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DRUG-INDUCED SWEET’S SYNDROME : A CASE REPORT AND LITERATURE REVIEW
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(upper dermis) 11991 drug-induced Sweet's syndrome FUNUERUAINTY LAz wlumwe
WiagIniunaTe uazifina M madlaiuen 5-7 u la swunTLU Anuwulasas cytokines (IL-
1, IL-3, IL-6, IL-8) W38 G-CSF ¥nlWiAan1Imas cytokines "Lﬂajﬁmﬁf&%guﬁﬁfmﬁ 91MTA T
mmﬁé“mq@ﬂﬂﬁaa§ﬂiauﬁUﬂ751ﬁ systemic corticosteroids mﬁwmmmuvl,@i”ga fa granulocyte
— colony stimulating factor (G-CSF), all - trans retinoic acid, trimethoprim — sulfamethoxazole

Menugthowgs angy 49 diae'ledTun13iiiadt Grave's disease uazlé3u propylthiouracil
(PTU)150mg/day 81 313un133n s Iulsananunadssnuaas propylthiouracilinduced agranulo
cytosis with hypotension LLWYIil{WQﬂ’]im’]%EqJ@ 81 PTU waziy 18lé U G-CSF U11@ 300 pg/day
BRI 4 1 i 208l ﬁuﬁ%ﬁﬁﬁ’numuﬂmjwﬁﬂa WUARWIITINALaIN3L5 @uas endin
Iﬂiﬂmﬁugd“ﬁuﬁﬁmi skin biopsy WU neutrophilic dermatosis WA RITE drug — induced
Sweet's syndrome 81943 N81 G-CSF luau1aginiasn PTU unngRansanwyasn G-CSF

v L™ v . . . . ‘&/
Lmﬂﬁmﬁﬂ‘mmal colchicine waz indomethacin 81N1509%
AdAn mauﬁmﬁa@mmwﬁugd, LI ALRAAUIITRAAT INTAR, TWATILTTTIIUY

Abstract

Sweet’'s syndrome or acute febrile neutrophilic dermatosis can be divided into 3
categories: classical (or idiopathic), malignancy-associated, and drug-induced. Sweet’s
syndrome is characterized by fever, leukocytosis, painful erythematous plaques or nodules, and
a diffuse infiltrate of mature neutrophils which are located in the upper dermis. Drug-induced

Sweet’s syndrome has been associated with drug ingestion. It occurs more often in women
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than men. The average time of onset of clinical symptoms after beginning drug therapy is 5 —
7 days. The pathogenesis suggests that this is related to altered immunologic reactivity,
involving cytokines like interleukins (IL-1, IL-3, IL-6, IL-8), or G-CSF which are released into the
dermis. The symptoms frequently improve after discontinuation of the medication together with
the administration of systemic corticosteroids. The most commonly associated agents are
granulocyte colony-stimulating factor (G-CSF), all-trans retinoic acid, and trimethoprim-
sulfamethoxazole.

An example was a 49 year-old Thai female who was diagnosed with Grave’s disease
and treated with propylthiouracil (PTU) 150 mg/day. She was admitted with propylthiouracil
induced agranulocytosis with hypotension. The physician stopped the administration of PTU
and also prescribed G-CSF 300 ug/day. After 4 days of treatment, she developed a fever,
erythematous plaques with vesicles on the surface of her face and painful erythema on her
feet, conjunctivitis, and high neutrophils. A biopsy of the skin revealed neutrophilic dermatosis
consistent with Sweet’'s syndrome. The physician suspected drug-induced Sweet’'s syndrome
from the high doses of G-CSF or PTU. The symptoms were resolved after the withdrawal of G-

CSF and the administration of colchicine and indomathacin.

