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IMAGES IN CLINICAL PRACTICE

ECTHYMA GANGRENOSUM FOLLOWING EPSTEIN-BARR VIRUS INDUCED 
NEUTROPENIA IN IMMUNOCOMPETENT PATIENT
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A previously healthy 21-month-old boy presented 
to the Emergency Department (ER) with persistent 
fever lasting for 11 days, accompanied by cough 
and rhinorrhea. He underwent analytical evaluation, 
where a positive IgM for Epstein-Barr Virus (EBV) was 
found and the diagnosis of infectious mononucleosis 
was made. Total neutrophil count was of 670/ul. He 
was discharged and became afebrile shortly after. 
The following week, he returned to the ER after re-
initiating fever, along with the appearance of a small 
necrotic lesion on his left leg. Exudate from the lesion 
was collected for microbiological examination and he 
was admitted under intravenous amoxicillin + clavulanic 
acid. During the hospital stay the lesion’s dimensions 
increased and he developed severe neutropenia 
(minimum neutrophil count 70/uL). Pseudomonas 
aeruginosa was later isolated from the exudate, leading 
to the diagnosis of ecthyma gangrenosum. Antibiotic 
therapy was switched to piperacillin-tazobactam + 
amikacin, with a good clinical response. He became 
afebrile and the lesion resolved. Neutropenia resolved 
spontaneously in about 3 weeks time. He was later 
screened for primary immunodeficiency and no 
alterations were found.

What is the most likely diagnosis for this necrotic skin 
lesion in a neutropenic patient?

EBV infection is a known cause of transient neutropenia, 
thus paving the way for severe bacterial infections such 
as ecthyma gangrenosum.1 Ecthyma gangrenosum is 
a cutaneous infection that most commonly occurs in 
immunocompromised patients. However, it is important 
to bring clinical awareness to the fact that in particular 
contexts this entity can also occur in immunocompetent 
patients. Pseudomonas aeruginosa is the most common 
bacteria responsible for this infection, with one study 
identifying P. aeruginosa in 74% of cases.2 Treatment 
with broad-spectrum antibiotics such as piperacilin-
tazobactam and carbapenems should be initiated 
shortly after obtaining blood and swab cultures.3 
This article presents a rare case of ecthyma gangrenosum 
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in an overall immunocompetent patient, temporarily 
immunocompromised after an EBV infection. We hope 
this very graphic image, characteristic of this entity, 
helps clinicians to memorize and recognize it in future 
patients.
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Figure 1. Necrotic Skin Lesion at Admission.


