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1  |   CASE PRESENTATION

A 24-year-old woman, with no relevant medical history, pre-
sented at the hospital with sudden high fever (T 40.0°C, no 
evident infectious focus), leukopenia (1430/μL), and severe 
neutropenia (80/UL); remaining analytical study and ab-
dominal ultrasound were normal. On the first day of hospi-
talization, three pustular skin lesions with an erythematous 
halo appeared, not painful or pruritic, in different body areas 

(Figure 1). On the 2nd day, bacteremia by Pseudomonas aeru-
ginosa (PA) was found. The cutaneous findings were inter-
preted as ecthyma gangrenosum (EG), a rare but very typical 
finding of PA bacteremia in immunocompromised individu-
als.1 These lesions appear as painless erythematous papules, 
progressing to pustules/blisters; after exudation, they result 
in gangrenous ulcers with erythematous and hardened edges 
(Figure  2).2 The patient evolved positively under targeted 
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Abstract
Cutaneous findings should be actively sought in suspected cases of sepsis, as some of 
them (such as ecthyma gangrenosum) may provide clues about the infectious agent 
involved and the patient's immunosuppression status.

F I G U R E  1   Injury at an early stage, with pustular content F I G U R E  2   Injury in a more advanced stage, already ulcerated
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antibiotics (ceftazidime, 7 days), despite maintaining severe 
neutropenia. Later, she was diagnosed with aplastic anemia 
and allograft of hematopoietic cells was performed. With 
these clinical images, the authors intend to alert to EG as 
a rare (it develops in 1.3%-13% patients with PA sepsis), 
but typical and sometimes initial, finding of an immunode-
pression state. This identification may allow act with some 
precious hours to days of advantage.
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