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Abstract

Objective: To explore the clinical manifestations and diagnostic key points of severe orbital
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cellulitis-like Sweet syndrome, analyze the disease progression and causes of misdiagnosis, and
summarize treatment strategies. Methods: A retrospective analysis was conducted on the clinical
data of a 75-year-old male patient. The patient initially presented with severe swelling and conges-
tion of the skin and soft tissues of the left upper eyelid, accompanied by fever, and was preliminarily
misdiagnosed as bacterial orbital cellulitis. Antibiotic therapy proved ineffective, and the condition
deteriorated rapidly. The patient had a prior history of myelofibrosis. Sweet syndrome was ultimately
confirmed through skin lesion biopsy and laboratory investigations. Results: Following treatment
with glucocorticoids combined with tripterygium glycosides, the patient’s symptoms improved mark-
edly. Conclusion: In patients with underlying hematologic disorders who present with clinical fea-
tures suggestive of orbital cellulitis, a high index of suspicion for Sweet syndrome should be main-
tained. Prompt histopathological examination and timely effective therapeutic intervention are es-
sential to prevent adverse outcomes.
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1. e

Sweet ZEE1E[1] (Sweet syndrome, SS) Bk Gt & #ERE % 527 (Acute Febrile Neutrophilic Dermatosis),
i1 Robert Douglas Sweet T 1964 &5 RIRIE, & — PRk WA R e, 2 B % VU 55T 5
HORIG R RIUEF QR SR I IR BUR L BT BEakas ™y, 4 BT REUKERE A, B
BIURUSE . L= A A W AT SO S, PR AT (ESR) A C N FI(CRP) K18 15
REAENEZH 205 BE 2 2 L L R 3R 2 R & v MR 200 M R 3 PSR T [2] o 12093 9 8] 1 A WA, 8 5 SR e
TR MR ARG FE DI, Hrp LLa s A s o 2 W, JRA] 0T AR g 2T 1] AR &
A MR R GG MR R —— B BE AT 4L, WIS R IG R R I AL IRNE R 53 21 5%, Sk R
BT ERIE AT N R, ROl HEURBA B2 )y Sweet ZEE1iE. AJRBIFER, HRBHEITTENRIK
A r R A G328 P A8 RE P9 5 IR M 0 1 S S W, DD T2 RS, AT e G R RV TT I HL

2. wBIFEE

B, B, 7158, K CLRKEME S K, E 1 K7 e THSKENEMEEG B TRERER . 5
K, HFEANIRIT 1 )5 RIS AR FHG R BRI B, EATREGRE “AER” BT, EIRE
Geffo 1 RRTIMREA RN, BrAREME, ZOREBEES . B MR E BELF 4R s AR, BEIRIE S 20
AAE, BRI B L 1F, MRS 10 &KF. ABERAIR 36.4°C, EamA i, Z2RMm3E. &5
R, Rl (+). REEd: AR 0.4, HiEAHSE, RE: 16 mmHg (1 mmHg = 0.133 kPa).
AR ARG R TC Lo i, S5 o 7, MEE], BiBRER, Tyndall (-), BESLIE, EA£Z5 3 mm,
BRI (+), [AEERA(+), AN TR IE, Bemsfd s ZURTEH, WAL FUHMT, T, Zhhkit
B IR, BB MRS RIS, PBESER, AT B . e IRAL ) IR ok, i R Rk
SUmEM K FeiL, RS, BRRTR IR, e, REMRHR, ARERERER 2, FRg WAk gh B K i,
FGE, BEFLE, xRS R, REWBAE.
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BRI, HER

A AT . HRARIE58E MRI 7~ 2o MHE J&) S BT A AL K B B, 5 B R B AR (1] 1) 6

SEYG A A R TR, 40T 1.85 x 101, I A 52g/L, FMTE% 43.25 x 10%L, it
b R B4 6 39.49 x 10%L. ESR30mm/h; CRP117mg/L; MLAEE 19g/L. #E2HiA: 1. IRIEE S
Gl MR 2.0 BUBERRR; 3. BEIRIR'E; 4. @k 3 2 5. HBELT4Elk; 6. EETRIM; 7. (REAM
i o T A B K R SR R ER AN A AN PR G RYT . BRERIR RS A A 38.5°C, N HLFEKFS 5 mg
NTREHR, JHAT IR . AIRFE TR 2 R FRTHE 2 39°C, 7o IRJF A 2 IR ad N 3, 0 Bl m) 50
M RIS RIS (A 2) I E AN, MREIEERS . Bk, TIEGIRZAETE, MmEFIRE R

