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A Case of Sweet’s Syndrome with Acute Kidney Injury
in a Patient with Myelodysplastic Syndrome
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Sweet’s syndrome (SS) is an autoimmune-mediated acute febrile neutrophilic dermatosis with a number of possible etiologies, in-
cluding infection, malignancy, and drug reactions. In contrast to its original description, it can rarely involve extracutaneous organs,
including the central nervous system, cardiovascular system, lung, liver, gastrointestinal tract, spleen, and bone. To our knowledge,
there have been only three cases of SS accompanied by acute kidney injury worldwide, and this is the first report in which the pa-
tient recovered completely from acute kidney injury as well as cutaneous lesions with early steroid administration. Here, we report
a case of SS with acute kidney injury in a patient with myelodysplastic syndrome (MDS) whose skin lesions and renal function re-
covered fully with early diagnosis and steroid therapy along with a review of the relevant literature. (Korean J Med 2020;95:344
-348)
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Figure 1. Erythematous plaques on the right knee.
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Figure 2. Clinical course of the present case. PD, methylprednisolone.
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Figure 3. Pathological findings in punch biopsy specimens from
the skin lesions. (A) Inflammatory infiltration was observed in
the subcutis (HE, x100). (B) The inflammatory cell infiltrate was
composed mostly of immature histiocytoid cells (HE, x400).
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