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Figure 3: Necrosed epidermis with a neutrophilic abscess in
the reticular dermis with clumps of bacteria in the centre of the
abscess (H and E, x40)

of septic emboli.” Von Gemmengen and Winkelman
hypothesised that pain in Osler’s nodes was due to
involvement of glomus body with sterile emboli.®) Both
the conditions show neutrophilic abscess in the dermis
and the surrounding arterioles may show microemboli.
Parikh et al. reported clumps of gram positive coccobacilli
within the lumen of a thrombosed blood vessel in Osler
nodes and Janeway lesions in a patient with acute
bacterial endocarditis.®”! Though initially described in
patients with bacterial endocarditis, Osler’s nodes and
Janeway lesions have been reported in conditions such
as systemic lupus erythematosus, haemolytic anemia,
gonococcemia and typhoid fever.!® The other diagnostic
possibilities to be considered in an acutely ill patient
with rash and fever are drug reactions, bacteremia
due to meningococci, gonococci, staphylococci and
pseudomonas, infections due to echo and coxsackie
viruses, rickettsial infections such as Rocky mountain
spotted fever, endemic and epidemic typhi.

This case is presented for its rarity and to the best of
our knowledge, occurrence of Janeway lesions as a
manifestation of methicillin resistant staphylococcus
aureus septicemia in the absence of underlying
endocarditis has not been reported in the literature.
Though very rare, these lesions still do occur and their
recognition is important in the diagnosis of underlying
sepsis.
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Figure 4: High power view of the colonies of Staphylococci
(H and E, x400)
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