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Double Dipping: when a second skin biopsy is never
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Introduction:
The diagnosis of Polyarteritis nodosa (PN) is sometimes challenging given the lack of specific findings 
on laboratory data, and because it mainly depends upon the clinical course, physical examination and 
pathological findings.
We report a case which repeating a deep and wide skin biopsy is important to diagnose PN when the first 
biopsy is nonspecific.

Case:
A 67-year-old man noticed lower leg swelling six months prior to admission (PTA). Three months PTA, he 
noticed redness, pain, and numbness of his lower legs along with gradual worsening of the edema. He was 
seen by a nearby physician who prescribed NSAID with minimal relief of the pain. He was then referred to 
our hospital for the further workup.
On examination, he was afebrile and rest of his vital signs are normal. There were pitting edema, increased 
warmth, scattered subcutaneous nodules with discoloration ulcers, livedo racemosa and dysesthesias of both 
lower legs. On laboratory testing, his C-reactive protein 8.45 mg/dl. The rest of the laboratory data were 
unremarkable.
We suspected vasculitis and performed a skin biopsy of his lower leg, which showed nonspecific 
inflammatory changes. The pain persisted. We performed the second deep skin biopsy. The result showed 
fibrosis and inflammatory cell infiltration of vessel wall , which was consistent with PN. A CT angiogram 
of his abdomen showed superior mesenteric artery and left renal artery aneurysms. Given these findings, we 
diagnosed him with PN and started prednisone 40mg with significant improvement in his pain.

Discussion:
Because of the relative rarity of PN and the potentially severe adverse effects of treatment, the diagnosis 
should be confirmed by biopsy. Thus upon suspecting PN, repeating a deep and wide skin biopsy of a 
different lesion is essential for early diagnosis and treatment even if the first skin biopsy does not support the 
diagnosis.


