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DESCRIPTION
A man in his 60s, who used to smoke at least one 
pack a day for more than 50 years, with a previous 
history of intravenous drug use, multiple tattoos 
and a medical history of hypertension, hypothy-
roidism, chronic latent hepatitis C virus (HCV) 
infection (no previous treatment was received), 
recurrent laryngeal squamous cell carcinoma (SCC) 
status post total laryngectomy and neck irradiation. 
Surgery was complicated with a pharyngocutaneous 
fistula repaired with a deltopectoral flap. Four 
months later, adjuvant chemotherapy (docetaxel/
carboplatin- based regimen) was started. Three days 
after receiving the first cycle of adjuvant chemo-
therapy, he complained of an itchy rash that started 
on his neck and expanded to his face, chest and back 
that did not respond to topical emollients or topical 
steroids. On examination, there were 4–6 mm 
erythematous, exophytic papules and pustules on 
his face, neck, shoulders, upper chest and back 
(figure 1). Laboratory work- up was unremarkable 
including a negative HIV screen. The dermatology 
department was consulted, and chemotherapy- 
induced drug reaction versus Sweet’s syndrome 
versus less likely disseminated skin infection was 
the main differential diagnosis. A skin biopsy 
showed diffuse neutrophilic infiltrates consistent 
with Sweet’s syndrome (figure 2). He was started 
on high- dose steroids with gradual improvement of 
his skin lesions. He was discharged with plans to 
taper his steroid dose as an outpatient.

Drug- induced Sweet’s syndrome is a hypertensive 
reaction characterised by abrupt onset of painful 
erythematous nodules, papules and plaques or 
pustular dermatosis usually affecting the face, neck 
and upper extremities, histopathological evidence 
of dense neutrophilic dermal infiltrates without 
evident leucocytoclastic vasculitis, a temporal rela-
tion between drug ingestion and clinical presen-
tation and resolution of symptoms after drug 

withdrawal or treatment with systemic corticoste-
roids. Fever is the most frequent clinical sign of 
Sweet’s syndrome and may precede skin lesions by a 
day or weeks but fever in 10%–20% of cases may be 
absent. Corticosteroids are the standard treatment, 
and clinical improvement can be seen within days. 
Rarely, in cases of corticosteroids failure, other 
alternative therapies such as dapsone, potassium 
iodide, colchicine, indomethacin, clofazimine, α-in-
terferon, naproxen and ciclosporin can be used.1 We 
present a case of drug- induced Sweet’s syndrome in 
a man with a known solid tumour diagnosis. There 
was a temporal relationship between chemotherapy 
exposure and the abrupt asymmetrical onset of 
erythematous nodules. He had no prior history 
of exposure to the inciting chemotherapy regimen 
or granulocyte colony- stimulating factor treat-
ment. On review of his medications, he had not 
been exposed to other medications associated with 

Figure 1 Erythematous, exophytic papules and pustules 
on his face, neck, upper chest, back and shoulders.

Figure 2 Skin biopsy sections display focal 
Parakeratosis overlying a moderately spongiotic 
epidermis. Within the dermis, there is a dense interstitial 
infiltrate comprised predominantly of neutrophils and 
lymphocytes. In the centre portion of the specimen, a 
disrupted follicular structure is present.

Learning points

 ► Drug- induced Sweet’s syndrome is characterised 
by abrupt onset of painful erythematous rash, 
dense neutrophilic dermal infiltrate without 
vasculitis, a temporal relation between drug 
ingestion and clinical presentation, and 
resolution of symptoms after drug withdrawal 
or corticosteroid therapy.

 ► Corticosteroids are the mainstay of treatment, 
in resistant cases, alternative therapies such as 
dapsone can be used.

 ► To the best of our knowledge, this is the first 
case of Sweet’s syndrome associated with 
carboplatin/docetaxel chemotherapy.
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Sweet’s syndrome.2 Local bacterial infection of the lesions was 
also ruled out by negative tissue culture. Sweet’s syndrome could 
also present as a manifestation of disease recurrence or as a para-
neoplastic finding of established cancer.1 Sweet’s syndrome is 
mostly associated with haematological malignancies or if present 
in solid cancer, it is mostly associated with adenocarcinoma.3 
This patient had a history of recurrent laryngeal cancer recur-
rence, yet the onset of the rash coincided with drug initiation. 
To the best of our knowledge, this is the first case of Sweet’s 
syndrome associated with carboplatin/docetaxel chemotherapy 
in a patient with head and neck SCC.
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