
and NPWT.

No reinfection occurred during follow-up, eliminating the need for additional 
DEBRICHEM® application

The wound continued to progress with 50-75% re-epithelialization.

No adverse e�ects were observed.

Overall clinical judgment: Excellent, given the complexity and di�culty of treating this ulcer.

Figure A: 
Pre-treatment 

wound condition

Figure B: Pre-treatment 
MolecuLight image 

(bright green and red indicate 
high bacterial load)

Figure C: Post-treatment
MolecuLight image

Figure D: 
One week post-treatment 

Figure E: 
One week post-treatment + 
spontaneous detachment 

of desiccated tissue

Figure F: 
One month post-treatment
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