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An Unusual Case of Sweet's Syndrome Associated
with Myelodysplastic Syndrome

Jee Sook Hahn, M.D.", Jin Heon Lee, M.D.", Seung Won Choi, M.D.'
Yoo Hong Min, M.D.", Yun Woong Ko, M.D.", Kwang Hoon Lee, M.D.?
and Kwang Kil Lee, M.D.?

Department of Internal Medicine', Dermatology’, and Pathology’,
Yonsei University, College of Medicine, Seoul, Korea

Sweet’s syndrome, initially described in 1964 as acute febrile newrophilic dermatosis by
Sweet, is characterized by five cardinal feature: fever; newtrophilia; abrupt appearance of
erythematous, painful, cutaneous plaque, primarily located on the upper extremities, head and
neck; a dermal infiltrate of mature neutrophils; and a rapid response to steroid therapy. More
than 500 cases of Sweet’s syndrome have been documented since original description of
Sweet, of which, approximately, 1520 percent of published cases occurred in patiemt with
hematologic malignancy, The authors describe an unusual case of Sweet’s syndrome in a
man, who affected with myelodysplastic syndrome{RAEB).

A 56-year-old male patient admitted to Yonsei University, Medical Center because of
sustained fever and cellulitis of right lower leg. With anemia and thrombocytopenia, the bone
marrow study revealed myelodysplastic syndrome(RAEB). On 4th hospital day, with the
development of pneumonia, he was treated with mechanical ventilation and broad spectrum
of antibiotics. Although the teatment of pneumonia was successful, erythematous nodules,
showing Koebner phenomenon and strong positive pathergy reaction, was appeared on the
whole body(2lst hospital day). Skin biopsy was taken. Under the diagnosis of Sweet's
syndrome associated with myelodysplastic syndrome(RAEB), oral prednisolone 60mg/day was
prescribed. The cuteneous lesions were regressed, but the brownish pigmentation was
remained, till the patient discharged.

Key Words : Myelodysplastic syndrome(RAEB), Sweet’'s syndrome, Koebner phenome-
non, Pathergy reaction
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papules  and  nodules  that
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peckiA), Similar findings, bot rather dis-
crete lesions were noted on the back{B).
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Fig. 2. A:The hiswologe findings
¢dema of the papillary body and a dense
infiltrate of lenkocytes in the lower detmis
(H&E stain, = 100). B :MMost of the len-

kocyies  are  neutrophils, combined  with
severa]l monocytes(HE&E stain, < 400).
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