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Rhabdomyolysis as a Manifestation of Phenytoin-induced Anticonvulsant Hypersensitivity Syndrome

Young-Hoon Kiml, Chae-Uk Leez, Ki-Ho Kimz, Sang-Ho Kims, Bong-Chul Shinl, Hyo-Rim Seol, Bo-Kyung Kiml, Jeong-Hun
Heol, Doo-Kyung Yangl, Soo-Keol Lee' and Choon-Hee Son'

Departments of 'Internal Medicine, 2Dermazfology and 3Neurology, College of Medicine, Dong-A University, Busan, Korea

Anticonvulsant hypersensitivity syndrome (AHS) is a multi-
systemic disorder with cutaneous changes and typical blood
abnormalities that may be triggered by any of the aromatic
anticonvulsant drugs. Hepatic involvement is most common
among internal organ involvements. Rhabdomyolysis is a
rare manifestation of AHS. We present the case of a woman
who, following phenytoin treatment, developed AHS with
rhabdomyolysis. A 21-year-old woman was consulted to
Allergy Clinic due to fever, rash, myalgia, and marked
periorbital and facial edema that developed 10 days after

course was remarkable with an increased serum creatine
phosphokinase level of 8,576 IU/liter. Peripheral blood cell
counts showed eosinophilia (1,100/ xL) and thrombocyto-
penia (112,000/ ©L). Liver function tests revealed increased
levels of liver enzymes (AST/ALT=1,0011/611 IU/L) and
hyperbilirubinemia (total bilirubin/direct bilirubin=2.9/1.6
mg/dL). After the discontinuation of phenytoin and treatment
with oral prednisolone for three weeks, her skin lesion and
laboratory abnormalities improved. (Korean J Asthma
Allergy Clin Immunol 2007;27:66-69)

the start of phenytoin therapy for seizure. Her hospital

Key words: Phenytoin, Drug hypersensitivity, Rhabdomyolysis

A g ®Hi7t Qo
AASL SUEY B8 F TNTE0E 144, RB
FAHA FWNES FF T (anticonvulsant hypersensitivity FE 59 A4S Bl A 145 APEH 7] o] & &
syndrome, AHS)E FUEQ, #=ut2H|g, 7t2ubnbA# § n&7 37 Baste vhot)

5o FE Fo T dAEE B 1, d=A vdie

B A7 AW, a28a AT =E NAY g S 3 |

EQOR e 25 A4 okE ol Furgoltt gt

< Aol whet v ggate HGA o] 8F 4 e g g 2k 0]O0, A, 214

wg o] glo] tizll Wy 94 S48 T3l ddsiA = Z w9, vRud dERE

. FutE = A7) Mo rE AX L&A o] £33 A A= Jdshr] shF dRE LA 2 1 SA4S

o2 dEA vk T Qo= AAA T, ST THEA B olo] AT AALE HFlA 4 SHAR ALHA

HAZ 14 A48 A, Aodd 739 Fol & A 7Fe JY T FHAA AYENS Fo T 10¢9]

AL $ glom ! AP gy R ¢A% £ AYEMEE 14, Rdd, dFHF 5o SA] 23

Jtt. FEZRHNS v 2gol T B9= AHSY ol dElzruzz o3 H At

HAY 2 /£ o] &7 At

QAL : 0|4, Batgoa A Fulals 37F 1-A HNAALA: Az FA] A= G4 gaollon e
Fottistar oz st Wizhetad, - 602-714 130/80 mmHg, ™4} 963)/%, TFF 263)/%, A2 39°CH
'éel: 2-51)1(1249-2\2‘310, Fax: 051) 242-5852 U, Aue 3msA ehoyom Lo A Y Ao B
-mail: skleeai@dau.ac kr A o A RRLRCALRC!

A 20079 149 1€, F2k 2007 29 289 ZE Ak AF A FH S3olA Yol HREHAY A

66



Zlod

Table 1. Laboratory findings according to days after admission
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Days after admission

10 12 14 15 16 17 19 20 25
WBC* (X10Y L) 16,700 11,600 5,100 10,780 15,300 11,900 5,520 4270 11,600
Eosinophils (/ L) 350 1,950 1,100 1,310 980 1,320 220 50
ASTT (UL 134 164 1,101 705 251 131 78 76 16
ALTT (UL 181 176 611 627 465 317 175 172 43
cK® (UL) 253 4,613 8,576 5,934 2,154 1,126 523 427 14
LDH" (IUL) 622 966 2,904 3,316 1,721 985 787 536 313
Prednisolone (mg/day) 20 20 60 60 60 60 60 60 40
*white blood cells, Taspartate aminotransferase, alanine aminotransferase, *creatinine kinase, "lactic dehydrogenase.
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Fig. 1. Chest X-ray shows diffuse infiltration on right lower lung
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