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Abstract
Neutrophilic febrile dermatosis (NFD) is a rare paraneoplas-
tic syndrome that may be found in patients with head and 
neck cancer. NFD may appear before the neoplasia and may 
only concern the dorsal faces of the hands. This article re-
ports the NFD findings of a patient with pharyngeal cancer, 
which was developed 2 years after the occurrence of NFD. 
The development of NFD in patient with alcohol and tobac-
co consumption should lead otolaryngologists and derma-
tologists to suspect head and neck malignancy. In cases of 
normal otolaryngological examination, patients have to be 
followed. © 2021 S. Karger AG, Basel

Introduction

Head and neck cancers are usually diagnosed in pa-
tients with ongoing otolaryngological symptoms such as 
dysphagia, dysphonia, dyspnea, throat or ear pain, and 
neck lymph nodes. In rare cases, the cancer is associated 
with paraneoplastic syndrome that may be more difficult 
to recognize. In this article, we present a very rare case of 
paraneoplastic syndrome that preceded the detection of 
hypopharyngeal squamous cell carcinoma.

Case Report

A 58-year-old man was addressed to the department of derma-
tology with a 4-week history of painful ulcerative lesions of hands. 
The patient had petechial lesions that progressively evolved to pus-
tules and ulcerations (Fig. 1). Low-grade fever was reported in the 
last month. The patient smoked 1 pack of cigarettes per day (30 
pack-year history) and he drank several beers per day for many 
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years. Cardiovascular, respiratory, abdominal, and neurological 
examinations were normal. A biopsy was performed. The histo-
pathological examination revealed superficial neutrophilic derma-
tosis with marked infiltrate of neutrophils, and leukocytoclastic 
vasculitis without necrosis or infection. A neutrophilic febrile der-
matosis (NFD) diagnosis was retained regarding macroscopic and 
microscopic lesion characteristics. Patient benefited from a topical 
corticosteroid treatment and the lesions disappeared over the next 
few weeks (Fig. 1). The patient benefited from an otolaryngological 
check-up, chest, and head and neck CT-scan, which were all unre-
markable. Regarding the risk of cancer, a follow-up was proposed 
to the patient. Two years later, the patient complained of dysphagia 
and weight loss and the ear, nose, and throat work-up revealed a 
cT3N1 hypopharyngeal carcinoma that was successfully treated by 
surgery and postoperative radiotherapy.

Discussion

NFD is associated with cancer in 10–20% of cases [1]. 
NFD is very rare in otolaryngology-head & neck surgery 
with a few reported cases in oral [1], pharyngeal [2], or 
laryngeal [3] squamous cell carcinoma. In the majority of 
cases [1–4], NFD and cancer developed in the same time, 
and NFD did not only involve the patient hands. The 
present case is unusual for 2 reasons. First, NFD devel-
oped 2 years prior the pharyngeal cancer, which is a rare 
presentation [2]. Second, NFD only occurred on the dor-
sal face of the hands, highlighting that NFD may be lim-
ited to the dorsal face of the hands.

NFD may be easily mistaken for necrotizing fasciitis 
that, however, associated with fascial necrosis, polymor-
phonuclear infiltration of the dermis and fascia, angiitis, 
vasculitis, and often positive Gram stain [5]. Moreover, 
other neutrophilic dermatoses, that is, pustular drug re-
actions, pyoderma gangrenosum, erythema elevatum 
diutinum, bowel-associated dermatosis arthritis syn-
drome, and rheumatoid neutrophilic dermatosis have to 
be considered in the differential diagnosis. All of these 
dermatoses are associated with an underlying disease that 
may be diagnosed regarding symptoms, signs and addi-
tional examinations [6]. The treatment of the lesion con-
sists of oral prednisolone and the lesions usually resolve 
after 1 month. The histopathological examination is im-
portant for the diagnosis, while the response to cortico-
steroids confirms the diagnosis [2, 7]. The development 
of NFD in patient with alcohol and tobacco consumption 
should lead to suspect head and neck malignancy, which 
may appear several months/years after the skin lesions. 
Therefore, it seems important to inform the patient about 
the risk of malignancy, especially in alcoholic or smoker 
patients, and to propose an adequate follow-up.
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Fig. 1. Superficial hand lesions. Ulcerative edematous lesions of 
dorsum of both hands with erythematous papules and vesicles be-
fore (a) and after (b) treatment.
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