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A Case of Sweet’s Syndrome Associated with Rheumatoid
Arthritis Involving Multiple Skin Lesions

Young Ho Seo, Young Ho Lee, Jong Dae Ji, Gwan Gyu Song,
Seu Hee Yoo, Jemma Ahn, Sung Jae Choi

Division of Rheumatology, Department of Internal Medicine,
College of Medicine, Korea University, Seoul, Korea

Sweet’s syndrome is a neutrophilic dermatoses charac- cluding rheumatoid arthritis. We report a case of Sweet’s
terized by the abrupt onset of fever, leukocytosis and skin syndrome with associated rheumatoid arthritis. The pa-
lesions that are infiltrated by neutrophils. Most skin le- tient had multiple skin lesions in her face, neck, both up-
sions are in the form of erythematous tender papules or per and lower extremities except trunk, and complained
nodules, usually affecting the upper limbs, face or neck fever, chills and arthralgia. The result of skin biopsy
and histologically a dense perivascular infiltrate of neu- showed mature neutriphil infiltration and leukocytoclasia
trophils without vasculitis. Sweet’s syndrome can be asso- of dermis without vasculitis, which was compatible with
ciated with several disorders, such as inflammatory bowel Sweet’s syndrome.
disease, malignant tumors, and autoimmune diseases in- Key Words. Sweet’s syndrome, Rheumatoid arthritis
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I shab= 29 A oF E2] 3R] 29 A7 (proxi-
mal interphalangeal joint, PIP)ol] 3704 o]4 A &% FE3}
F& T4 2asto] B fFobel2ld) Wdsislen A
474 anti-CCP antibody & A4 X924 Fule]x 9l
AHrheumatoid factor, RF)7} 50.9 TU/mL (7]5=%] <20 ITU/mL)
2 42519 om CRP (hs)E 1248 mg/dL (7]F%] 0.02~03
mg/dL) 2z x]-,/:f]_gi A o]: 4 _9] X-ray 2~ 7:] L= _ﬁ_u].p,] /REL]JH
doll gt &7 Hol fulelabAded o7 Aok 9l gl
o|% 4l Frule] 2zt elefjoll A A F o & methot-
rexate (10 mg = 13])9} v 28| Zo| =4 4 A (NSAID)E-
g3 A Fuleladded T4 A 24E 3 9l
FAANAT 22 A4 Aol 9 A= §F 4 248t
o Rk A% JAH o zuk AE sQict. 281, 3= B
7k HoAtE 1l A ol A AJd83E nlole] & 3|
ZAA4F HBs Ag(+), HBs Ab(-), HBe Ag(-), HBe Ab(+), HBV
bDNA 2,100 TU/mLo]U} ALT 19 TU/LEZ AA4o] 3, AFP 8.93
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e Ho B QlollA] ZH|Rol=g Y| Ho R &
234 Ao glor Y A% 2HZo| =S B
stolont 4l Alolle H83hA o dger 4l Al 5

W3k Qb S F4shA] ool Ak 3R sk
Z methotrexate (10 mg = 13]) 9} v X=H|Zo] =4 £FAIE
EgehA oe 4 B Folglon B A ofw X8
A qFs B BE S8 Kol B glo] U AW 24
525 FAsk At
T2 g5 AgS dgem g 4FA 25 W
Hx gladct

olaty A &2 38.9°C, W} 1043]/%, &3k 113/72
mmHgl o T8 AlL3k A&, F, AA¢t kA s
= SRk el 3k gl FRle] EEglen o £ A
WA} ofA HA PIP BAe BE EE % 27 Ho
ofs}sl FuleladAe] A4S Sk ;l"i‘:}(Flgne .
HAL A TP N A AN A WEF 16,200/mm’, E A
40120 g/dL, & 43 260 OOO/mm ESR >120 mm/hr,
CRP (hs) 12.280 mg/dLAt}t. Lubstel 71 Aboll A AST 42

ng/mL (7|FX] 0.6~7.0 ngmL), 55 253 £744 359 IU/L, ALT 20 TU/L, bilirubin 1.18 mg/dLZ #-go]3l o™
FubEl 2Q12AHRF) = 60.0 IU/mLE F7Fich 4 3 A

P2l whol# A A 7 Aol A= HBs Ag %4, HBs Ab
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Figure 1. (A-C) Erythematous te-
nder papule and nodule over face,
neck, and both upper and lower
extremities. (D) Improved joint
lesions after steroid therapy.
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Figure 2. (A) A diffuse infiltrate
of neutrophils with leukocytoclasia
in dermis (H&E, x40), (B) An
infiltration of predominantly neut-
rophils, yet no evidence of vascu-
litis (H&E, x200).

