Received: 26 April 2023 Accepted: 12 June 2023

‘ ") Check for updates

DOI: 10.1111/jdv.19273

LETTER TO THE EDITOR

soumNaLoF
EN TR EUROPEAN
\/ Sermaoigove
D Uy

Pseudo-Quincke's sign caused by Sweet syndrome

Dear Editor,

A 44-year-old woman presented with an acute pruritic
eruption of the arms, neck and upper back that appeared
2days after a right mastectomy with sentinel lymph node
exploration for a breast cancer (Figure la). She received
ketorolac, paracetamol, piritramide, fraxiparine, cardio-
aspirin and cefazolin during and/or immediately after the
operation. Her medical history included multiple sclerosis.
On clinical examination, the patient was febrile and the

pulsating nature of the lesions with alternating blanching
and flushing, was striking (Video 1). A skin biopsy speci-
men showed extensive subepidermal oedema with a large
neutrophilic dermal infiltrate (Figure 1b). The laboratory
findings included a C-reactive protein of 7.2 mg/L (normal
value [NV] <5mg/L) and a white blood cell count of 13.65
10*/uL (NV: 4-10 10°/uL), of which 12.63 10°/uL neutro-
phils (NV 1.6-7 10*/uL). Based on the clinical presentation,
the anatomopathological aspect of the skin biopsy and the

FIGURE 1

Erythematous, oedematous and inflamed papules and plaques on the upper right limb and neck (a). Histopathological features

showing extensive subepidermal oedema with a large neutrophilic dermal infiltrate suggestive of Sweet syndrome (haematoxylin and eosin; original

magnification x100) (b).
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VIDEO 1 Pseudo-Quincke's sign (blinking of the lesions with
alternating blanching and flushing). Video content can be viewed at
https://onlinelibrary.wiley.com/doi/10.1111/jdv.19273

laboratory findings, the diagnosis of Sweet syndrome was
made. The patient was treated with methylprednisolone
32 mg for 7 days and then tapered over 15days, with rapid
improvement and no relapse. We concluded that the syn-
drome was most likely drug-induced. The Quincke's sign,
that classically refers to capillary pulsation in the finger-
nail bed in patients with aortic insufficiency, has been pro-
posed to explain the pulsating appearance of the lesions."?
The highly inflammatory nature of Sweet's skin lesions
with important vasodilatation and oedema of the papillary
dermis may be responsible for the inability of arterioles
to maintain adequate pressure during diastole, resulting
in this pseudo-Quincke's sign, with rhythmic pulsating
blanching and flushing. Our literature search revealed
that this pseudo-Quincke's sign has only been reported in
young patients and after insect bite>” and we found no re-
ports of this phenomenon caused by Sweet syndrome in
adults.

ACKNOWLEDGEMENTS

We thank Dr. Mariana Andrade, M.D., who provided edito-
rial assistance and Dr. Léo-Paul Secco, M.D., for his support
in histopathological analyses and images.

FUNDING INFORMATION
None.

CONFLICT OF INTEREST STATEMENT
The authors do not have any conflict of interest to declare.

DATA AVAILABILITY STATEMENT
The data that support the findings of this study are available
on request from the corresponding author.

ETHICS STATEMENT
The patient in this article has given written informed con-
sent to publication of her case details.

Axel De Greef
Margaux Mairlot
Marie Baeck

Department of Dermatology, Cliniques universitaires
Saint-Luc, Université Catholique de Louvain
(UCLouvain), Brussels, Belgium

Correspondence

Axel De Greef, Department of Dermatology;,
Cliniques universitaires Saint-Luc, Université
Catholique de Louvain (UCLouvain), Avenue
Hippocrate 10, B-1200 Brussels, Belgium.
Email: axel.degreef@saintluc.uclouvain.be

ORCID
Axel De Greef (© https://orcid.org/0000-0003-0713-8283
Marie Baeck © https://orcid.org/0000-0003-0499-7939

REFERENCES

1. Mehta NJ, Khan IA. Original descriptions of the classic signs of
aortic valve insufficiency. The Journal of Emergency Medicine.
2003;24(1):69-72. https://doi.org/10.1016/s0736-4679(02)00679-0

2. Mansoor AM, Mansoor SE. Images in clinical medicine. Quincke's
pulse. The New England Journal of Medicine. 2013;369(7):e8. https://
doi.org/10.1056/NEJMicm1215624

3. Gal MS, Greenberger S. A Pulsating Leg. The New England Journal
of Medicine. 2021;384(4):e8. https://doi.org/10.1056/NEJMicm202
2429

4. Robustelli Test E, Moggio E, Sena P, Gambini DM. A blinking knee:
Quincke's sign as a reaction to insect bite in a chronic lymphocytic leu-
kaemia patient. Journal of the European Academy of Dermatology and
Venereology. 2021;35(11):e761-2. https://doi.org/10.1111/jdv.17426

5. Lazar JD, Willis LK. Images in clinical medicine. A blinking knee.
The New England Journal of Medicine. 2014;370(24):e36. https://doi.
org/10.1056/NEJMicm1311581

6. Rajgopal Bala H, Wong CC, Robertson S]. A curious case of blinking
bottom. Clinical and Experimental Dermatology. 2017;42(1):121-2.
https://doi.org/10.1111/ced.13000

7. Miller J, Walsh M, Magyar J, Zackariya N, Rice ], Rice K, et al. Blinking
bug bite. Clin Pract Cases Emerg Med. 2018;2(4):382-3. https://doi.
org/10.5811/cpcem.2018.9.39466

85U801 7 SUOWILLIOD AIERID 3ot (dde ay) Aq peuenob a2 Sejo1e YO ‘8sn 0 s3I 1oy Akeuq 1 8UIIUO A8|1M UO (SUONIPUOD-PUE-SWISILIOY A8 |1 AReIq 1 pUIIUO//SANY) SUONIPUOD Pue swis 18U 88S " [£202/0T/S0] Uo AriqiTauliuo AB|im ‘(1N) uleAno @ anbijoyied 1N YD Uz airedeyioljalg Ad £/26T ADITTTT'OT/I0p/W0o A& 1M Afeiq 1 jput|uoj/:sdny wouy pspeojumod ‘0 ‘€80E897T


mailto:
https://orcid.org/0000-0003-0713-8283
https://orcid.org/0000-0003-0499-7939
mailto:axel.degreef@saintluc.uclouvain.be
https://orcid.org/0000-0003-0713-8283
https://orcid.org/0000-0003-0713-8283
https://orcid.org/0000-0003-0499-7939
https://orcid.org/0000-0003-0499-7939
https://doi.org/10.1016/s0736-4679(02)00679-0
https://doi.org/10.1056/NEJMicm1215624
https://doi.org/10.1056/NEJMicm1215624
https://doi.org/10.1056/NEJMicm2022429
https://doi.org/10.1056/NEJMicm2022429
https://doi.org/10.1111/jdv.17426
https://doi.org/10.1056/NEJMicm1311581
https://doi.org/10.1056/NEJMicm1311581
https://doi.org/10.1111/ced.13000
https://doi.org/10.5811/cpcem.2018.9.39466
https://doi.org/10.5811/cpcem.2018.9.39466
https://onlinelibrary.wiley.com/doi/10.1111/jdv.19273

	Pseudo-­Quincke's sign caused by Sweet syndrome
	REFERENCES