Keywords: Sweet’'s syndrome, leukocytosis, neutrophilic dermatosis, granulocyte — colony

stimulating factor, propylthiouracil
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- Erythrocyte sedimentation rate > 20 mm/hr
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- Leukocytes > 8,000
- Neutrophils > 70%
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AN9199 3 8NG5189ULAA drug — induced Sweet's syndrome’

Ag[ﬂ, Skin Concurrent Haranjo
RAaference Drug/Day DoseDay X Rechallenge Dechallenge Biopsy Dizease Score
Delmonte fopicall 5% MA 5. F no yas no acute myshoid poesible (1)
{1998 amica leukemia
craam
Chi (1093)% acyclovir 750 mg 13, F no yes YEE gystemic lupus, possible (3)
hempes zoster
Dl Giudics abacavir GO0 mg 47, F no yes YEE AIDS, hepatitis & possible (2)
(2004/®
Mecca (2004)™  amoxapine unkmown F no yes yeE depreesion possible (2)
Paoluzi {2004y azathioprine 150 mg 53, M no ves yes ulcerative colitis possible (3)
Knoops (2005)%  bortezomib 1.3 mgim® 59, M no yes yeu multiple mysloma probable ()
Van Aegenmortel  bortezomib 1.3 mgim? 70, M WEE no YEE multiple myeloma probable {5)
(2005)™ bortezomib 1.3 mgim? 58, M = no yes muktiple mysloma probable {5}
Fye (2001)™ celecaxib 200 mg 57.M no yes yeE bursitis, arthralgias probable (8)
Schonfeldi- clozapine 150 mg 44 F no unknown YEE schizophrenia, probable ()
Lecuona neurcleptic-induced
(2002) dyskinesiz
Su {1985)1 TMP/SMXE unknown F na yes yEE vaginitis possible {4)
Walker (1398  TMP/SMX unknown 50, F no yes YEE Hodgkin'e dissase possible (4)
Guimera diazepam 20mg 70, M no yEE YEE none probable (€)
{20007
Cobb (198977 furpeemide 40 mg 83, M no yes YEE prostate canoar possible (2)
Govindarajan furcesmide unkmown 48, F o yes YEE congestive heart probable ()
{2005)7 failure
Eequalr: hydralazine TEmg 60, F no unkTowWT YEE hypertension poesible [2)
{1988}
Ramesy- hydralazine 100 mg 44 M no yes YEE diabetes, hyper- possible (2)
Goldman teneion, renal
(1990)® disease
Gilmour {19958 hydralazine 75mg 58, F yes yes yEE cardiomyopathy, possible {4)
pulmonary
hypertension
Ayirookuzhi imatinib 300 mg 53, M no yes yeE Chronic myelogenous  possible (4)
{20058 leukemia
Gyorfy isotretinoin 120 mg/m? ™M no yes n neuroblastoma doubtiul {0}
(2003 isotretingin 120 mg'm® 18, F no yes no medulicblastoma probable ()
Howerson lenafidomide  unknown BT, M no yEE YEE myeloid metaplasia possible (3)
{2006
Stenzel lommetaze- unbaown 30,M no yes YEE heroin abuse possible (2)
{2003/ pam
Mensing minocycling 100 mg M, F VES yas yeE aCcne probable (B)
(1991)*
Thibautt minccycling 200 mg 2M no yes YEE BOME probable (&)
{1992
Durani minocycling 200 mg 25 M VEE yes YEE BONE definite (3)
(20027
Retief nitrofurantoin - unknown 53.F no yes YEE urinary tractinisction  possible (3)
{1900
Aguiar- norfloeacin BOO mg 66, M no yEE VS prosiate canoer possible (3)
Bujanda with bone
{2004 metastasis
Ozdemir ofloxacin 400 mg 40, F no yes YEE Crohn's disease possible (3)
{20062
Tefany oral contra- MNA 45, F no yes YEE menstrual probable ()
{1994 ceptive iraguilarities
(Triphasil)
Saez (200212 oral contra- 4. F no ¥es yes none probable (T}
il
Millar (19991"%  propylhiour-  300mg 7.F no yes yeE Grave's disease probable (8)
acil
Chaoi |:2|ZIIZ}G;]II quinupristin/ 7.5 mgkg B3, F no yes yeE subdurel hemorhage  possible (3)
dalfoprietin
Smith (2003/%  rofecoxib 50 mg H.F no yes ye& Crohn's disease possible (3)
rofecoxib 50 mg M. F no unknown VS rheumsatoid arthiitis possible (3)

NA = not applicable; TMPSMY = frimethoprim-sulfamethoxazole.