Figure 1. Orbital contrast-enhanced MRI revealed marked soft tissue swelling around the left periorbital and facial regions
(white arrowhead)
1. BREBIESR MRI 7~ 7= AR RE 3] [l K% 51 T AP AXLE 4R PR B A Bk (B B &5 Sk P 7)

Figure 2. Periorbital soft tissue swelling of the left eye progressed rapidly with extension to the temporal area, lower eyelid
and facial skin
E 2. ZIRFEPREBAMBCREME, SEEEFN . TREEIRYT R
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BRI,

BAYE o 35 MR JEGeRE . ARt BRRSE 2 R 218, IBRHE BRI LA s AR B 2
SCESWITERRIEZ R A RS SRR IRRHE VAT IR HIUGE, BUR IS A IURINEL, 45
RETR: RN Z KRS, RBEHSZ T I B/ NIRRT B, R0 R J2 AT L A A 240 9 ) B g w1
WERRYE /NI, $E7s Sweet ZRETL(A 3). MHRFEERMTEL 3N, BAREERP=(CY), 4 TFik
O MRS PURRSE2 B SRHAGYT, I TS TIRIE T 40 mold #iH, HAMZH A 2 K, &H 3K
PR, BB e H¥egh. J6)7 4 Ra, BERRMEER IR, iR R s Bl = ki (K 4), K
SEUTTTES DI TR <1 B o P (ENW D =5 P P S N b= oY [ s

Figure 3. Hematoxylin-Eosin stain, original magnification x 100. Small abscess foci are observed in the superficial layer of
the epidermis (yellow arrowhead). Heavy infiltration of neutrophils is present in the upper dermis (green arrowhead)

3. HE &, RIAMAMEEY x100; REXBAI LRI (REETKER); BEELEEKSE SR 20A025HE (5
BELFIR)

Figure 4. The inflammatory lesions of the left eyelid and face ceased to expand, accompanied by crusting
B 4. ZREKREIFREFLET R, HIEm
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3. iWig

BEAESCRRGE TR, AN 2 5%I1) Sweet Z5 A 1iF &35 DARR AE sl HE & 55 42 15 R IR R IL[2]. 2001 4F
Morgan KW %55 s, HRHERE 5 23 8 FE R BT 1E  Sweet ZE A AE AR IR M2 RAEIR 2 —o 3 ImIK
RO, HARHUHIAAAE R % 2 53] (8 1), IRIEM UK 2 i &g, Wk Ta%%, MR
HEAR A ZAZT o L P A S ALRER, o 175 i3k I T 4 R MR HE R A . AR e B 47 8 4 P P R e [4] 52 AN,
Sweet ZEAMEJE T IR VE9RE, VA SCHRARE FC 71T mT o I (oAb 53 23 58 (I PRAE B [5], 5 2 2 HRHE )
SCRRARIE D o A BE RNEFE TN, A E R4 s, DR MINE R 2 SR sie, &BYIRES
NHRRERE S 398 . SR, 28 TG PRAFAE YA SCRE R IR A A, PR T S8l A . 1ok, A
TSN RIESMA S HRREIIR; Hok, BEIENRT 24 M HBLE I, Froigdid mpudkye. Hhik
KIAPLRIBITIITRG WG PO R, BH B E @, KEEE, P UM Bk
s, FLm R B4 UGE & e, 5 R g0 v AR E R 5 LR BRER . ARME R IR RN R4
PERE SR Z S A LI A 40 B e b T i 24 36 2 2 T v, (H 2 RIS R R WBUR . iR Ry
SO A IR G B B I HRHE WS 53 S ANAF, BN T BT VAL 2

Table 1. Differential diagnosis of orbital cellulitis and cellulitis-like Sweet syndrome
7 1. IREEEEAKSEZT LA Sweet ZEAEL7

AR HE R 55 21 ¢ W53 LR FE Sweet ZEATE
BUmHLH EHESIRSS e VAL Jf A 56 9
PEAGRE R I JVEZLBE. DEEREES TS BUKERESE: kil
T HE A I A LR BRI B A A ) sk IR E, TCIRSE
AR R A% TR
W R SRR s B2 BEAU

