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Key Clinic Message:

Sweet's syndrome is a paraneoplastic syndrome that can arise even at time of relapse and particularly after hematopoietic stem cell transplantation.
Case presentation:
A 19-year-old male presented with a diffuse painful rash 286 days after a single 5/8 HLA-matched umbilical cord blood transplant for minimally differentiated AML. He was 100% donor engrafted without evidence of leukemia. One week prior to presentation, he developed innumerable tender violaceous papules and vesicles on his palms, soles and oral mucosa - some developing a hemorrhagic center. A biopsy of a back lesion confirmed neutrophilic papillary dermal edema. Peripheral blood flow cytometry revealed increased abnormal blasts. This patient was started on dexamethasone swish and spit, topical triamcinolone and topical mometasone while diagnostic bone marrow biopsy was preformed, revealing 82% blasts. He was subsequently started on prednisone 1 mg/kg followed by a taper. He demonstrated rapid resolution of his rash and discomfort upon commencement of systemic steroids. 

What Is Your Diagnosis? 

 

(A) Erythema Multiforme
(B) Pyoderma Gangrenosum
(C) Mycoplasma Induced Rash and Mucositis
(D) Sweet’s Syndrome
Diagnosis: Sweet’s Syndrome
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List of Figure Legends:

Figure 1: (A) Palmar surface of left hand demonstrating diffuse violaceous papules (B) Multiple violaceous papules on the back
Figure 2: Punch biopsy showing mild epidermal hyperplasia above an inflammatory infiltrate in the upper dermis. H&E staining, 1.25x magnification. Scale bar 100 um. Insert: Higher power view of many neutrophils without vasculitis. H&E Staining, 40x magnification. 

