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ABSTRACT
Sweet syndrome, also known as acute febrile neutrophilic dermatosis, is a rare condition characterised by fever, leucocytosis, and
painful  skin  lesions.  This  retrospective  study  analysed  21  patients  with  Sweet  syndrome treated  at  the  Affiliated  Hospital  of  Xuzhou
Medical University from January 2015 to June 2022. The study aimed to investigate the aetiology, clinicopathological features, and treat-
ment outcomes. The majority of patients were female, with a median age of 54 years. Upper respiratory tract infection was identified as
a common predisposing factor. Histopathological examination revealed neutrophilic infiltration without leucocytoclastic vasculitis. Treat-
ment with glucocorticoids and glycyrrhizin was effective in managing the condition.
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Sweet syndrome, first described by Dr. Douglas Sweet in 1964, is
a rare inflammatory condition characterised by the sudden onset
of fever, leucocytosis, and painful skin lesions.1,2 The aetiology of
Sweet syndrome remains unclear, but it is often associated with
infections, malignancies, and certain medications.3-6 This study
retrospectively  analysed  21  patients  diagnosed  with  Sweet
syndrome at the Affiliated Hospital of Xuzhou Medical University
from January 2015 to June 2022.

The study included patients who met the diagnostic criteria for
Sweet  syndrome,  characterised  by  the  presence  of  painful
erythematous  plaques  or  nodules  and  histopathological
evidence of dense neutrophilic infiltration in the dermis. Patients
with incomplete medical records were excluded. Clinical data,
including age, gender, predisposing factors, clinical symptoms,
laboratory findings, histopathological features, treatment, and
outcomes, were collected and analysed (Table I). The study popu-
lation comprised 4 males and 17 females, with a median age of 54
years (range: 31-64 years). Seventeen patients (80%) reported
symptoms of  fever,  chills,  sore throat,  and upper respiratory
tract infection prior to the onset of skin lesions. The skin lesions
were predominantly located on the face, neck, shoulders, back,
and limbs, presenting as bright red or dark red nodules or plaques
with a diameter of 0.4-12 cm.
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Histopathological  examination  revealed  dense  neutrophilic
infiltration in the dermis without any evidence of leucocyto-
clastic vasculitis.

All patients were treated with glucocorticoids, starting with an
initial dose of 30-40 mg/day of prednisone. The dosage was grad-
ually reduced after symptom relief, with a treatment course of
12-16 days. Additionally, patients received 60 mL/day of glycyr-
rhizin for 12-16 days. Follow-up over six months showed that
two patients experienced recurrence, which was successfully
managed  with  the  same  treatment  regimen.  The  study
concluded that upper respiratory tract infection is a common
predisposing factor for Sweet syndrome. The combination of
glucocorticoids and glycyrrhizin was effective in treating the
condition. However, the small sample size and retrospective
nature  of  the  study  are  limitations  that  warrant  further
research.
Table  I:  Summary of clinical and histopathological features.

Feature Number of patients (n = 21)
Gender (male/female) 4/17
Median age (years) 54
Predisposing factors  
      Fever, chills, sore throat 17
      Upper respiratory infection 17
Skin Lesions  
      Location (face, neck, etc.) 21
      Type (nodules, plaques) 21
Histopathology  
      Neutrophilic infiltration 21
      No leucocytoclastic vasculitis 21
Treatment  
     Glucocorticoids 21
     Glycyrrhizin 21
Recurrence 2
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