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Abstract

Sweet’s syndrome (SS), also known as acute febrile neutrophilic dermatosis, is characterized by the
sudden onset of erythematous pustular rash, accompanied by fever and peripheral blood neutro-
philia. Some patients may also present with arthralgia, myalgia, oral ulcers, conjunctivitis, and vis-
ceral involvement. Histopathologically, it shows extensive neutrophilic infiltration in the dermis.
The pathogenesis of SS remains unclear and may be associated with factors such as infection, in-
flammation, malignancy, and certain medications. In this case, SS initially manifested as ulcerative
colitis in the patient, which may be related to local intestinal irritation from dietary factors. Subse-
quently, typical skin lesions appeared induced by acupuncture, likely due to the Koebner phenom-
enon—a presentation that is exceptionally rare. Through this case, we aim to enhance the under-
standing of the onset and clinical manifestations of SS, thereby facilitating timely diagnosis and
treatment.
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1. =BT A

B, Ao, 3% B R, ML H, INEMEREGEH, KB 10 /K7, 2025 4E 3 ] 12 Hatie T
T SR E R R R, BTG R, FHREINFREY, 2 A 3 HHIEmIEEE
AOHX:, 2 10 HEnEE, HORMEm HI A R CREE L, & H 3~5 W, KREi2ih. 2 H 27 B,
MANEE, fER#. OREdtE. SRR, SR amEas 0.5~3 N —IR, FIRY 5~10ml; 14
TSRl s 39.8°C, AMEREE: M2 Ak, JoAETEA . B b L AL WBC 10.46 x 109/L.
Neut 7.68 x 10%L. lym 1.86 x 109L, HB112g/L, PIt494x10%L; CRP142.3mg/L. #J& “&j” , 4T
HMIRIRIT, TR, 3 H 3 HATERIAIT, IWHE R IR 2 (B 1(A)), 5 HE R AL
EEFRACI S B o THIES S DU IR H LB IR R 2 (] 1(B)~(D)). 3 H 8 HT-75 & KMt @ < b &
LHtiZ, WBC12.16 x 10%L. Neut8.88 x 10%L. lym1.62x10%L, HB109g/L, PIt581x10%L; CRP 85.19
mg/L; BEIMASEEEATE R s JRE I [ 2+, WL 2+; B0 CT /&5 g 22 A7 iy B 18 JEASOR % M F o v]
BE, @B, TR MR, b, ANREIUERSRIT. 3 H 12 Bt R e R 55, BFEIT
1 ARE TR 75 KG, M : —MORGLAT, NI, fddf WSEBIEERTs R R R0 e
B CREE: T, KT DURALRERERE 2, FIERMEEE (4 1(C)): Ol &R ML E
TR . MG E: WBC 9.33 x 10%L. Neut6.61 x 10%L. lym 1.43 x 10%L, HB89g/L, PIt539 x
10°/L; CRP5250mg/L; kA IEH: 401 IL-6 A 9.14 pg/ml, HABSIEN: BMEIEIER,: 24 /)
IREE A 0.19 gs AFEIIREEIE M 24.4 g/, HARIER; T E4ifs35it4: CD; . CD; 4514 526,
CD; 294 cells/ul. Z AT+ AT HIV. #F8E. £54% T-spot ByeiabniiiBitE; RF. ANA. ANCA %5 5%
PR B NIEH . HORIRDIREIET . WP ARG RPN 7, 45 T#H P 20 mg qd. HitA:
7. NMMAEASRYT. BHEXWUAL BE. SRS, @i xsdgl, EE#. 3417 H
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Figure 1. Rash and oral ulcers
1. BRBROERm

(A) BZIRALZAG) Fr 30 B L3k Sk bR KB R PR AR R I (PR ACK - PR et LRI =200 pm); (B) BB A KR
PRI, R AR R (AR - B et HUBIDR = 100 pm).

Figure 2. Pathology of the skin and intestinal tissues
2. AR AR mIE

&

PR R R A B . R BRI A L BB LSk S R 2 R B R A IR I R e 7
B BRI N R B, BT EEE R, ok R (K] 2(A)). WBC 7.33 x 10%L. Neut 4.84 x 10%L. lym 1.72 x
10%L, HB 83 g/L, PIt319 x 10%L; CRP 30.86 mg/L. AF'EIIAEAE A 30.0 g/L, HAMIER . A TFEHFRE
v 20 mg bid. YoFIEEE 25 mg qd, JE IR FEE . RFEE L. AR IER . 3 H 24 H WBC 7.24 x 10%/L.

Neut 4.03 x 10%L. lym 2.10 x 10%L, HB 74 g/L, Plt421 x10°/L; CRP 10.38 mg/l. Ik H# /& 8 mg bid
Fi. 4 H 3 HIlgHrdilmgtnt. i EE S FGHEN, 2 kR AR RIS R, 8
AR AR . BEBIEAPEEER:. RELZH: SRR R; BEmhEEIMIEEE R R, T

DOI: 10.12677/acm.2026.162543 1539 I3 PR [ 27 3


https://doi.org/10.12677/acm.2026.162543

Ress i, B s A M3, ANHER R VERW (6] 2(B)). 5 1 6 HI1i2 15, ELREs JoA HERG IR 41 ik 45 |
FEA AR 1(E). 1 1(F)), HAhERAL B EATHIE. WBC 12.66 x 10%L. Neut 7.87 x 10%L. lym 3.35 x
10%L, HB 101 g/L, PIt370 x 10%L; CRP 16.38 mg/l; HFEINREIER . B/ Son: A HFT & R m &,
LY pe R B A 7 O R PE RIS . 12T “Sweet Z5 B 1E . BBESE A o I FRAUIERS 10 mg qw.
527 HIT2HE, WALAE. BEHEMRIH, BIHERIET.

