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Two Cases of Acute Generalized Exanthematous Pustulosis Induced by Ingestion of Lacquer Chicken
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and Young-Il Koh'

Departments of IAllergy, Asthma and Clinical Immunology, 2Pathology, Chonnam National University Medical School, Gwangju,
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Background: Acute generalized exanthematous pustulosis
(AGEP) is a rare severe pustular cutaneous eruption asso-
ciated with fever and leukocytosis. Rarely, intake of lacquer
chicken can induce AGEP.

Case History: We described two cases of AGEP developed
after ingestion of lacquer chicken, which showed a positive
patch test and were accompanied by unusual clinical
manifestations.

Results: One 45-year-old man presented with fever, blood
leukocytosis with neutrophilia, maculopapular skin rash and
pustular formation, which developed after eating lacquer
chicken. Severe hypotension and later elevated hepatic en-

zymes were accompanied. Patch test to undiluted lacquer
was positive. The other 48-year-old man was admitted with
fever, maculopapular skin rash and subsequent pustular for-
mation and blood leukocytosis with neutrophilia following
ingestion of lacquer chicken. One week later, blood eosino-
philia and elevated liver enzymes were found.
Conclusion: AGEP may be caused by ingestion of lacquer
chicken via Type IV immune hypersensitivity and can be
accompanied by hypotension, blood eosinophilia and/or ab-
normal hepatic function. (Korean J Asthma Allergy Clin
Immunol 2012;32:131-135)
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Folgly 99 a, Fre 100/60 mmHg, Myl 923]/5 &
B4 203)/8, AL 378CE Hth

ARIZAE Al Sy 3 Fzlo] il W 19 &
HH AFE 3ol 5 mm o]de] thee] HE7F $AH T
(Fig. 1).
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Holl ol ABMAAL WY Al B2 F W T 14000/mm’
(ZFT 95.9%, TAHF 05%), S| EZF=N] 148 g/dL, 4%
158,000/mm’ @t} C-uFg-A] @A L 92 mg/dL (PAHHE Y
0.1~1 mg/dL), A8 TR 4T E 33 mm/hr (0~20 mm/h) =
S7HE A W Al 7] E AV e HAdeld AW
ArbollA] o7 2 xido] Byl ouy FAAA FA
olgitt. Ao @ Ad o] wjFAA A FE& EA A gkt
d2 % immunoglobulin E (IgE)x 280 IU/mL (0~ 100 IU/mL)$

=

T} Epstein-Barr virus, Cytomegalovirus, Herpesvirus type 6,
Rickettsia tsutsugamushi, Leptospira, Hantaan virus -l o] 8 7
AbllA F489 e S It A FAsAE AFE
T2 X AEFAAAHA M = Aol A A
AR A FulE] 2012} 27.4 IU/mL (0~15 IU/mL)E 2k7k
Z7Vek oo, 313l 84| (antinuclear antibody)9} A A 3
2 8} (anti-neutrophilic cytoplasmic antibody)E &4 ©] 1L, C3
122.0 mg/dL (90~ 180 mg/dL), C4 14.7 mg/dL (10~40 mg/dL),
CHS0 49.5 U/mL (23~46 U/mL)$3t}.
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TR X $910) AN Ao 25
35 X (subcorneal pustulosis) X FHF9] I 2 Fo| Fzy
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Fig. 1. Numerous pustules less than 5 mm were scattered over
the anterior chest in right.

AMZ A e Al )t Aar st B HdA =3t
S 11 pgkg/minSZ FUAA AJEA 1, o|F 7 pg/
kg/min7}A] 7HEFEkd o EQto] thA] 80/50 mmHgR 7HAE
WA oA 2 g Attt A Bl SEFEtaL ©f
T HAAH 0w gheEksto] 20413 Sole e, 9
130/80 mmHg= F2] = Atk W 39 F<F 38°C o]Fe] 1
I egto] A &E YT o] F FAor IHHAT TLI G-
WA Tl el Ao g Al A4S wiAE < glolA
39 T APA 0w FAAE AHESIII H o] 4E
A ol Tt Il AEPAI TS AFSSlE A FE
a3tk & Wd7E 5,500/mm’, CHHSA] Sl A L 03 mg/dL
2 7459tk 794 alanine aminotransferase (ALT) 51 U/L (10
~37 UDE An| g s s Holx, S4o] sxxof 8Y
A FHAstth AAzH 2ol Ee AFEEHA] etk o 5
2 B2 F 171 L A aspartate aminotransferase (AST) 56 U/L (10
~37 U/L), ALT 116 ULZHA] 2259t} 27195 AST 30
U/L, ALT 56 ULZ r2sivh. B2 Aol A Zn g
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Fig. 2. Patch test showed 1+ positive reaction to undiluted
lacquer solution, which was observed after 48 hours.



BT gAoldley, & Al tiaiA 1+ ¥

H

j]
]
EEEEEESLE LTS

|
BN N

fok

4o 110/70 mmHg, WE+= 1083]/5,
o] & A &L 38.9°C7A| &
%*Jii i’it}.

fole
0
ok

e o,
r_t_;
>
m?L o
L

> oo

~

¥ 4
S
o

N
no
f
ot

e
N
N
rJ =
N1
oo
S
Tc% 2
a 2
/’_E é
oo ool
g T
oL
i)
dlo il
™
i i
= e
£y
m{> >
N
P
é o
_0|L
Fﬂ off

2 2
o

ol ABZAAE Y A T2 2 WEH L 25200/mm’
T 91.4% {23,110/mm’}, TAVF 2.5% [630/mm’]), &l =2
il 14.7 g/dL, & AL 175,000/mm’ @ T} C-EHSA] whal A
6.1 mg/dL2 F7tE o AT AAELS 13 mmhr 4
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Fig. 3. Numerous pustules less than 5 mm were scattered over
the chin and anterior neck in right.
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