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• Semaglutide associated vasculitis, aggravation of inflammatory conditions and skin 

dysesthesias have been reported but the mechanism remains elusive but responsive to 

steroids (2,3, 4)

• Ketamine has been found to be effective in the management of dysesthesias (5), pain 

associated depression (6) and inflammatory pain (7) demonstrating its utility in this 

case. As GLP-1 receptor agonist use rises, clinicians should recognize LCV as a 

potential adverse effect and consider ketamine as an option refractory vasculitis-

associated pain

• A case report highlights use of IVIg to improve rash and pain in a similar case resistant 

to conventional treatment which can be considered in future cases(8)

DISCUSSION

CASE PRESENTATION

• 31yo 191kg female with a PMH of morbid obesity reporting that she had been on Ozempic since 12/2024, and on 

4/29/25 after her dose was increased, she developed a diffuse rash worse over her lower extremities for which she 

presented to our hospital and was diagnosed with leukoclastic vasculitis. Her HIV and hepatitis testing was negative. 

After consultation with Rheumatology, she started multiple immunosuppressing medications including prednisone 

100mg daily, dapsone, mycophenolate as well as prophylactic antibiotics. Wound cultures were negative. Prednisone 

was weaned to 70mg daily

• Throughout her admission she was tachycardic, hypertensive, tachypneic complaining of generalized pain but worse 

on her legs. She reported chronic pain from her extensive wounds. The pain was initially management with opioid 

PCA, pregabalin, SNRIs in addition to the high dose steroids with partial response. The patient was then managed 

with ketamine inhalation at bed side due to isolation status and later with ketamine infusion at our clinic with 

significant relief of pain and mild improvement in her tachycardia

BENEFIT OF KETAMINE IN LEUKOCLASTIC CUTANEOUS VASCULITIS

• Ketamine is primarily a noncompetitive antagonist at phencyclidine binding site of n-methyl-D-aspartate(NMDA) 

receptor in prefrontal cortex and hippocampus which decreases frequency and duration of channel opening. NMDA 

receptor activation improves, chronic pain, opioid tolerance, and mood regulation. It can reduce central sensitization 

and windup. Also has opiate activity, greatest at mu receptor and less at kappa and sigma

• A randomized controlled trial found significantly decreased levels of the proinflammatory cytokines IL-1 beta, TNF-

alpha, IFN-gamma and GM-CSF following a 0.5mg/kg ketamine infusion(9)

• Ketamine has additional areas of activity that can provide benefit including antagonism at nicotinic and muscarinic 

cholinergic receptors. It blocks sodium and potassium channels via hyperpolarization-activated cyclic nucleotide-

gated channels as well as facilitation of GABA-A(10)

• Enhancement of descending modulatory pathways(11), prevention and reversal of opioid tolerance through ERK1/2 

effect on mu-opioid activity, reduction of inflammation via the kynurenine pathway
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BACKGROUND

• Leukoclastic vasculitis is a type of small vessel vasculitis which 

predominantly affects the skin and presents as palpable purura. It 

occurs when circulating immune complexes are deposited in the 

walls of postcapillary venules leading to activation of complement, 

neutrophil infiltration, and lysosomal enzyme release(1)

• It is diagnosed by biopsy primary showing infiltration of 

polymorphonuclear leukocytes within and/or around blood vessels 

and destruction of the vessel wall with fibrinoid necrosis. There 

are secondary changes on biopsy that include hemorrhage, 

nuclear dust (leukocytoclasis), endothelial changes, ulceration, 

necrosis and eccrine gland necrosis(1)
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