
CLINICAL IMAGES

The Journal of the American Osteopathic Association    May 2016  |  Vol 116  |  No. 5330

From the Philadelphia 

College of Osteopathic 

Medicine in Pennsylvania 

(Student Doctor Johnson) 

and the Department of 

Plastic and Reconstructive 

Surgery at Guthrie Robert 

Packer Hospital in Sayre, 

Pennsylvania (Dr Sadik).

Financial Disclosures:  

None reported.

Support: None reported.

Address correspondence to 

Kelly Johnson, OMS IV,  

468 Darlington Rd,  

Medina, PA 19063-5602.

E-mail: kellyjo@pcom.edu

Submitted  

July 3, 2015;  

revision received  

October 11, 2015;  

accepted 

October 26, 2015.

	 Sweet syndrome, also referred to as acute  
febrile neutrophilic dermatosis, is a hypersensi-
tivity reaction with symptoms and laboratory find-
ings of fever; neutrophilia; leukocytosis; an abrupt 
onset of tender, erythematous, and violaceous in-
flammatory papules, nodules, and plaques; and 
high inflammatory markers.1 Diagnostic criteria 
are outlined by von den Driesch,2 and treatment 
consists of systemic corticosteroids or potassium 
iodide. (doi:10.7556/jaoa.2016.070)
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A	6-year-old child presented to the emer-
gency department with left upper-
quadrant abdominal tenderness and a 

persistent fever. He had a white blood cell count 
of 30,000/μL, and a computed tomographic image 
of the abdomen showed splenic fluid (image A). 
A splenic drainage tube was placed and collected 
aseptic fluid with neutrophilic infiltration, indicat-
ing an aseptic splenic abscess. After tube removal, 
a tender, raised, and ulcerated skin lesion appeared 
over the drain site with violaceous rolled borders. 
Another kissing lesion appeared on the medial left 
brachium at the site of the intravenous line (image 
B). Tissue samples revealed aseptic intraepithelial 
neutrophilic infiltration. Based on the persistent fe-
ver, elevated white blood cell count, and pyoderma 
gangrenosum, Sweet syndrome was diagnosed. 
The patient was treated with systemic cyclosporine, 
prednisone, and topical FK-506 and made an unre-
markable recovery. 
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