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● Acute febrile neutrophilic dermatosis = Sweet’s syndrome 
● Rare extraintestinal manifestation (EIM)  of inflammatory 

bowel disease 
● 40 cases associated with CD1; CD > UC
● Abrupt onset of painful erythematous nodules

● This case demonstrate a rare finding of Sweet’s 
syndrome in a male patient, a disease associated more 
commonly with women

● Early recognition is important in order to start 
corticosteroids quickly, however corticosteroids impact 
wound healing mechanisms via downregulating 
endothelial cell expression of intercellular adhesion 
molecule 1 (ICAM-1) leading to reduced granulocyte 
adhesion/migration - a consideration for our patient 
with recent major abdominal surgery4,5

● Animal studies have shown steroids can impair 
collagen turnover and decrease the strength of 
cutaneous wounds5

● A Randomized double-blind study showed no wound 
infections and only 1 patient with wound dehiscence5

● This case highlights a favorable outcome despite use 
of high dose steroids in this critically ill patient with 
recent restoration of intestinal continuity after 
perforation

Not So Sweet: A Rare Extraintestinal Manifestation in Crohn’s

Photo 1: rash that abruptly developed during hospitalization Photo 2: pathergy at LUE IV site 
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● 22-year-old male presents with fulminant colitis complicated
by perforation requiring emergent ileostomy

● T 100.6F, HR 154, BP 97/75, WBC 45, lactate 4.45
● While diverted, diagnosed with UC on flexible

sigmoidoscopy
● Started on High-dose Infliximab 10mg/kg induction
● One month after restoration of continuity as part of 3 stage

TPC-IPAA, he developed fevers and wound dehiscence
● CT revealed enterocutaneous fistula raising concern for

Crohn’s colitis
● During hospitalization, developed red papules/pustules with

peripheral scaling on his face spreading across his body with
evidence of pathergy at IV sites

● Diagnosed with acute febrile neutrophilic dermatosis
● After shared-decision making discussion and consideration

of risk for poor wound healing post-operatively, he was
treated with IV Methylprednisolone 1mg/kg for 5 days with
resolution of his lesions
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Dermatological 
Extraintestinal 
Manifestation

Anatomy Affected Description of 
Lesions

IBD Activity Management

Erythema Nodosum Lower Extremities Tender, raised 
subcutaneous lesions

parallels Treatment of 
underlying IBD 
resolves lesions

Pyoderma 
Gangrenosum

Sites of trauma to 
skin- often lower 
extremities or 
abdominal wall 
adjacent to stoma 
after colectomy or 
surgical scar

erythematous papules 
or pustules with 
subsequent necrosis 
of the dermis and 
development of deep 
ulcerations

does not parallel Systemic 
Glucocorticoids

Bowel Associated 
Dermatosis-arthritis

upper extremities 
and trunk

eruption of 
erythematous 
macules (up to 1cm) 
that develop a central 
papulovesicular or 
pustule

parallels Systemic 
Glucocorticoids

Sweet's Syndrome Arms, trunk, face, 
neck

abrupt onset of 
painful 
erythematous 
nodules

parallels Systemic 
glucocorticoids
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Common Dermatological Manifestations of IBD
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