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Crohn’s disease and Sweet’s syndrome:  
A debut together
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Dear Editor,

The association of Sweet’s Syndrome (SS) and Crohn’s dis-
ease (CD) is unusual, with less than 50 reported cases. We report 
a case in which these entities debut together.

Case report

A 32-year-old woman with a history of guttate psoriasis 
5 years earlier, with good response to PUVA treatment, with-
out recent episodes. Admitted for presenting diarrhea with 40 
daily liquid stools, some with mucus, ongoing for one month. 
In the last 2 weeks, there was evidence of onset of pustule-like 
erythematous inflammatory lesions on plaques, on the arms and 
legs (Fig. 1A), associated with oral ulcer, fever and migratory 
arthralgias of large joints. Laboratory results showed leukocy-
tosis with deviation to the left and CRP: 103 mg/L. Colonos-
copy revealed patchy erythematous areas with superficial ulcers. 
Colonic biopsies confirmed the presence of severe transmural 
inflammatory infiltrate with eosinophils and evidence of an epi-
thelioid granuloma. A skin biopsy showed the presence of neu-
trophilic infiltrates (Fig. 1B) and granulomas in the deep dermis 
(Fig. 1C), confirming the diagnosis of SS. She was treated with 
ciprofloxacin, metronidazole, salazopyrin and topical steroids, 
with good response.

Discussion 

SS was first described in 1964 by Sweet, characterized by an 
abrupt onset of cutaneous lesions consisting of painful, erythe-
matous plaques (commonly located on hands, arms, upper trunk, 
neck and face), accompanied by fever, leukocitosis with neutro-
philia and an increase of the acute phase reactants. Occasionally 
oral sores can appear, and the articular involvement is common 
(37-51% of cases). Its characteristic histological pattern is the 
presence of a dense infiltrate of neutrophils located in the dermis, 
accompanied by edema, without vasculitis (1,2).

The association with CD is less common, was described 
for the first time by Kemmett in 1998. Colonic involvement 
is practically constant, with female predominance. SS appears 
concurrently with the episode of CD (75% of the cases), but 
only in one third of the patients present concurrent with a first 
episode of CD. 

Fig. 1. Lesiones dérmicas al inicio del cuadro. B. Biopsia de lesión cutá-
nea. Tinción H-E. Denso infiltrado neutrofílico en dermis superficial y 
media que respeta la epidermis. C. Biopsia de lesión cutánea. Tinción 
H-E. Agregado de histiocitos formando un granuloma a nivel de dermis 
profunda y tejido subcutáneo.
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The treatment with steroids has shown to be very effec-
tive in the treatment of skin lesions which disappear with-
out scarring. The association with metronidazole may have 
an additional effect. It is useful to remind the fact that some 
drugs used for the maintenance of remission in CD patients 
such as azathioprine, may induce SS, and this entity must be 
investigated in patients with dermal lesions before initiation 
of this treatment (3-8).
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