=2 Y oA o ed o 9 ad =2 ¥y oA o oed o e o4 ¥ a 4
NG Rechallenge w1809 mwq&ﬂ’ﬂwamnmmwmamtmmmsmm, Dechallenge #1809 ﬂ']S‘L’HNRﬂﬂm‘ﬂﬂﬁﬂﬁﬂ1ﬂﬂaﬂﬂidﬁmllﬂ'JmﬂL‘Wv;m’]im

\a co & = - "
Taifadszasdaanandtu , F wanede tnemds (female) M nanpfls twaans (male)
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A13199 4 81 G-CSF d7Mu91Aa drug — induced Sweet's syndrome’

Age (y), Skin Time fo Concurrent Naranjo
Reference Dose/Day ex Fever  Biopsy  Symploms Disease Score
Thompson unknown B2M  yes yes 4 days chronic lymphocytic leukemia possible (4)
(2006)%
Hara (2006/* 300y 3 M unknown o 4 days {esticular cancer possible (3)
O (2006 10 kg 25,F  unknown yes 4 days none probable (5)
White 263 g S.F yes yes 3days chronic myeloid leukemia possible (4)
(2005)% 300 ug AF  yes unknown 4 days myelodysplasia possible (3)
300 pg JE o yes unknown 4 days myelodysplasia possible (3)
Oraper Gimgpegfilgrastim 48 M yes yes 3days congenital neutropenia possible (4)
(20087
Matsumura ~ unknown 73,F  unknown yes mmediately ~ leukemia possible (4)
(2001)2 after?
Arbefter 300 yg BM yes yes 4 days myeloproliferafive disorder possible (4)
(1099)*
Hasegawa  285g AM  yes yes 7 days ntracranial germ cell cancer possible (4)
(1098)* 100g 50.F  yes yes 7days small cell lung cancer possible (3)
Starobinski 150 pg/m? BM o yes yes 7 days acute myelogenous leukemia possible (3]
(1997
Garty 60 g 5F  yes yes 2y glycogen storage disease possible (4)
(1096)"*
(lass (19961 10 ughg 53,F  unknown yes 21 days acute myelogenous leukemia possible (3)
10pgkg BF  yes yes 28 days breast cancer possible (2)
30 pgkg % F  unknown yes 28 days Hodgkin's disease possible (4)
Petit(1996)°  5pgkg 45,F  unknown yes 3 days breast cancer possible (4)
Prevost-Blank 500 g BM yes yes 7days acute myelogenous leukemia possible (4)
(1996
Richard Tugkg 20,F  unknown yes 7 days congenital neutropenia (Kostmann's  possible (4)
(1996 syndrome)
Shimizu 300 g 15F  yes yes Tmo hepatitis, aplastic anemia probable ()
(1096)%
Fukutoku 250 g HE o oyes yes 3mo aplastic anemia prabable (6)
(1004)7
VanKamp  5pghg B0M  yes yes immediate  myelodysplastic syndrome possible (2)
(1094)%
Paydas 250 ug/m? BE  yes yes 6 days acute myelogenous leukemia probable ()
(1093)* unknown 20 yes yes B days acute myelogenous leukemia possible (3)
Park {1992/ 300 ug HF yes yes 4 days breast cancer possible (3
Glaspy 3ughg 2F  yes no 5 days hairy cel leukemia possible (3)
(1088)"
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8INNTURAINIIANYG  B19LAiA
conjunctivitis (1iaa1wBnLEY) Fanlngiwy
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1. 73711 skin biopsy (Fadutita)
o fudunalunyifiads Sweets syndrome
NRAZWUNINIZBaddalRaau I Thaiin
Tniia u?nmﬁmﬁafn%ﬁmﬁ, USmiie
WHa'luaiuld@anits (subcutaneous fat) n3e
¥ 2 USm

