A Case of Septic Shock Due to Pseudomonas aeruginosa and Ecthyma
Gangrenosum Revealing Acute Myeloid Leukemia
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Case Report

Introduction

Ecthyma gangrenosum is a rare manifestation of Pseudomonas aeruginosa infection.
Observation

We report the case of a 28-year-old female hospitalized in the intensive care unit of a French overseas department for septic shock. Her
medical history collection was complicated by her critical condition and absence of family, it revealed painful skin ulcerations evolving over one
month.

Clinical examination identified multiple round, necrotic, excavated ulcers with infiltrated inflammatory borders, and no peripheral purulent
discharge.

Laboratory results indicated moderate disseminated intravascular coagulation, microcytic regenerative anemia (Hb 7.7 g/dL), thrombocytopenia
(16 G/L), hyperleukocytosis (13.1 G/L), and 16.7% blood blasts in the blood, with a maturation gap. Elevated Lactate dehydrogenase levels
(1568 UI/L), and a marked inflammatory syndrome (CRP 471.2 mg/L) were noted. HIV and hepatitis B and C serologies were negative.

Imaging studies revealed right upper lobe pneumonia, pancolitis without complications, and a right periorbital hematoma without bone
involvement.

The differential diagnosis included ecthyma gangrenosum, Panton-Valentine leukocidin—producing Staphylococcus aureus, pyoderma
gangrenosum, cutaneous mucormycosis, Berti's epidermotropic cytotoxic CD8+ T-cell lymphoma, and cutaneous leishmaniasis.

Skin biopsies were performed and blood cultures repeated.

Evolution

On day three of hospitalization, blood cultures grew Pseudomonas aeruginosa, and skin biopsy cultures isolated Pseudomonas aeruginosa and
wild-type Staphylococcus aureus. A bone marrow biopsy confirmed the diagnosis of acute myeloid leukemia. Mycological cultures were
negative. Histology of a necrotic ulcer showed nonspecific findings, including an inflammatory infiltrate and extensive necrosis.

Qespite the rapid initiation of targeted antibiotic therapy, the patient died shortly after admission. /

Discussion

Echtyma gangrenosum is a rare manifestation of Pseudomonas aeruginosa infection, most often associated with sepsis. It is typically
associated with immunosuppression, such as hematologic malignancies, neoplasms, immunosuppression, malnutrition, or recent antibiotic
therapy.()

Diagnosis, although clinical, requires bacteriological confirmation.

Treatment involves prompt initiation of broad-spectrum antibiotics, later adapted to the antibiogram, and possibly surgical debridement of
necrotic tissue.(2)

Immunosuppression should be investigated if not already identified.(3)

Mortality rates are approximately 15% for localized ecthyma gangrenosum and 38—77% for septic cases. (2)

Ecthyma gangrenosum is a severe manifestation of Pseudomonas aeruginosa mainly affecting immunocompromised patients. Early
diagnosis and broad-spectrum antibiotics are crucial, especially when underlying conditions like acute myeloid leukemia are present. The
high mortality in septic cases emphasizes the need for prompt intervention.
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