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CASE PRESENTATION 
Patient: 74 year-old man with coronary artery disease 
and hypertension, two weeks post admission for
cholangitis with biliary tube placement complicated by
acute tubular necrosis 

-Admission #1: Presented with fevers, weakness, subacute  
progressive abdominal distension/pain in the setting of 
serosanguineous biliary tube output and severe anemia  

- Required MICU admission for respiratory support and diuresis 
due to TACO 

- Developed scattered joint stiffness with elevated ESR & CRP,
hemorrhagic blisters on bilateral hands. Biopsy suggestive of
possible SS 

- Discharged home without antibiotics 

-Admission #2: One day following discharge, re-presented with 
presumed septic shock requiring pressors and nonrebreather  

- Started on vancomycin, cefepime and metronidazole as empiric
therapy 

Skin biopsy with dermal edema & neutrophilic 
infiltration of the upper dermis 
https://www.cmaj.ca/content/cmaj/179/9/967/F2.medium.gif 

Early eruption of skin lesions during Hospital 
Admission 1 
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