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A case of toxic epidermal necrolysis induced by cytomegalovirus infection
followed by DRESS (drug reaction with eosinophilia and systemic
symptoms)

Da Woon Sim, Seyeong Son, Jieun Yu, Young-Il Koh

Division of Allergy, Asthma, and Clinical Immunology, Department of Internal Medicine, Chonnam National University Medical School, Gwangju, Korea

Drug reaction with eosinophilia and systemic symptoms (DRESS) syndrome and toxic epidermal necrolysis (TEN) are severe cutane-
ous adverse reactions. Although viral reactivation is associated with DRESS syndrome, its role in TEN remains unclear. An 80-year-old
woman visited our hospital because of fever and skin eruption. DRESS syndrome was diagnosed and was thought to caused by the
use of the drug allopurinol. She was treated by discontinuation of the drug and administration of systemic steroids. She recovered
from DRESS syndrome and was discharged from the hospital with tapering doses of steroids prescribed. One week after discharge,
she visited our hospital again as the skin rash recurred and oral pain as well as oral and ocular mucosal lesions developed. In addi-
tion to the skin rash, blisters and Nikolsky’s sign that were different from the skin lesions present in the previous DRESS syndrome
were observed. Unlike those in DRESS syndrome, the viral serological test results were positive for anti-cytomegalovirus (CMV) IgM
and CMV polymerase chain reaction. Therefore, it was thought that TEN was due to reactivation of CMV and she was treated this
with ganciclovir and intravenous immunoglobulin. Here, we report a case of TEN caused by viral reactivation after DRESS syndrome
developed after use of allopurinol which recovered after steroid treatment. (Allergy Asthma Respir Dis 2020;8:40-44)
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Fig. 1. Skin manifestation at first visit with fever and
skin rash. (A) Maculopapular rash on trunk. (B, C) Un-
damaged lip and oral mucosa.
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Fig. 2. Skin findings at revisit after discharge.
(A) Skin rash and blister lesion of trunk. (B) Lip
mucosal involvement. (C) Eye mucosal involve-
ment. (D) Nikolsky’s sign on trunk.

Sim DW, etal. « Toxic epidermal necrolysis followed by DRESS syndrome

o <)
(Fig. 2A), 7 44ke] &8o| FHtElo] FEA Beom gt 17
552 3 40lGItHFig 2B). oFte] FHO & 54 o] T
E[913 3HsAd B[S FHIeH Autdo] IE|Irk(Fig. 2C). ©]
2 929 THE AR 53 T4 Ho v Nikol-

lon] 2ARE Y rHA o] 50.5%Ack vholH A EAA}F AAM
CMV IgG >250.0 AU/mL (%4 = 6.0 AU/mL), CMV IgM 1.07 S/
CO (%A =1.0 S/ICO)E 9¥Alo|%lal, @3 CMV PCRE 6,690
copies/mLe|{Tk

o] ZkxpolA] WA e Al TR e ol gt 3w 7]
2| DRESS 5-9-<9] oJ 2 th= TENS AT, Z12{ L TEN
O] 31 oA = T 4= Y= AFAIZE QISITE EAgsHIRl At
Az ol Yt B WP} Ko CMVE| A= o = 3
ok o 2 AHAY A Ha-S HolA] ¢hgken] CMV 4
Aol S74AQ | BUA 2-E WA Ik B 22
K 27140 2 A3 CMV PCRE S4& Hol CMV 71910 2
Qe ujRF /e 2 wsly] ofH ik whebA EEAN CMV A
o= QIR TEN YO 2 Y2 Irt. &A= DRESS 59
O Az 2 AP 2| 2o =5 st ganciclovirs AHE-
SHATE 1ot Au gl vl o] A DA ohof g REy]
= 0.6 g/kg/day 5 427 AW O = FALSIITE T1e]al ot &4
off thell =2, e & AT} =Rl wlfgie] gt A =E
SIS W A oF 35 F, AR Bl vl 54 A

o] Hesi5k



Ak 9l + A Alzalol el sl Tl EAE g

i
DRESS %22 tH7] A< 5402 = 919 of2}
WNhS0 2 OF o] 3 3 uhHlTt vgo] Hojah o4 27
(BAFE 37 3 HA AET 24, Y W 1, A1,
% o) e 7] A 4742 Holi= Zlo] EAlo|ck DRESS 55
T8 BAFGZ} plo] glom A719] o] 78 BAjolng
Q. N

o] Fastn, Al A
gl2o]E A &of F2 A Helr}!

