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Wells syndrome, eosinophilic cellulitis, is
infrequently reported in children and is
characterized by sudden, recurrent, painful,
or pruritic edematous plaques resembling
cellulitis or erysipelas most commonly seen
on the extremities.® It also may be
accompanied by systemic symptoms such as
fever and arthralgia.>® Histologically, flame
figures are often present but are not
pathognomonic.24

In this image, a twelve-year-old boy with a
past medical history of asthma, presented
with a pruritic rash for one day that started on
his hands and spread to his upper extremity.
No accompanied systemic symptoms. The
patient's mother stated the patient has
sporadically had similar episodes on the face
and arms for the past 3-4 years, which
improved with tapering a course of oral
prednisone.
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The physical exam revealed warm linear
erythematous plaques located bilaterally on
the patient's hands, forearms, and upper
arms (Figure 1). Two 3 mm punch biopsies
of the right upper medial arm were performed
which captured the perivascular and
interstitial infiltrates of lymphocytes and
eosinophils in the superficial dermis on
hematoxylin and eosin stain (Figure 2).

The exact pathogenesis of Wells syndrome is
unknown.? It is proposed that this condition is
due to various triggers, such as arthropod
assault, medications, allergic contact
dermatitis, or underlying myeloproliferative
infections.! It is believed that IL-2 leads to
eosinophil degranulation through signaling
effects.®> Insect bites-Correct. Insect bites,
vaccination, hypersensitivity reaction, fungal
infections, parasite infestations, and viral
infections have been most commonly
reported to be associated with Wells
syndrome.'

Along with history, clinical picture, and
dermatopathology examination could help
confirm the diagnosis of Wells syndrome.
CBC with differential cell counts can be
ordered as a follow-up order since peripheral
eosinophilia to a moderate degree (1500 to
5000 cells/mm3) has been reported in about
half of the patients.?3 Wells syndrome has a
good prognosis and a spontaneous
resolution of 1-2 months.'3 In severe cases,
the initial treatment is prednisone 10-80mg
daily or a tapering course which results in
drastic improvement within a few days.?
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