2. M30313INRIUJUANT a3
739
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e renal function)
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N7IRRBUNNUANNIE leukocytosis
TN neutrophilia Ll,a:ﬂﬁl,ﬁ'&lﬁumad
erythrocyte sedimentation rate LL@iIH;&’ﬂ 3{1“7‘1'
1N malignancy — associated Sweet's syndrome
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mInaasusnlsa

fsnwmefltuonainuuandiaiy
Sweet’s syndrome

Leukemia cutis’ L 4a1mIN19R8I%ILS
784l5ANz5lalian11) nulalianadin
Tnsfafdslinsydulaidad (immature
neutrophils) N3N UUTWAINIE

Behcet ‘s disease’ WU pathergy test
positive haaaliaaaniay Uiata nsrinan
28400 lauazszuudszandadnd

Erythema Multiforme ﬁiuﬁ ANBUARE
Wy

Pyodermagangrenosum’  &fwiilu

ANMOUe papules (ﬁuktmﬁumgmﬁﬂmﬂmy'

P t3 v

N1 0.5 LIWALNAT) NATILD

N133NB
wn bl ldsunNIInEI HAkananda tidu

[ 6 R A
fUawnILaan

H Y o @ 1,9
2N 1FINBIBWALLIA (first-line drug)
1. Systemic corticosteroids foidn gold
o . A af o oa
standard lun1sshundiulnaAudawnui
ABRAIMAIUL corticosteroids
Prednisolone #1A81LINA® 1 mg/
kg/day INUUIINAVUIALIRI 10 mg/day
eozan bl ssnennnele 4-6 §UaW L
ludd 2punemeenadasldizoznailuns
TN 2-3 LADY
Methylprednisolone  13uluau1a 30
mg IM analiauanngldtis 1000 mg/day
IV drip > 1 T2 la97%82AT9 T2823a1unNT
TNEI 3-5 1% PINWWAIAATVUIALIRI 1ag
A . . a
waeuiln oral corticosteroids %38 immune

suppressant drug L topical cortico steroids
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sunsnlgludienandIanwies anald
A A U [ A [ .
Wusdemelasinnvendwle topical
corticosteroids ﬁﬁmﬂmmga 217w 0.05%
clobetasol propionate
Lz A n:l' 1 a d%‘ n' t&/
NRTN19LALY LREIADNITAALTDLNNY
ANMNHAUNAVDINITRIINBIZLLNIILE B

21%13

2. Potassium iodide

Potassium iodide (Li9) Y11@ 300
mg Tuay 3 A59

Saturated solution (1 gm/ml of
water) of potassium iodide (SSKI en) Lugol's
solution) 3 WeIA T1ay 3 A3 (WML 450 mg/
day) NTORNARE 1 Wea Shay 3 A3
mmsmﬁ'wvl,ﬁgaq@ 30 %oa/A% (LWiNNU 1500
mg/day) Anddumelu 3-5 Jumanaslasue

NAT19LABINTTLAG vasculiis LAz

hypothyroidism

3. Colchicine LJwgNTUTzANTAIWINANT
N1 Sweet’s syndrome

Colchicine 0.5 mg A%az 3 A4

Ui &‘ L™

(1.5 mg/day) lasanmsliaawnele 2-3 1u
A ak o v ak
Aunadwniole 2-5 % an1vdaatadan
meolu 2-4 LLam"ﬂmuLﬁmﬁa@maﬂa‘”ﬂﬁ
aun@aneln 8-14 1u

NRT9LALIDINITNIITLUUNIILA W

' 'Y a 'Y A o a
21713 LW NadLFe U1aviad aau s aldan
1 2{’0/ dg o A s

ANNTRANBINAYWARAINNITUTURA

EIN AN

2N 1B NBIOWAL A (second-line drug)
1. Indomethacin
Indomethacin 150 mg/day Jz81£IM

7 1% 9N 100 mg/day LJWIzEZIaN 14
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NRT19AEIUI0YT9 ANIZNITHINK

