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Abstract

Objective: To investigate the clinical features and treatment of acute myeloid leukemia-associated
acute febrile neutrophilic dermatosis. Methods: One case of acute myeloid leukemia-associated
Sweet’s syndrome was reported, and its clinical features and diagnosis and treatment were ana-
lyzed, and the relevant domestic and foreign literature was reviewed. Results: A 62-year-old female
patient was hospitalized with high fever for one month and erythema with broken skin for half a
month. Based on the symptoms, auxiliary tests and dermatological biopsy, she was considered to
have acute febrile neutrophilic dermatosis, and her rash improved after glucocorticoid treatment,
low platelets were present, 2% of the original cells were found in bone marrow puncture, and the
patient refused to repeat bone marrow puncture, so a definitive diagnosis could not be made. The
patient was discharged from the hospital with regular follow-ups and normal platelet counts, and
was given glucocorticoid to control the rash. 7 months later, she was readmitted to the hospital with
fever, new rash, and weakness of the limbs for 4 days. A second bone marrow puncture was per-
formed because of low platelet count: 40.1% abnormal myeloid progenitor cells were found in the
bone marrow, expressing MPO, and acute myeloid leukemia was considered, and the patient soon
developed acute severe pneumonia (Pneumocystis carinii infection) in the course of chemotherapy,
and died of multiple organ failure later on. Conclusion: Patients with Sweet syndrome associated
with acute myeloid leukemia have low immunity because of long-term glucocorticoid use, poor tol-
erance to the treatment of the primary tumor, and poor prognosis. Multiple bone marrow punctures
should be performed as early as possible to clarify the diagnosis and initiate the treatment of the
primary tumor at an early stage.
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1. 5l8

S R i g bt J2 95 (acute febrile neutrophilic dermatosis), SUFR Sweet 4¢ & 1IE(SS) A& —Fl 5 Jii 4 %
i R TR » FCZE S0 B AR AR 9 TR B 1 DA R MR IR 0 R 1] 0 SS B AYAFAE & SR th ISR 14 413
BUEL R P DL R AR IR N AT, IR R T 4T~57 B 208l etk T B, Wy g s Sk
FAAHRIL NG5 2 0, Bl B TR iR YT W B R 24 [ 1]« W B BT 3R AT LA RO RORE AN G2 ARE IR [2]
EHE R R TR e iR PRI AT, PR R R R, S EUERE R MK R3],
WHERH DG SS (MASS) (5 SS 1] 15%~20%, A SPERE R (A L0 (AML) A2 B i LRI AF DG fifRg [4]. 2k
HE & [ 1197 (acute myeloid leukemia, AML)—FlCEPE o B, DARE 2R S5 46 40 i v PR AE, & 20BE Rl
Rk, FECCARIIER G, (FH AR KN [5]. ZF SVEBE R A MR AHC Sweet ZE G 1ERTIAAR RE
SRS (IS 0 A8 B 69T 28 L5 S0 o IR RO ia T I 2 1t 22, B 5 S BRI Gy, TilE
AEE . ARSI 3BT K R B Bt IR RHISCE 1 1 9] S kAl AR I A D¢ Sweet ZRG1IE 38 1 iR
#, NMESHEE LKIUGHTRE, X2 rESE R 3 MpiAEC Sweet ZEE R F RS B A iRt S
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B, &, 624, Hmk 1 A, IR A T 2019.8.17 25— IR ABi. BEAEREIR . APtk
fE: FETHEE. AR BRMERPELBE. 4575, KEL Tx7om, R, 0 PR Es, A R
T 7 M P25 (] 1) Seib st d: ML 88 g/L, /MR 102 x 109L, C M 152 mg/L, ESR
116 mm/h, % > 2000 ng/ml, ANCA. ANA. ENA BB, R HIE s B () 20080 Bz J5) &6 4 X 45
TR, FHIRFIAKM, B B EEER R R IIRIE, 54 Sweet LA k. WSt R LR
W, 45T H AR 40 mo/d, ROBUGEAREIE, A IR, R RIS S 60 mg/d, J5EE R
FRS, REREEEm(E 2). WEWEEFIE 12 mg bid, EEMLEA 79 g/L, /M 78 x 109L,
HEARBRAMAR, T 2019.9.1 - HER A HEMAERES, MaEE, BERED, M .
B AL PR S o B R E R L 2% MK SR AR AN A . LR A B R AR, IR, T 2019.9.8 H
Bi. HBt/ETTI2MAERIZ e, SEM/MMIYIES, WEZHREEFE L 8 mo/d, MmpEFEHIALE.
2020.3.22 BE R RISCHR KB WG T) 4 REFFIRARE. SR sfad: H40M 17.01 x 109L, A%
Jf 10.56 x 10%/L, I/ 43 x 10%/L. F 2020.3.29 55 —UCEBEF M, B S Ml g sz o . B il b I
40.1%01 5 BE R TR AG AR, RIA MPO, ARV 20 5 7 B 1) 25 R S MR B AR 1 IR (M2 TTRE)
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2.3. BT R bE