RHE R VR A S RIS G2, AERIIX 2> Sweet 25 G 1E 5 HABMILRAS, X iRis M iG)T IE
WEKEE, PRIRIEMEHRI, EFSIRIEEE R0 R E SR WM IR R SRR
il BREEFL AR B R Z kR TIRBIEHH SR, SaNEEZ KM SRR MR, ™
RGN = . AR ] SRR RO R, SRR BN HE B R . BRJG IR SRR, BE R K s T LA
TPERTORI R, S 2 R, W] LA i), SEAR A A m] DLHE R s S 552 P s % 82 B 1T (A1 B[ 6]
A 3 A KB EATF, HRHE MRI R W5 528 R S BB K, T HERR . PE IR RN 53 21 98 Sk
BRI B R KR BE, A B, HAeSMREM. @EAEE RN IEEZREN
T o FIFERY) Fn] LR SR 2T 4 A Bl A v R MR A FRAURE ORI A A A TR A BT, B KB AE”
[7], ABFFSEH, HIRBEGR N R ERXER R IRE, ATHERR: vy i 28 L AIED oy s B
RAE B AN, AR . W R EEiE, AHARSEIE A AT BURHE VIR [8], 54 d 3 i 03 IR
NE R B ARRE, wTHERR . AR A LU 0] IR N2 BRI R ERIE /NI
B B JEIRE MR IR, S EIRIRERI, BTSN Sweet LR G 1E. HETCA RSUETER
B Sweet 45 1E 5 MR R GG MR 2 UIAHDC[9]. B BELF ek I8 TS B0 FE 1k R, DA BE e 42l
A TERGE L K 4 RGN A% O FRIE[10]. H R, B BELF4E4k 15 & Sweet 25 &AL BARHLHI 1
R, EREIAA: BT B E 1A JAK2 Z5REhIE R 9828, T i i v e, Hratiidns
JAK-STAT 155188, MWEISPERERIAE, M EdMNR-6 (IL-6). MIBEAIEE T-a (TNF-a). FiZhfi
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B,

5

EVR TR 5 (G-CSF) [ IL-1 RSS2 M A e Rl 3Rk B3 BiR[11]. CAWFAIESL, 1XELREAEVESH i A
T, JULL G-CSF 5 IL-1 M#Zts, /S kgl wisih . TR IR AR NIRIE[12]. FEr vk
HRRIRIE Bk BRAERR A RS SRAS B G, W5 R R BB R 2L 98 SN, AT = A 6 2 PR I R 38 3 55 3 BE 603
[13].

A E Sweet ZEAE AR A K25 FE N IR 2R G ol ——H BE 4T 4E 1k . Sweet ZESIERIATT
PARE [ BT R AL O TT R, B UBER N — & E IR 29[ 14], BOKALDR. 75 2 e S5 Sz il 7] Al A A k& H
24 o RKOKANGR P 30 I AR S P P e PR AR P A B . B Rk, BT R R AN IR, S T R AR
FERE . ToI A SRR I RRE FE A [15] . TR ABE 2 T R AE N IS DU A S B IIF, T ARAk ER A,
PR 20 0 BT B OUEE JORE I N, BT A B B v T RKOKAL G, (HERERE 2. EH TR 218
PF LR B R . AR R, AR RS, EAT I RS R S S AR
i, Rk, SWETEREZE, SRABCEHE R MR R AL R, R T DORE SRR T 7 %o
BIT 4 KJE, BEEHEIR, HERE KGR RGeS 3R, RS DR R BSR4 55
IR YT J7 R AT )

AEWE, BEREESMOZEE M, BRI 542G EERERN.. FHEA4E0. H5ET
I AR AR A IMUEE A e 825 22 B G G TR 3 AH 9% Sweet 25511 1 A o BRI Ay st 55 3 A P s 400 D 388 R 3O
R R T, TERA S S RAEIRA[16]; 48R K7~ BB 05 o UL e . Fabi.ColVLUSe 4 77, RIS 5k 4 &
B WEE SRS, INEHGUKM RAIEIA S T s Rk m AR O, P
TNECLFES, 5k S0 J1 320 [17] - B BE AT 4E 40 T 3504 4 B sk /b R Th e ot I B R AR B A IfL e,
IR A MEE— P AR MESSHEEA . R KEL, HShZHEHH. Bk, A8 M HAE
Al Sweet ZEAIFECRE—BRATEL, M2 HAKERLFEN, RASHEYZ RATERNLSER.
ZIRBIAE N, BE R IR S S e A R B T R ] Sweet ZEAIE RS AIE R, (H B BARTIUE 3
BT B SRR S A HERE D

A v R AHIG PR TAESRAE LA R B G7R: X T IR KR ISR AE e 58 23 58 (1) JB 3, 5 A7 AETC B
RG] TR R AE . AHRER A RES SR, B A I MRG0 R s A R gk
BT, 755 Sweet LESNEEETIEA L T Sweet ZEEIEIR R F I WIA A, RRFITHLUR
YRS RS S brrtE, 5 BRAESE B R 2 MR R rT A SO R 2. R S5RIT IR ARE T
B A Wopeips, HRBHE G H & e, o KA RCIRE, 0 s e PO R . 91 DL,
BRIt , 2w IR BRI R T, BRMRAIF KL Z ZRME R EHE, TP Amis k. fle Mk
IR TT T RIF R E A IE.

= A
BT S S, A2 R A R LR SRR R (R
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