
weet’s syndrome is an acute febrile neutrophilic dermatosis characte-
rized by pyrexia, neutrophilia and generalized erythematous skin le-
sions, primarily involving the head, neck and upper extremities.1 The

disorder is associated in about 20% of instances with a malignancy.1,2 In this
report, we present a case of Sweet’s syndrome who was found to have pros-
tate adenocarcinoma.

CASE REPORT

A 82-year-old man presented to our clinic with a-10 day history of acute oc-
curence of red, painful swellings on both of his hands. He had fever and
arthralgia accompanying these skin lesions. He did not have recent upper
respiratory or gastrointestinal disease. He was taking no medication. On
dermatological examination, tender erythematous plaques localized on both
of his palmar regions were detected (Figure 1 and 2). Histopathological ex-
amination of the biopsy from the lesions revealed Sweet’s syndrome (Figu-
re 3 and 4). Routine laboratory tests were normal except an increase in the
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le vels of eryt hrocy te se di men ta ti on ra te (72 mm/h),
C-re ac ti ve pro te in (CRP) (203 mg/mL: N: 0-5) and
pros ta te-spe ci fic an ti gen (28.47 ng/mL N: 0-4). No
pat ho lo gi cal growth was de tec ted in the cul tu res of
blo od, uri ne and thro at. No pat ho logy was fo und
in ab do mi nal ul tra so nog raphy, tho rax and ab do -
mi nal to mog raphy. Du e to the in cre a se in the le vel
of pros ta te-spe ci fic an ti gen, the pa ti ent was con-
sul ted with Uro logy de part ment and a pros ta te bi -
opsy was per for med. The his to pat ho lo gi cal
exa mi na ti on of the bi opsy from pros ta te re ve a led
pros ta te ade no car ci no ma (Gle a son pat tern gra de 3).
The pa ti ent was ope ra ted by Uro logy cli nic (pros -
ta tec tomy+bi la te ral orc hi ec tomy), and so on af ter
the ope ra ti on, his le si ons on both of the hands re-
g res sed wit ho ut any tre at ment. 

DIS CUS SI ON

Swe et’s syndro me (acu te feb ri le ne ut ro pi lic der ma -
to sis) is a cu ta ne o us di sor der that is usu ally cha rac -
te ri zed by ab rupt on set of ten der red pla qu es or

FIGURE 1: The erythematous papules and plaques on the dorsum of both hands.

FIGURE 2: The appearance of the lesions on palmar regions.

FIGURE 3: Edema and band like inflammatory infiltrate are seen in upper
and mid dermis (HE,x25).

FIGURE 4: Perivasculary neutrophile leucocyte infiltration in the edema-
tous stroma (HE, x100).



no du les ac com pa ni ed with fe ver, art hral gi a, art hri-
tis and ne ut rop hi li a.1,2 Swe et’s syndro me was ori g-
i nally des cri bed by Dr. Ro bert Do ug las Swe et in
1964.1,3 Swe et ori gi nally des cri bed fo ur car di nal fe -
a tu res of this di se a se: 

1) Fe ver 

2) Pe rip he ral le u cocy to sis 

3) Ten der red pla qu es on the limbs, fa ce and
neck 

4) A den se der mal in fil tra te of ma tu re ne ut -
rop hils.3

Su and Li pro po sed two ma jor and fo ur mi nor
cri te ri a for the di ag no sis of Swe et’s syndro me,
which has be en re vi sed by von den Dri esch.3,4

The exact ca u se of Swe et’s syndro me is still
unk nown. Ho we ver, an im mu no lo gi cal mec ha nism
has be en sug ges ted.5 The di se a se is tho ught to be a
hyper sen si ti vity re ac ti on trig ge red by vi ral, bac te -
ri al or tu mor an ti gens  in ge ne rally pre dis po sed pa-
ti ents.6 Swe et’s syndro me is as so ci a ted with a
va ri ety of inf lam ma tory or pa ra ne op las tic di se a ses.
It may be as so ci a ted with ma lig nan ci es in ap pro xi -
ma tely 10-20% of ca ses. Among them, he ma to lo -
gi cal ma lig nan ci es are most pre va lent (85%),
fol lo wed by so lid tu mo urs (15%).5-7

The cu ta ne o us le si ons are of ten des cri bed as pa -
in ful, ery the ma to us, sharply de mar ca ted, ra i sed pla -
qu es. They be gin as pa pu les, which co a les ce or
in cre a se in si ze to form pla qu es, and are of ten mis ta -
ken for an in fec ti o us pro cess and tre a ted with an ti bi -
o tics un suc cess fully. The le si ons fre qu ently oc cur on
the trunk, ex tre mi ti es, he ad and neck. Our pa ti ent

ful fil led the cri te ri a of Swe et’s syndro me (ab rupt on -
set of ery the ma to us pla qu es on hands, fe ver, in cre a -
se in CRP, se di men ta ti on).1-3,6 The ac ti ve pha se of the
ill ness can last ap pro xi ma tely two-three months if
not tre a ted. The dif fe ren ti al di ag no sis inc lu des ery-
the ma mul ti for me, ery the ma no do sum, ery the ma el-
e va tum et di u ti num, Beh çet’s di se a se, chro nic bo wel
bypass syndro me and pyo der ma gan gre no sum.1

Swe et’s syndro me usu ally pre ce des or co in ci -
des with the on set of ma lig nancy, and in many ca -
ses, re cur ren ces are des cri bed to an te da te the
wor se ning of the un derl ying ma lig nancy.6 In aro -
und one third of the pa ti ents, on set of Swe et’s syn-
dro me, it fol lows the the di ag no sis of so lid
tu mo urs.6,7 Hus se in et al., des cri bed a ca se of 
Swe et’s syndro me in as so ci a ti on with ade no car ci -
no ma of pros ta te and tran si ti o nal cell car ci no ma of
the uri nary blad der.6 Bar na das et al., re por ted a ca -
se with Swe et’s syndro me who had pros ta te ade no-
car ci no ma and mye lodys plas tic syndro me.8 In our
pa ti ent, the di ag no sis of Swe et’s syndro me pre ce -
ded the di ag no sis of pros ta te ade no car ci no ma.

The clas si cal fin dings in Swe et’s syndro me is a
den se dif fu se der mal in fil tra te of ma tu re ne ut rop -
hils in the up per and mid-der mis wit ho ut evi den -
ce of vas cu li tis.1-3

Sin ce Swe et’s syndro me may be the pre sen ting
sign of a new or re cur rent tu mo ur, the pos si bi lity of
an un derl ying ne op lasm sho uld be in ves ti ga ted.
The re fo re, we re port anot her ca se of Swe et’s syn-
dro me that pre ce ded the di ag no sis of ma lig nancy.
We wo uld li ke to emp ha si ze the im por tan ce of in-
ves ti ga ti on of ma lig nancy in Swe et’s syndro me.
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