%QGVLGIE%/NLﬁﬂ'JLaEIUWﬁ’u

2. Clofazimine

Clofazimine 200 mg 9382181 4
§aw 911t 100 mg/day Luszziomn 4
sUawt

NRT19LALY HIFARN AR U1avriag

3. Cyclosporin a1alfidufsanseldiin
snsawldlunsdifisumarninsnsdaeenils
TNWAUALILINI BN TINAL corticosteroids
Cyclosporin 133MIsnEawe 2
10 mglkg/day ﬂitﬁﬁgjﬁ”ﬂwvlﬁ{ummm@ 10
mg/kg/day lIuusnsumssne n1uwnas
TWanungadnisaz 2 mgkgiday nn 2 4
Ll,amq@msl,ui‘uﬁ 21 YBINIITNW
NRT19LAL mm@"’uiaﬁmﬁuga

4 . a & A X
LREINDNNIIAALTALNNYY

4. Dapsone 813lEidugagansaldidue
swldlaslsuny corticosteroids

Dapsone lFiiugnapmsaldiine
320'ld vwraUSuA 100 — 200 mg/ day
T dose da'ltl analiiiuiuazasiniainas
2 asslet

1 =3 = a L%
289 I3NAININAIIANEY An1TlTEN

=

acitretin'* Lwag}ﬂizﬁwﬁmwhms%‘ﬂm
Al wﬁnﬂﬁﬁwﬁ’uunws’amauﬁ@ Sweet’s
syndrome Wui1 {1/ 1UABUAWEIA B8 A
wazaansnltenlaslaufitumy Segunsals
Tun1ssnen g uin awasnsudn 25-50
mg OD

Wl 2ufifia Sweet's syndrome laod

mmmmmiam%a 27ANINT N LR e
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UfT1uznIa Sweets syndrome lugtf 2u
V2159 NI wadintasinlunng

INEN

U 1

Tsaunsndan
HU2u7Lia Sweet's syndrome 819
Walsaunsndanla a1fiiu lsas ldaniay

A o & & . . .

13859 lsawnsaas@ (sarcoidosis) l3Adas
Invaud (thyroid disease) lugurnu1eme
Sweet’s syndrome 8131111 ;jmsl,ﬂﬁ RN
uSamLdayLlian (mucocutaneous lesions)
wyarU2u7iia malignancy-associated Sweet's

syndrome ANWUNINaLLD wein

Drug - induced Sweet’s syndrome
NSMHANHN

Aiendgsineg a1y 49 9 aniums
$NHRIUATIT 6 TuNYw W.4.2557 Lila
Ut 9 Fupnow w.a. 2557 Jauduiiniuas

ARIN 1A

[3 1
ilszianinduilaluada
A 1 v =
RaILAanAaLNI ITINILA Wi 20
AINITLARANINY AW PIR VIS
Ta'ldsumssnen
o & 1 A
FaIRUaAnanNNlIINeNLNe LATkas
X &
VINYU VL‘]JINWEH‘]_IWGLW?TSHSM f32ANU
hyperthyroidism 3ul3zn1% PTU (50) 1x3
pc, propranolol (10) 2x2 pc
& o 6 £Z
nigU a1 nanul lsIneIuIa vL"]JEj]\‘]
o A o o
wuan Uatlagained lawws
TN 6 NWUILW W.A. 2557 NITNB
1 OPD uwneaRaag propylthiouracil induced

agranulocytosis with hypotension
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ﬂszi’&mstguﬂ'sﬂ%ﬁaqﬁu

WAL TITUNITInE LUl TIne U
FIUATURA 6 Tueuw W.A.2557 lusud 9
AeN8% W.91.2557 WUART WALz 191

& v <3 A A :’ [
N4 2 9719 LAY N%LL@GN@AN%’]I@E%@”IW]J%

ﬂszi’@lmm‘ﬁm%’%a B3In19

YR TUITIANITUNYILRZEINT

NAaNI3M329319N18

Vital sign:Blood Pressure 120/53 mmHg,
Pulse 82/min,

Respiratory rate 20/min

Temperature 39.4°C,

Oxygen saturation 100%
Eye:Conjuntivitisboth eyes

Face : Multiple ill-defined erythematous
plaque with vesicle on top
(Pseudovesicle like)