T 2020.4.2 Fe NMMAERE, ATHIPEABER . W ARAZEREL. PURERRE RS T AT, R R HELE
PEELAE A 28 (- IR 7 HUHY), e 4k 2 145 335 1 2020.4.16 LT,

3. LR XCHE >

1964 - Robert Douglas Sweet 1 IR T 8 il Lot £ 3 IR A1 R #4243 22 1 S 9RE M B2
2,00 Hodm o0 S R A P B [6] . A TR R 2, TR R E . RS R
FE R I VERE RS R LU, (R PE A R #A S A8 B 95, (R Sweet 5 4E 7 SE 8, 44 Sweet Z54-1iF(Sweet
syndrome, SS). BLLEMR Y ROK H 4y A4 8K K SS. Bk B AR 1SS 2541 SS.

BAEIR AR SS 5 SS B FIIR K —EB 4 [7]. B AT LU SR B B, T AR A PR 1
WIZRIL, B MR S R MAE R [2]. K2 85% I IR AH Y SS R FIA B TEMIE I R, R
PEEBENE U5 7RI MK B UMbk R | A S LR E R A R SR SRR AT 4L R 15%
G SR ORI A 5%, WA PR AEFE 2% B FLIRJE AN B BB S (7] BRI AR 2 SS RS ML 1A B
i, PIRESANER . FREE. PRI AT R 5] RS 0 S s s B RS B R 1 A R PR TR A . IR
PSR Gy IRV O . R UESE 2 MO PR g 22 7= A B8 22 AR 40 4R 78 R R T S S A i 2 2] BE
FEARE SR T IR A OC SS B kR ILE A FE L0 Rs nl, A BRI PR B P A . IR IR K i, B
AR 2252 BeAh, SBPEHIR A S SS HRH 4 B0%LELE AR I, WL /MR SR« AR 0 R
AN [8]-[10] o T B8 57 kAN R BT T BEAFAE T MR i oy, LG HE J& 0 3 40 5% Sk S AR &5 [11]
[12]. 5280 SS AL, MBMEMRIAEC SS B LI B o B R B RO E B KM B B 2R
B R R AR, (AR B s I ANARRRY: N R TR 46 [13], A HE A AT RN RN R
Jok IR [14] . Al SS R R R R I A 5 |2 Ve B Bk U 2 R LT BE . 45715 MR s, K
T i B R B R G, B W BER A B FUkoK i, R B PR gu iR, el RERI. X
LR LB AT R AH G SS RE AT

SS EWitaitE: © REFMMEA OPERELLENT. @ HLURELS b 57 EA 30 1 R R i
A AT UL R R I A . B R 38°C UL . @ WBTEEMEME . © A B Bl R T R s Ar e
AR ©® HGLT 3T =M RS, Wi, CRP JF&. HAIE% >8x 109, kgl >
70%. i2li: @ + @ +2/4(® + @ + & + ©)[15]. EI7 E, MR A Sweet A 4E H T LS
—HIBITHE R, XPUEAEHRIVATTIN:, Sweet ZEAHE AT GEAR[16]. (HLEEVE R R AT, W T A S
FRERIRIT[17]. ABIEE RS SS 2. KFIEMEIRITE, K28 M, HILWRSGRERENYE, &
FEFRIR M R G IR AT B o 55— VOB BEIR I 2% 5L 0G40, (BRI — B A, e RIS W E R
MIbLE . FEFRBREEDENEZE R, AR MRS . FIRG T RKAERE, AT
SN, B R R SRS R A IR (M2), BRSO SR BE & A IR A S SS.

ST IR R IR T B RIS ST 52 PR 22, T 1 A7 i BLERE Al 28, 4k Kk 2 IE 28 Dh e 32 v,
BAFET . ATZEFE I, R IR U8R B8 R ThRR T, P AR B K = 2 )
I EERE IR, Sl A R IhREIR N, DLAERIIRAS ZHISC, $m B HA)E 8 IR R 167 I BB .
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by BT /MR A SR R R SR SR MO i, N FEEAR LB, LASR et i
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