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Introduction

Janeway’s lesions are non tender small erythematous or
hemorrhagic macular or nodular lesions on the palms or soles;
they rarely present as a diffuse rash, and are rare in clinical
practice [1]. Possibly the lesions are the result of septic micro
emboli that originate from the endocardium, a fact that has been
substantiated by histopathological studies in the literature [2].
Pathologically, the lesion is described to be a micro abscess of
the dermis with marked necrosis and inflammatory infiltrate [3].
However Osler’s nodes are painful, erythematous nodules on the
pads of the fingers and toes are more commonly seen in patients
with subacute bacterial endocarditis. It is believed that the nodes
are caused by an immunologically-mediated vasculitis caused by
circulating immune complex deposition in the skin [4].

A 20 year old man presented with high grade fever with chills
& rigors associated with body ache, headache of 15 days duration
without any significant past medical history. Patient was febrile
on presentation (axillary temperature 39.3 °C), normotensive but
sinus tachycardia at a rate of 110 beats/minute and icterus. His
skin evaluation showed painful erythematous nodule on finger

pulp & toe (Figure 1); erythematous macular painless rashes
distributed along the palms and sole (Figure 2), with subungual
splinter hemorrhages (Figure 3). His systemic examination
revealed mild spleenomegaly & harsh pansystolic murmur at apex.
Lab investigations revealed leukocytosis with thrombocytopenia
and deranged renal & hepatic parameters (Hb-10.6gm%, TLC
13000/cumm, Platelet count of 20000/cumm, Serum. Bilirubin
Total 2.4mg% (direct 1.4mg% and Indirect 1.0mg%), SGOT
1001U/L, SGPT 461U /L, Serum Creatinine 3.4mg%, BUN 78.5mg%,
serum Na+135meq/], K+3.3meq/L). Urine examination revealed
microscopic haematuria with RBCs.

The diagnosis of infective endocarditis was confirmed by
evidence of endocardial involvement with echocardiographic
demonstration of vegetation attached to the mitral valve (Figure
4), with Janeway’s lesion, Osler’s node & glomerulonephritis.
Blood culture failed to grow any pathogenic organism (likely due
to initiation of antibiotics at another center on outpatient basis).
The patient was treated with intravenous antibiotics (ceftriaxone
and gentamicin) with good clinical respon
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Figure 1: Osler’s nodes (arrow mark).
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Figure 3: Splinter hemorrhages.
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Figure 4: Echocardiography showing vegetation on AML.
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