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Skin ulcers due to Serratia marcescens mimicking a neutrophilic
dermatosis of the hand

Ulceras cuténeas por Serratia marcescens mimetizando dermatose neutrofilica da mao

Maria J. Guimaraes*®, Ana G. Lopes, Celeste Brito, and Sofia Lopes
Department of Dermatology and Venereology, Hospital de Braga, Braga, Portugal

A 74-year-old woman with prior history of hypertension
medicated with enalapril presented to the Dermatology
department due to recurrent ulcerated lesions on the
right hand for the last 7 years. A previous skin biopsy
was compatible with neutrophilic dermatosis of the
hand, and the patient was treated with topical cortico-
steroids without significant change. An extensive ana-
lytical study, including autoimmunity, infectious
serologies and protein electrophoresis, was
unremarkable.

Physical examination revealed six ulcers on the lat-
eral aspect of the second finger and dorsum of the right
hand and wrist (Fig. 1).

A skin biopsy of the edge of an ulcer showed a der-
mal polymorphic infiltrate with suppuration (Fig. 2). No
infectious agents were found using hematoxylin-eosin
and special stains.

Serratia marcescens (S. marcescens) was isolated
from cultures of the base of an ulcer. Fungi and acid-fast
bacilli specific cultures were negative. The patient was
treated with trimethoprim-sulfamethoxazole (800/160 mg
twice daily) with clinical improvement after 2 weeks and
complete remission in 6 weeks (Fig. 3). No relapse was
observed during 15 months of follow-up.

Serratia marcescens (S. marcescens) is a gram-
negative anaerobic bacillus from the Enterobacteriaceae
family'. Skin infections caused by S. marcescens are
rare and mainly occur in immunocompromised
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Figure 1. A, B, and C: skin ulcers of the dorsum of right
hand and wrist; B and C: close images showing ulcers
with a violaceous infiltrated border.

patients®*. In the last years, more attention has been paid
to this pathogen in Dermatology, given its increasing inci-
dence and complex antibiotic resistance profile'.

Here we describe a case of multiple hand ulcers
resembling neutrophilic dermatosis. This similarity was
previously described in a case mimicking pyoderma
gangrenosum?®?2. Diagnosis of pyoderma gangrenosum
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Figure 2. A and B: hematoxylin-eosin-stained sections at
50x and 200x, respectively. A: superficial ulcer and
dense infiltrate on the dermis; B: close-up of the
inflammatory infiltrate showing predominance of
neutrophils.

Figure 3. Complete healing of the ulcers 6 weeks after
treatment with trimethoprim-sulfamethoxazole.

implies the exclusion of other conditions, namely infec-  confidentiality protocols, obtained informed consent
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