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— Abstract

SWEET SYNDROME INITIALLY MANIFESTING ODONTOGENIC BUCCAL CELLULITIS;
REPORT OF A CASE

Yong-Jin Kim, Soo-Hwan Byun, Jun-Young Kim, Kang-Min Ahn, Ju-Hong Jeon, Bu-Kyu Lee
Department of Oral and Maxillofacial Surgery, College of Medicine, Ulsan University,
Asan Medical Center, Seoul, Korea

Sweet syndrome is characterized by acute onset of fever, neutrophilic leukocytosis, painful erythematous
plague on the face and extremities, infiltration of mature neutrophils in the dermis. Cutaneous lesion and
clinical symptoms rapidly improve after treatment with systemic corticosteroids. The cause of sweet syn-
drome is unknown but the associations with hypersensitivity to bacteria, virus, or tumor antigen have been
reported. Sweet syndrome itself can be a premonitory manifestation of malignancy, so diagnostic work up
for other internal malignancy is recommended. Because of fever and leukocytosis, cutaneous infections are
important differentials. Sweet syndrome can be divided into 4 categories according to associated disease
and symptom. (Idiopathic Sweet syndrome, Parainflammatory Sweet syndrome, Paraneoplastic Sweet syn-
drome, Pregnacy associated Sweet syndrome.) Sweet syndrome is relatively rare disease and the associa-
tion with myelodisplastic syndrome has been reported. We report a case of Sweet syndrome associated with
myelodisplastic syndrome which has initial manifestation of odontogenic buccal cellulites.
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Fig. 1(A, B). Photographs show left buccal swelling and multiple well defined erythematous to viola-

ceous plaque with crusts on face.
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Fig. 2. Photograph shows well defined erythematous to
violaceous plaque and discharge on both wrist.

Fig. 3. CT scans show bony defect in right mandible and skin thickening with soft tissue infiltration in right face. There is no fluid
collection or abscess cavity in soft tissue.

Fig. 4. Photographs after systemic steroid treatment.
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