Hand : Well-defined multiple discrete
Hyperpigmented macule, no mucosal
hyperpigmented

Feet : Multiple ill-defined discrete
erythematous non-blanchable macule,
painful small erosion at hard palate

Skin, right, cheek, incisional biopsy :

Neutrophilic dermatosis presenting

as focal neutrophilic aggregation, Sweet’s

A139N 5 NANTATINTIINEY
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dermatosis can’t be exclude.

anisaua
! v A A o

NANITATIAI4NNE b0 HuAnin
ansaunduduihla Avhwuliuiaunveims
19U (erythematous painful) @1U&3 (conjunctivitis

1 a { ‘:I l&/ a

both eyes) Firfialmaningslunmzlaf aan
WRSNA skin biopsy aﬁuagumﬂﬁ@ Drug-

induced Sweet’'s syndrome

Uszidindaunaaing

lug 195184 gfigedorinldiAa
drug — induced Sweet’'s syndrome fia G-CSF,
PTU (Mmwil1)

N13LNe G-CSF  induced Sweet's
syndrome &ulnajaunUsIUTTLLNAGUAL
20951/ 28 Ll,azt]“/lfin’]dLﬂiﬁi’j‘ﬂiﬂ(dose-
dependent)’ wuLilald G-CSF w1nn41 100
Hg/day A2889LT %

AU o1y 33 9 ldunaitase
Iiﬂmmﬁ@ﬂnalﬁmﬁ’msﬁafﬂmngﬂ
L‘ﬁluﬁﬂu’m (myeloproliferative disorder) WA
mM3shen 4 §lendt dnzdaiiansnndn
(neutropenia) l@3U81 G-CSF Uu1@e 300
Hg/day nuwaY 4 1ulia G-CSF induced
Sweet's syndrome uwndngasiaunuld
methylprednisolone L?‘Iu‘ﬁlm “1@ 30 mg/day

% & o 11
] 28NN U W4 b

SN GE
Laboratory

5/9 719 9/9 12/9 13/9 15/9 1719 23/9 2710
Temperature ( oc) 36.00 38.9 39.4 38.80 39.50 38.60 39.10 36.00
Whbc (4-11x10*3/ul) - - 2.78 5.70 7.63 9.82 6.71 5.50 9.53
Abs neutrophils (1.8-7.7x10*3/ul) 0 0.02 0.22 4.31 6.07 8.24 5.30 3.68 7.33
% Neutrophils (40-74%) - 1.1 7.0 75.6 79.6 83.9 79.0 66.9 76.90
% Lymphocytes (19-48%) 88.50 78.20 64.00 19.90 1590 12.10 15.90 25.80 16.10

81
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InNan
Laboratory

5/9 719 9/9 12/9 13/9 15/9 1719 23/9 27/10
% Monocytes (3.4-9.0%) 10.10 18.50 20.00 4.30 4.20 3.70 4.60 6.90 4.20
% Eosinophils (0-7%) 0.70 - 0.10 - - 0.10 - -
% Basophils (0.0-1.5%) 0.70 - 2.00 0.10 0.30 0.30 0.40 0.40 0.40
Hemoglobin (12.0-18.0 g/dl) 10.60 8.70 9.40 10.50 9.50 9.30 9.40 8.80 13.70
Hematocrit (37-52%) 31.40 25.90 28.60 315 29.00 29.10 29.20 28.20 42.60
Rbc count (4.2—5.4X106 /ul) 4.210 3.45 3.830 4.13 3.86 3.86 3.88 3.62 5.26

MaELHA WBC fa LiaLRaA1717 (White blood cells) RBC fa LiaLiaauad (Red blood cells)

