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A Skin Lesion in a Patient with Neutropenia

Nötropenisi Olan Bir Hastada Cilt Lezyonu
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A 69-year-old male with chronic cyclic 
neutropenia presented with painful swelling on 
the dorsal of the left thumb. The lesion was an 
erythematous skin ulcer with hemorrhagic bullae 
and seropurulent discharge (Figure 1). 

He had received several antibiotics, including 
amoxicillin-clavulanate, clindamycin, and cipro-
floxacin, but no improvement was observed. He 
had previously undergone a splenectomy and 
received anti-tuberculosis treatment. The leuko-
cyte count was 2700/mm3, neutrophil count 
was 210/mm3, and C-reactive protein was 68 
mg/L. Piperacillin-tazobactam 3 x 4.5 grams 
was initiated as empirical treatment. All tests for 
tuberculosis were negative. A sample from the 
seropurulent discharge yielded methicillin-sensi-
tive Staphylococcus aureus. After two weeks of 
treatment, the lesion had completely regressed, 
leaving a scar (Figure 2). 

Cutaneous lesions are common in 
immunocompromised patients. Neutropenia is a 
factor that predisposes to mycobacterial, fungal, 
bacterial and viral infections[1]. These lesions are 
usually signs of localized or disseminated disease 
and can be severe in neutropenic patients, often 
presenting atypically[2]. Long-term antibiotics, 
with initial intravenous administration, may be 
necessary for complete resolution.

Figure 1. The lesion showing an erythematous skin ulcer with 
hemorrhagic bullae and seropurulent discharge.

This is an open access article under the Creative Commons AttributionNonCommercial 4.0 International (CC BY-NC 4.0) License.

https://orcid.org/0009-0004-7880-5201
https://orcid.org/0009-0007-4391-1698
https://orcid.org/0000-0003-2100-3035


A Skin Lesion

556 FLORA 2024;29(4):555-556

ConFLICT of INTEREST

The authors have no conflicts of interest to 
declare that are relevant to the content of this 
article.

AUTHORSHIP CONTRIBUTIONS

Concept and Design: AK

Analysis/Interpretation: AK, ÜK

Data Collection or Processing: ÜK, BB

Writing: AK, BB

Review and Correction: All of authors

Final Approval: AK

References 
1.	 Bouza E, Burillo A. Current international and national guide-

lines for managing skin and soft tissue infections. Curr Opin 
Infect Dis 2022;1:35:61-71. https://doi.org/10.1097/
QCO.0000000000000814	

2.	 Moffarah AS, Mohajer MA, Hurwitz BL, Armstrong DG. Skin 
and soft tissue infections. Microbiol Spectr 2016;4. https://
doi.org/10.1128/microbiolspec.DMIH2-0014-2015	

Address for Correspondence/Yazışma Adresi

Dr. Abdurrahman KAYA

Clinic of Infectious Diseases and  
Clinical Microbiology,  
İstanbul Training and Research Hospital,  
İstanbul, Türkiye

E-posta: dr.abdkaya@hotmail.com

Figure 2. Macrospic appearance of the lesion after comple-
tion of antibiotic treatment.
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