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A Case of Acute Febrile Neutrophilic Dermatosis
Yoon Yae Choi, MD; Won: Seok Lee, MD; Eui Soo Park, MD; Joon Young Song, MD

Department of Dermatology, Keimyung University
School of Medicine, Taegu, Korea

Acute febrile neutrophilic dermatosis, which was introduced to the dermatologic literature by Sweet in
1964, is characterized by persistent high fever and preceding upper respiratory infection like symptom, polymor-
phonuclear leukocytosis in the peripheral blood, raised painful plaque on the face, neck and limbs, histologically
a dense dermal infilteration with polymorphonuclear leukocytosis, dramatic response to corticosteroids, and
the absence of scarring,

A 41 year-old female who had suffered from malaise, arthralgia, upper respiratory tract infection like symp-
toms one month before the each episode of the cutaneous manifestation. Erythematous, well demarcated,
slight scaly plaque appeared on the face with tendency of recurrences. Histologically a dense inflammatory
cell infilteration, composed predominantly of polymorphonuclear leukocyte, lymphocytes and histiocytes were
seen in dermis. The skin lesion and general symptoms were well controlled with orally administered corticoste-
roid.
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Q og prednlso— Fig 3. Biopsy from the face demonstrated moderate
to severe perivascular infilteration of polymor-
phonuclear leukocyte in the dermis. (x400)
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Table 1. Diagnostic Criteria for Sweet’s syndrome

(major criteria)
1. Abrupt onset of tender of painful erythematous
or violaceous plaques or nodules
2. Predominantiy neutrophilic infiltration in the der-
mis without leukocytoclastic vasculitis
(minor criteria)
1. Preceded by fever or infection
2. Accompanied by fever, arthralgia, conjunctivitis,
or underlying malignancy
3. Leukocytosis

4. Good response to systemic steroids and not to
antibiotics
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