Drug list it o0 w0 T WD 10 119

G-CSF —

Propylthiouracil —

Amikacin ®

Ceftazidime

139 149 159 1% 199 209 219

Piparacillin/tazobactam

Co-trimoxazole

2470 250

Colchicine
Indomethacin

Acyclovir

Propanolol

Lidocaine

Antazoline+
Tetryzoline

Poly-oph

Tobramycin

Paracetamol by
Vitamin K

Meropenem

v
Sweet's syndrome

MNA 1 SzEzNATaIMI I ENLaTMILAN Drug — induced Sweet’s syndrome

nagwme ©Ofes 1 1 dose

Ay aonigsenn72 O 1dsunnitads lea
aa a a @ & A
NUANUHAUNATINIIRITINLTALA 8@1‘%‘1?}
nan (myleodysplastic syndrome) TINNUATE
Wiaadlalien (secondary pancytopenia) a5y

81 G-CSF 1119 480 pg/day iasnEnzia

82

36 (neutropenia) ugsiidaiiananafia
Ins#l anauuNgandnd Ju1oifia G-CSF
induced Sweet's syndrome LLWVIEI{ﬁslq@mﬁaJﬁ U
I3 prednisolone Lé&l‘ﬁlmm@ 10 mg/day 271mMIa

,&" o o [ > 5
YW 5-7 ﬁuﬁaﬂﬁﬂq@&mm:lﬁﬂqisﬂﬁfﬂ



P. LERTVIPAPAH

WONIMNBWHIAIBIUNNILAG drug
— induced Sweet's syndrome 31ng1 PTU
$WM G-CSF awagd /i 2ondjsany 43 1
l@5un197%aaalsa Grave's disease U8
PTU 300 mg/day MEnad a1 3 alanw
v =1 v 1 a v ~
2] 20814 dawiwdy wun1zn1IRIILde
Lﬁa(ﬂmﬂvlﬂmizgﬂa(ﬂm (pancytopenia) wwng
Tngaw PTU uazlwen B-blocker TaumiL
. o d . .
ceftriaxone MeradUfonaLdn piperacillin
IUNY tazobactam WAL G-CSF 480
ug/day WaInsNMi NI nnonasla
%3 v d‘ﬂl 1 Qs v
1 2 1% fihsdAuguiuiueinslie e
ﬂ’dmgd W& skin biopsy WU neutrophilic
dermatosis Wwneanana I drug — induced
12
Sweet’s syndrome
) o v A K ::ql/
fniudUianIdansisiei 97n
Tayadl 2wLaznangIUNFAITINNT Miiia
drug — induced Sweet's syndrome &L#G
2 nMIlEen G-CSF luamagimiam
PTU WasangUnmedlaiuen G-csF lu
A { § '
YU1@ 300 pg/day Gml,ﬂumm@mﬁgal,ﬁmm
N13LNA Sweet's syndrome LAXAINIIVDY
A VUFUNWENUITZHZAN WU A4 T4
8181 PTU J51890umsiie lea
AN3INEN LLWﬂETﬁQWEMWIﬁ%ﬂq@ G-
CSF uazl# colchicine (0.6) 1x1 pc NYURAY
L™ { L™ 4 g {
NN 11 NRENYW W.A. 2557 WURNBNINTUN
lunain 1l 28 ar WY Wasaw LA Indomethacin
50 mg/day wwne laiNaanlw corticosteroids
Tuifasduiitasangisonzfationas b
Wsan A potassium iodide Liasa1nanadl
NAGaNITaIULT laladulhaune ANanad
4 Awdunnisuiiaenis g mﬁﬁuua:@ju

duwraduwsziAa sy a1n1suRUAIana
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U 22 fuenow w.a. 2557 i 2elY
g \ g &R
AARY NALWIZLTE LANULTE LWWNER
WaTan b prednisolone 1 mg/kg/day WD
TNBIDNMNTHWIUN 26 NWL8W W.¢. 2557
o mIRuguad taw lidy Tadld
NANITU IS A WIEAUAIUTNNUT
. ) e a & o A
eRI9INIT NI U T RIANLAAT WAV LN
aegalasld Naranjo’s algorithm WUa NV
FUNWUSVBI G-CSF Uae drug — induced Sweet's
syndrome @@ %1azld (probable) A1ua4
FUWDE9 PTU uaz drug — induced Sweet's

