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Sir,

Sweet’s syndrome, also known as acute febrile
neutrophilic dermatosis, is an inflammatory
skin disorder characterized by an acute onset of
painful erythematous papules, plaques or nodules.
Fever and peripheral neutrophilic leucocytosis
are also present. A dense neutrophilic infiltrate
without evidence of primary vasculitis is seen
on histopathology. It is usually associated with
infections, inflammatory bowel disease, pregnancy,
malignancies, autoimmune connective tissue
diseases and drugs. We describe a patient with
Sweet’s syndrome who subsequently developed
transient autoimmune thyroiditis.

A 52-year-old diabetic and hypertensive woman
presented with a 5 day history of high grade fever
and tender red lesions. Cutaneous examination
revealed erythematous papules and nodules
which were distributed over the trunk, limbs
and face. These coalesced to form irregular,
edematous plaques with well defined margins and
pseudo-vesiculation [Figure 1a and b]. There was no
mucosal involvement. Her systemic examination was
within normal limits and there was no enlargement
or tenderness of the thyroid gland. There was no
history suggestive of preceding infections, thyroid
dysfunction, autoimmune connective tissue disease
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or malignancy. She was receiving olmesartan and
hydrochlorothiazide for hypertension along with
metformin and glimepiride for diabetes. She gave no
history of any other drug intake prior to the onset of
lesions.

Laboratory and imaging evaluation was done
to establish the diagnosis of Sweet's syndrome
and investigate possible associated infectious,
inflammatory or neoplastic conditions. The haemogram
revealed raised a total leukocyte count (14,000/mm?),
neutrophilia (75%) and a raised ESR (120 mm in first
hour). The C reactive protein test was positive. Liver
and renal function tests, urine and stool microscopy,
chest X-ray and ultrasound of the abdomen/pelvis did
not reveal any abnormality. Blood and urine cultures
were sterile.

Incidentally, the patient had her thyroid function
tests done on the second day of illness, which showed
normal T3, T4 and TSH levels. However, a repeat
thyroid function test revealed normal T3 (1.0 ng/ml),
raised T4 (15.60 pg/dl), decreased TSH (0.07 mIU/ml)
and markedly raised anti-TPO antibodies (>1300 U/ml).
Ultrasonography of the thyroid region was normal.
A thyroid scan showed minimal tracer uptake in the
thyroid bed region [Figure 2]. All these findings were
suggestive of autoimmune thyroiditis.

Figure 1: (a and b) Erythematous papules and nodules at the time of presentation
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Histopathological examination of the skin biopsy
showed a diffuse dense infiltrate of neutrophils
involving the upper and mid dermis with edema of
the papillary dermis [Figure 3]. On the basis of clinical
and histopathological findings, a diagnosis of Sweet’s
syndrome was made. She was treated with oral
corticosteroids following which the fever subsided
in two days and skin lesions in five days [Figure 4].
The dose of corticosteroids was tapered down over
the course of four weeks. Thyroid function tests
were repeated after a month. The T3, T4 and TSH
levels returned to normal, anti-TPO antibodies levels
decreased (828 mIU/ml) and the thyroid scan showed
normal uptake [Figure 5].

Sweet’s syndrome may be idiopathic or associated
with a variety of systemic disorders in about 50% of
cases. These may occur either before, simultaneously
or after the disease."? Classical or idiopathic Sweet’s
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Figure 2: Thyroid scan showing minimal uptake in the thyroid
bed region

Figure 4: Improvement in clinical appearance after starting
corticosteroids
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syndrome typically affects women in the third to fifth
decade of life. The disease process is postulated to
result from a hypersensitivity reaction to bacterial,
viral or tumor antigens. Cytokines may also have a
direct or indirect role. Further evidence comes from
the association of Sweet's syndrome in patients
with thyroid disease.® The appearance of Sweet’s
syndrome and thyroiditis in the same patient is
probably associated with the immune mediated effects
of helper T-cell type 1 cytokines (IL1, IFN-y, TNF-o).['4
It could also be due to a common causative agent.
Based on a literature search, we could find four cases
of Sweet’s syndrome associated with Hashimoto’s
thyroiditis.*”! Two cases of association with subacute
thyroiditis have also been reported.®*

Our patient fulfilled the diagnostic criteria for Sweet’s
syndrome. There were no clinical or laboratory
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Figure 3: Edema and dense neutrophilic infiltrate in the upper
dermis (H and E, x40)

Figure 5: Thyroid scan after 4 weeks of treatment, showing normal
uptake in the thyroid bed region
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findings suggestive of pre-existing thyroiditis. Her
thyroid function tests and thyroid uptake improved
with treatment, and was normal at the third and
sixth month of follow up. We believe that our patient
developed transient thyroiditis due to Sweet’s
syndrome, as she had no pre-existing thyroiditis and
the thyroid functions tests returned to normal after
treatment. Occurrence of both these conditions could
be coincidental as well. We suggest that a possibility
of autoimmune thyroiditis should be kept in mind
while evaluating a patient of Sweet’s syndrome due
to the increasing evidence of association with thyroid
disease.
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