SJS2 TEN-- DRESS 5§t} thE S5 - foffih-g-o = 5
U} m)fate)7h a3t S4jolw o 5o CD8+ Y=t
ol glo] Fagh A sk Ao dHA Qi uhebA
DRESS 553} &e] Al 28| 2o =9] fato] tisiie =1t
of lom tiF 2|77t F4lo] Hrk AAl Ag|Zo]=of ARgof =
HHE-E HolA] oh= 2Rt A9 AW WSR2 ETS AHEShe

7t ek

Zi'iH St E Y 5109 vhof) m)a o) of ke A skl

& Lol 7)) Kkt DRESS Z3-7-0] o312 1128l
o} HE OFERE 0l OFE-S S THEE ke Ho
L}, DRESS 5-99] 9= SHsleiehe ofgleAu A7 =5
ol = T4 of5}E WhEsh= A Ko7k 17| wsZoltk! o]
ofl thafiAl= oF&7HA] 7)) Heks] B e A4 = hoLt DRESS
T A gl ofgh Muk-g-o] Hio|# A0 eSS
ZAN7IHA ok S & oﬂE A|&AQ1 G- iolu}fé%i
SR i Al =)

32 0] oF & Hlx|o] H}:[LX] Z]of| A Ao] Z.L :ga 07 k}d—o]

o1 vw T =

F

TENE oFzo] «]OH o2 He“ ShLp 71 9] Bpol2| A g

< o] 7HA] - ol| sl = -
Z#)2] 7> DRESS 23110 & x| =5}y H *Hi & O%Ol 17}
)R] ko, DRESS F3+12] 2l e & AZ}5}+=allopurinol-&
SR JEI=, TENQ| Q102 oF 5 7hs/d QISlet whebA
TEN 289] Q10 & th-2 7hs ol gt HAFES Algaeiar vt
ofgf 2 AR} AL A CMV A2/ ete] A7 k| glek

m]I.
jﬂ
rlr
>i

O
il

"y
il
Do)

s
-%
o

CMVE= 3 7o) Quq A Zol ZHE Ate 2 Zx|81A H
O R Hiel o] B4 Aol 2L st Alol
U human 1mmunodeﬁc1ency virus 77% SR} o] Hed7)50]

"ol A9l A old eMvel AgksteAct e 7
Qo] WAt 4 QITh EE AAAH o] =0 A8} ke
CMV 241 1939] ol 7} 53150} glomis Al e zo] =] ALg

Allergy Asthma Respir Dis AARD

o1 g8 1 4 9lof, o] = sl Hhol2l s 7
Jo] A S7kgto] 4 A ek
P E3t A7 )= SPRAlolH, AL B5 EF,
319 So] £ et 2o ixbSo] A E e 2 2|2
U E5A A A 52 S0l e = S ESt
CMV atgjolut siglo] PS4 9lon] mj kel uhye 4
o]q,ms
ZE%H 3% CMV 3 AA o ofgt mjiztelo =

7(4 oZ J_] H H]—ﬂ_,] |3} o
2 Al of gt TR E}b TEN©] 333t P& Hof, MV
2o oJs)) eIk o 2 HAISE TEN S 2 AJZFSH3IT]. CMV 7
Aol o] oAl gholl A RIsHA| WYsl=t], DRESS T+
woll A ARS8 HAILE R0 Eof| SJsf H7|5-o] A=A
& 7F57/d0] Sitt. DRESS S5+ o519 CMV @alfsba] faje}
TEN 2 o] CMV @45t ate] Hok= CMV A eHdsE
kit

CMV ZFdof| A Shlo]g ALl AF3L HY7|So0] AAM mj=
I S-8Ao] WakelR] Fout Zg= L°L'}7] =0] A5l= I3k
CMV AEJ1E ojalate] Fuolei2rlg Fofsgick e}
w| R o] I JE uka) 7} As)E|o] CMV4 A& & TENS]
W2 Qo 2Y el 3R B RofelolT, Sk w)iy
He) 5L Byt

AAH52 allopurinolef] 2J3f A DRESS 55t tfsf &
A2 Ro|E X7 E 51 Z, TENO| WhAigh $ixt5 74 ;.6}914.
TEN9| 310 2 g Zo|= ARg-0. = QIjh ?1@171
QIFF CMV A|8hgshe A28 & 5= glon, 2o
AFE AJgSte] CMV o 2 Q1% T FARETH= CMV A
/get2 Q19 TEN S 2 As}girt Tt ofof] wjs] Futolzis
Aok A S 2als Fofste] S TS et ols

w3} ujol,

[‘

_|_4
LO‘L
i

=y
o
4 o][‘
BN
N

ot mY,

REFERENCES

1. Cacoub P, Musette P, Descamps V, Meyer O, Speirs C, Finzi L, et al. The
DRESS syndrome: a literature review. Am ] Med 2011;124:588-97.

2. Kardaun SH, Sekula P, Valeyrie-Allanore L, Liss Y, Chu CY, Creamer D,
et al. Drug reaction with eosinophilia and systemic symptoms (DRESS):
an original multisystem adverse drug reaction. Results from the prospec-
tive RegiSCAR study. Br ] Dermatol 2013;169:1071-80.