A ' L A
Syndrome 8 u'ﬁ]ﬂﬂjlﬂiuﬂu AUANTNN 6

gyilua
H 288 hiia Sweet's syndrome
MuwadlaTUEN G-CSF 4 74 luzuiaen 300
ng/day wazen PTU lasszauanusinazidn
a 1 R 6 A 1 D
289MINaa NI WU seaed A wazls
ATIAAITLS LN ARTNTTNLA
o A A o A A ) a
A 205101 Ae sandasiAanTaNAT AL
NNM3lEEN G-CSF uazen PTU Uufinds=ia
luszuy indonslidayanuunnd ninlu
amaaanuindudaslasu G-CSF uazen
PTU Iurﬂ'ﬂ 287Lia drug — induced Sweet's
syndrome aansalAla lasaaldluamas
NALAZE1AININTIH pre-medication @28 oral
. 4 o 6 o
prednisolone Wwamtd aany  wadnluune
ATMNNTIATU G-CSF 1 anabuvinlviAa
a1n138n ldaasiaes'ldld Granulocyte
macrophage colony-stimulating factor (GM-
CSF) NiiTwuwnisiia drug — induced
Sweet's syndrome  %a8n31 LERIIB9%
1 R 6 1 ] =3
M3 LN IUszRIANANTIT B lsRanuaIs
L 13279n1317 @ Sweet's  syndrome 8814

va tﬂl Q v
Iﬂa"ﬁmwammﬂaa@nwad;dﬂw
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{ A ., . o a . s 3
A19191 6 N3 azdn Naranjo’s algorithm&1%A3U Drug — induced Sweet's syndrome
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Criteria

Grading

Ara thers provious
conclusiva
raports on this
reaction?

Diid the adwerse event
appaar after the
suspected drug was
adminictored?

Did the adversa raaction
mprove when the dnug
was discontinued or a
spoecific antagonist
was administered?

D¥id the adwerse reaction
reappaar when the dreg
was readministered?

Are there altemative
causes (other than
drug) that could, on
their own, hava
caused tha reaction?

Did the reaction reappaar
when a placebo was
given?

‘Was the dnug detectaed in
the blood {or other fluids)
in concentrations
known to be toxic?

Was the reaction more
seveare when the dose
was increasad or less
sevare when the dose
was decreased?

Diid the patient have a
similar reaction to the
same or similar dregs in
any previous exposurs?

Was the adverse event
confirmed by any
objective evidenca?

at least & reported cases of drug-
induced Sweet’s syndromse reported
from at least 3 separate investigators
with a minimum of 1 case of probable
causality using the Maranjo scale®™

o
do not ko

onset of painful erythematous pl o
nodules temporalily related to drug
administration

no temporal relationship batwaan drug
administration and onsot of lasions

do nmot know

emporally related resoclution of lesion
after drug withdrawal or treatment with
systemic corticostercids

0 no improvement with drug withdrawal or

o

o

systemic corticostercids

do not know

reappearance of painful erythematous
PMaques or nodules temporally related
to drug readministration

lesions did not reappear after drug
readministration

do not know

patient had undertying hemoproliferative
disorder, inflammatory disease, or solid
tumor, or reaction was preceded by an
upper respiratory or gastrointestina
infaction

no undariying disorder mentioned abowve

do not know

appearance of painful erythamatous
Ppagques or nodules after placebo
administration

no lesions after placebo given

do not know

yeas

no
do not know

yos
no
do not know

yeas

o
do not know

histopathologic evidence of a dense
neutrophilic infiltrate withowt
evidence of leukocytoclastic vasculitis

no evidence of neutrophilic infiltrate
or the presence of vasculitis

do not know

28 G-CSF  PTU
1 +1 +1
2 +2 +2
3 +1 +1

+2

10 +1

+1

G rading critera specific for Sweeaet’'s syndrome are bold faced.
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