2. WHg

Sweet ZE A 1iE(Sweet’s Syndrome, SS) & 5% [E 7 JikBHE T Robert Douglas Sweet F- 1964 45 e, J&
T0E RN R R, AR R R RRE SRS B SRR VE R R R 2L B B . B ik
JEERAE T, W RN BN, KT SKIEE, R R S i R R [1]. R I A
JA AR AT BT . SOREFRAR A CRP T . FLR 0 R R BRI AN ELE T, TR 2R, 2710
14 o 380A% T SRR B/ AR B 95 S 8 RS L b 89 (LU VB9 22 D) 2 8 M (28 X DR 1% 8« R I 2L RE AR
BTG 2) IR SRIEEREIRES T RGP s BRI, a0 bR i
PET . FLELZY ORI g M AR TS RIR T B ). PR BUROIN Z4) S8 S K [2]-[4]. BEAE XS SS A
WHAN, HETCAEDAEEZ IR BRI OO, W a8 RIERL. T-150E ik B ) B FEAR S
RU(FRIRAEFE . HEHRE . R EAY) [5]-[7]. WnCi s, WREL —Lef Ry, RE. MIE. R
R MU RUEBIREN, I R B B BRI W B 22 . AR 1994 4F von den Driesch 1&1T 112 Wiks
HE, AT A A AR SR BR8], A& A SS.

BEEERYONIER. [FSEmERN . BB EUSHERE RS, B/ R E T
gilpgc. BIRE, BFERIEIEERT, BHRXEWRBELEHEY, WEERT S iE 2 KWL
T S 2 B S [ A G T MR AN i FE TS A B TE PR RN . P A R LS L. RO
H - IRE R RS AR B 2 2O E KRR GBI &K [9] [10]. 74, BEANFARIER, CD; .
CD; T #REANARECT H /D, SR M e R o 38 M G B T it 2 [ G2 o MR 20 B o B 3%
R R Z —.

SS /i # I 4 M 9w (Inflammatory Bowel Disease, 1BD) CL A3 ¥ 2 4ii&[11]-[13]. Sleiman % A%} 95 {4
SS I IBD H#H RS0 HT, KU 64.2%[ SS 121 T 1BD, 1Y 5.3%4 SS ST IBD [14]. iXHf L BIR,
TWMAEE SS I St R A, SRS BRI K. X — RIS A EF GIR LA, (H5RKSE
NBHFAEES, Tonisifh 5 KK R T RETE SS A it L ZAEH

BERMEIL 38.0°C, NEFER. 2. . HIV. #8. R abr I, 45 2 5K F I
W, HbAh, ANBRERER R AR KA R IR R B I BR T, (R B KR WoE A, B RUES TS SS
MR AR R I . 45 L, HRTECZ SRR 55 S AR SR R B [ S0 S AR, 5 R AT g
P£/h. ANA. ANCA. RF % H SHufRIESR, FtE &% thmpnl getEA K CRP B &, 1 4H M
TFALIL-6 BEH Fhin . BREREKCPIES, SRR i R BRIl REME K.

RERPEE T R0 1 R T, 10 WAREN 3B Sk 3B A f s KTt Hh IR Bl 2 R 4. i
— i 8 Koebner I G B9 LT SS 4b. 9 WT HBXANER G i [15] - SS /9 Koebner LS MLHIANE, AW
FEHR NIRRT 5 5 A B AN B S SN FE 77 4R 1L-6 [16]. 1% 3 A0 A A SR R T~ 1L-6 W& T,
WYX — 5. TEREA IIE RIERAE T, B RAIBRT RS 1 B2 kN 2 M4 i MM USRS 5 im %, ik
T ORI BRI A B RS, T REDS e b MR 4T AR 05 67 S SRR [17], T S JORE R 2%
PSS FECA G Ve . B BRI D R S . IRE A B R, ACPA IR 5 (R
SORE R M N K ERENG R AR, LA R RO R N T SORE A IR, AT A g il A
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RIREERI . S N IR T R SS B 7 Bl E 2 I 5 [18].

SS R AN RIIEAD . A TR, SN, il BRI IR 52 2. SRR
W, SS FHFREAMEL . PR B R LA KR A 2E[19]-[22]. R, 7 I PR SE B s
O] SR B AR B U

W R g SS & Hh P KL A A 98 JE S N1 00 T AR D), AELAAAE SR AU o BRI AR A A B8 2y
BEBMIRIT, WEN—LEIT, THRMZM: SS[23]. 1HEE S H 7500 S 2 3 70 G PR A4 [12].
FANTRHZIEI . 4 A BR. BERENG . fhoesa] . TNF-o 0157, ATREIE — 730, (HFE KFEA
WEFLIIE[S] [24]-[26] 0 RAFVEIE R S8R 1L-1 8 57 0 WG (1 FR 2, IL-1 SZAREE Bl ok BB R [27] -
LR B TG S R G R IA T P RE, R B K AR EREE 1 Fo SZARBHIBI . 1 1T 40 R A 2]
[28].

3. &g

SS AR FEB, HARHLE AT, PR 2R, H R RIm R S BRI . A i
] R BRI IE R K, LB IS i KON B BRI A R R R SS Kefit. AR K iEm B N2
Wit A ISR, B BTEERIG ST IRNGT, (HBEER IR R, BRE S BA) 77 BE U S AT R

I 2
= A

ATFFCRAE B RFHE R ) JEIEAT, JFHA3 % B MRS B A 3028 B e (e 5+ QYFY
WZLL 30164).
P
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