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[Summary] A 53-year-old woman complained of hyperglycemia for 4 year, skin rash and ulceration of
lower extremity for 1 week before hospitalization. She had hypertension and subacute thyroiditis, skin rash
and ulceration of lower extremity. Oral glucose tolerance test showed a diagnosis of type 2 diabetes
mellitus. Pathological report on the skin showed that diffuse inflammatory infiltrate of neutrophils in the
superficial layer of dermis, surrounding small vessels vasodilatation can be observed in cutaneous
lesions. Insulin and glucocorticosteroid therapy were effective. Sweet’s syndrome may be associated with

both inflammatory factors and changes of immunological function in patient with type 2 diabetes mellitus.
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Fig 1 Skin rashes over lower extremities
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Fig 2 Pathologic changes in skin biopsy (HEX100)
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