=4 oldrt. g5 e FEA e Tk e Ao ot A4
HIAMMSHE] AZ: F7 X-4 A A vl So] Q1 #1744 o] ZAAF=E WA, 2) 9] R19jof] Il FHkekA] oe
Z7de] EEo] A vl FulelA3pAede] A3 & 3T Ao, F Ak7|E 1) vl 5olHQl 3571,
Zsl7] flsl 57 CTE Al¥skdel. 5 CT AollA= 43b7] 7hed, ey sk, A, lE A719 <L, ik
H| 5ol Al 7hrel sodo] Fdlste] Lol LA oR e F2 AZbdagAsty 2 dFA Ak 43, 2)
B ot Fredolvt 7HEAA HF, Fubel a9 W, e B Bk 3) WE T Sk e AET
AW & AAshE A4 £ HolA gkgtew A7 =7 50 mm/hr o] 4, 4) AAHQ] ZH|Zol= X8
A& F AR 5 XA AAIA L 53 #dhe Kol 2 2 345+ Zlolth
A oot e/l F 4 AAS7IZ ik Sweet T2 W A1 AA7HA HEEsA = gke
M| XS AA: 2T W] =3 A AellA wE W Petrozzi®t Warthan<- AT 3d& Z19] | FA8A =
G TR T Aol 52 AFellA PEE ] uff 25 o] A7 e IS Sweet T AT
om] E3d 7} panniculitis 27> Ho| A ekkch(Figure 2). o] gAet Ajtete] 7HEA W ERAIE FAst
X2 ¥ Hap 25 o) izt 22 Ak vt S Al HAAIE &A43AA vt g errd e st
W3 F At ko) A edA o5 A3k v e w2 ds ol A7le ¥l yhgolzta AWt (6). von den
o Alste] HAEA YA Z ceftriaxone s 1570 FAZ F Driescht IL-1, IL-3, IL-6, IL-8, G-CSF, GM-CSF &3} 72
ofsigl ot Wt S ASE e R el 42 el AelE7kql el F-AgE Ful 2 whAlRlcka Alksk
act izt 2w, Aol Fullg AAE BT 24 Atk (7). Sweet TF T Tt =A S ool A
ol om =2 A Aol A Sweet FFroll it A} HEFF2~(SLE), WIAIEH, =3t7A3t=2 (Mixed con-
7} ye} B A3 4 $ 2 2 (prednisolone 50 mg/day) 73151 nective tissue disease), SHAIEE 744, &8 F37-
$ 93w g 35T TS 34 Her o o I 22 ArhHY Aslel] FubEle] vEld FE itk
Wl A% Kol gakar 9l & Al WA} ok A PIP 20001 WHEH Sweet FFA SHAES IR 3 T
AL BE ul FEE TAHAY s A9 ATE Aol w2 247 2] Sweet T 4+ 7F-dl| SLE7}
= FoF ¥ 6 uholl HGlon o] RANAST =L 1%, HIHE o] 2rollA] FHke Zlow Hauwglom &
Zeksto]l fABPHA 2ld 4 3 Folrh T olBA 3T U FHFUo] 6ol FHkE o] 7HA
B 5 B 3).
i =1 Sweet T3 A F 7HA Fo 2 ERE e,

Sweet S-¥-2 19641 Robert Sweetol] 2] 3f] Btd 3} ool kA Fokyl FedF]o] YEE -(Malignancy-Associated

,AskAl, dEF F Sl AR 5 Sweet’s Syndrome, MASS)¥ o}4] E<F o] 2| 2] v A3t
FHERE g 71ANE, 2H o A9 As T A FRHEAY S e g wAshe T(Idiopathic Sweet’s
2 T3 29| Hasl A o) Hom 19864 Sugt Syndrome, ISS)2-Z g = vt (8). Fulel =347 &
Liuol] oJ3l] ZIgt7]Fo] ch3-3k Zro] AAIE ALt (5). Sweet HHE Sweet -7 19834 Hararyell o]l HiLx] gl ot
Fe] Ak 274A] F A5k 713 27FA] o] e F 9), W A1 B AA eksket. bl A <l
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(pyoderma gangrenosum), Frol 714 &3] (urticarial vas-
culitis), A7] §714 &HHerythema elevatum diutinum), 57}
El2A 3574 559 (theumatoid neutrophilic dermatoses)
Sol gles 24 AL BFTE Aol Aok TEY
o] gt} E3] Sweet Z=E T3} YA 3= QAF o
2 g e BAol BAd EE Aoz vy
3 4 glo] of 7ol Wl B3t WA, Abo] Evbel Fol
Fow g o Zolzhs 7ol ek (10,11
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Holm A AL LA 95 (). A2 A4
2 prednisolones ¥ 40~60 mg AH&3t3, VF F
ZeEE 3 A A 7hsAde] glornE 2~45000 A
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srsl e 2 25 sl A uk AR 7hodo] wiAlE A of
& Ak3}ol| 4] = potassium iodide, colchicine, dapsone, clofazi-

mine, cyclosporine, indomethacin, naproxen, doxycycline &
o] me] 9 F o oF Hele] Fukd Aol G
A X8 53 AL 2 5 o (12).

2 of
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% Fulel A2B-A A3 FHH Sweet ST 147} =]
ol Rayl 2 glglont o] e Fell7h Azt 44 L
i, agla Al S AFe 8 WHE 2 v
3l AAE AAlell WAk hAl o] A4 FHbA 9]
WHlah A& il S-S Kol shatellA] 25 WH
ol gt 2AHAAE E3l Sweet TFTS FA Y F#
= 4ol £ %ﬂﬂ ZellBar she v}
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