3. Mustafa SS, Ostrov D, Yerly D. Severe cutaneous adverse drug reactions:
presentation, risk factors, and management. Curr Allergy Asthma Rep
2018;18:26.

4. Gerull R, Nelle M, Schaible T. Toxic epidermal necrolysis and Stevens-
Johnson syndrome: a review. Crit Care Med 2011;39:1521-32.

https://doi.org/10.4168/aard.2020.8.1.40 43



AARD Allergy Asthma Respir Dis

10.
11

12.

. Khalaf D, Toema B, Dabbour N, Jehani E Toxic epidermal necrolysis as-

sociated with severe cytomegalovirus infection in a patient on regular
hemodialysis. Mediterr ] Hematol Infect Dis 2011;3:2011004.

. Aihara M, Sugita Y, Takahashi S, Nagatani T, Arata S, Takeuchi K, et al.

Anticonvulsant hypersensitivity syndrome associated with reactivation
of cytomegalovirus. Br ] Dermatol 2001;144:1231-4.

. Bocquet H, Bagot M, Roujeau JC. Drug-induced pseudolymphoma and

drug hypersensitivity syndrome (Drug Rash with Eosinophilia and Sys-
temic Symptoms: DRESS). Semin Cutan Med Surg 1996;15:250-7.

. Kardaun SH, Sidoroff A, Valeyrie-Allanore L, Halevy S, Davidovici BB,

Mockenhaupt M, et al. Variability in the clinical pattern of cutaneous
side-effects of drugs with systemic symptoms: does a DRESS syndrome
really exist? Br ] Dermatol 2007;156:609-11.

. Pichler W], Adam J, Daubner B, Gentinetta T, Keller M, Yerly D. Drug

hypersensitivity reactions: pathomechanism and clinical symptoms. Med
Clin North Am 2010;94:645-64, xv.

Mockenhaupt M. Stevens-Johnson syndrome and toxic epidermal necrol-
ysis: clinical patterns, diagnostic considerations, etiology, and therapeutic
management. Semin Cutan Med Surg 2014;33:10-6.

Schwartz RA, McDonough PH, Lee BW. Toxic epidermal necrolysis: Part
II. Prognosis, sequelae, diagnosis, differential diagnosis, prevention, and
treatment. ] Am Acad Dermatol 2013;69:187.e1-16; quiz 203-4.

Ishida T, Kano Y, Mizukawa Y, Shiohara T. The dynamics of herpesvirus
reactivations during and after severe drug eruptions: their relation to the
clinical phenotype and therapeutic outcome. Allergy 2014;69:798-805.

44  https://doi.org/10.4168/aard.2020.8.1.40

Sim DW, et al.

13.

14.

15.

16.

17.

18.

19.

20.

¢ Toxic epidermal necrolysis followed by DRESS syndrome

Letko E, Papaliodis DN, Papaliodis GN, Daoud Y], Ahmed AR, Foster
CS. Stevens-Johnson syndrome and toxic epidermal necrolysis: a review
of the literature. Ann Allergy Asthma Immunol 2005;94:419-36; quiz
436-8, 456.

Hodson EM, Craig JC, Strippoli GE, Webster AC. Antiviral medications
for preventing cytomegalovirus disease in solid organ transplant recipi-
ents. Cochrane Database Syst Rev 2013;(2):CD003774.

Soriano A, Smerieri N, Bonilauri S, De Marco L, Cavazza A, Salvarani C.
Colonic perforation due to severe cytomegalovirus disease in granuloma-
tosis with polyangiitis after immunosuppression. Clin Rheumatol 2018;
37:1427-32.

Truhan AP, Ahmed AR. Corticosteroids: a review with emphasis on com-
plications of prolonged systemic therapy. Ann Allergy 1989;62:375-91.
Meyers JD, Flournoy N, Thomas ED. Risk factors for cytomegalovirus in-
fection after human marrow transplantation. ] Infect Dis 1986;153:478-88.
Choi HJ, Oh SH, Chang SE, Lee MW, Choi JH, Moon KC, et al. A case of
cutaneous cytomegalovirus infection in a renal transplant patient. Korean
J Dermatol 2005;43:999-1002.

Jaber S, Chanques G, Borry J, Souche B, Verdier R, Perrigault PE, et al.
Cytomegalovirus infection in critically ill patients: associated factors and
consequences. Chest 2005;127:233-41.

Alexander BT, Hladnik LM, Augustin KM, Casabar E, McKinnon PS,
Reichley RM, et al. Use of cytomegalovirus intravenous immune globulin
for the adjunctive treatment of cytomegalovirus in hematopoietic stem
cell transplant recipients. Pharmacotherapy 2010;30:554-61.



