The Journal of Medicine and Life Science

Vol. 11, No. 2(December), 2014

A kA o] 2J3) WP+ DRESS syndromedt 1 o]Z o] 2P
multiple drug hypersensitivity

748, OIKH, 0|5=, HOIZ

AFesrg e Wt

(Received October 14, 2014; Revised October 21, 2014; Accepted October 28, 2014)

Abstract

DRESS syndrome due to Anti-Tuberculous Drug

So Yeon Yoo, Jaechun Lee, Jong Hoo Lee, Mi Ok Kim

Department of Medicine, Jeju National University School of Medicine, Jeju, Korea

DRESS (Drug Rash with Eosinophilia and Systemic Symptoms) is a potentially life threatening syndrome caused by exposure
to certain medications. That may cause skin rash, fever, inflammation of internal organs, lymphadenopathy, and characteristic
hematologic abdnormalities such ad eosinophilia, thrombocytopenia, and typical atypical lymphocytosis. The interval between the
starting of drug therapy and the onset of cutaneous reactions may be at least one month. Aromatic anticonvulsants

(phenytoin, phenobarbital, carbamazepine) and sulfonamides are the most common causes of DRESS. There has been only a
few case reports of DRESS syndrome induced by anti—tuberculous medication, Ethambutol, Rifampin, Isoniazid, Pyrazinamide. We
report a case of Ethambutol induced DRESS syndrome and multiple drug hypersensitivity to other antituberculosis drugs that
were used at after DRESS syndrome developed. (J Med Life Sci 2014;11(2):117-120)
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164 27t st Al A EE = 34 WA #H2
(figure1-A)2.2 44 QH( Isoniazid, Rifampin, Ethambutol,
Pyrazinamide) A3 & 5094 Al WXl ddS F48 Y
Yot AAGAY dat AAle] I, 84 2 (fig. 1-
B,.C)D) o] I A& 384 C for TE, BES T4
o}, dHAA}S WBC 11700/uL, eosinophil count 1287/,
AST/ALT 722/961 IU/L, r—GTP 152 U/L, Total protein
/albumin 3.7/2.3 g/dL, PT INR 2.15 2 FA7tg4d Eon
5 At dSFYols 9N, 45§45, B9 A
A}, (fig. 2) Az ofsf '@A5E DRESS syndrome ZIT
&lo]| AaMoFA|(Isoniazid, Rifampin, Ethambutol, Pyrazinamide)
= ekl AHEOIE (Img/kg/d) FoIgh | S48 2=

0]% EthambutolS Z3+3t 22 ZA3MFA (Cycolcerin,
Moxifloxacine}& Tkt o AR, FF, HFo] thA] A
sto] SRS SEBFAT S & SAEI o]o] Ethambutol
o 23+ DRESS syndrome 245} Ethambutol A &gt 22}
ZAHFA|(Cycolcerin, Moxifloxacine, Kanamycin)e F£Fsl%5S
L o] b, o] HhAgsteiT
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Figure 1. A.Chest radiograph that indicates presence of active TB on left upper lung (red arrow). Diffuse maculopapular
rash on the patient s back (B), arm (D) and petechial hemorrhage on palatine (C, black arrow head)

Figure 2. CT scans show bilateral pleural effusion (A) and Periportal hypoattenuating halo in liver and splenomegaly (B).
There are ascitic fluid collection in abdominal cavity (C) and lymph node enlargement on Lt. paraaortic regions (D)
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de ) mE 24 sAHT @l dAAz gAshE ¥
Moxifloxacine, Kanamycin, Prothionamide F¢J3}al £o0] A
glo] 939l ¥ Ethambutol & F7Fstglout mjiubx 24l
F o4, FE WSty Fdsiglth ojFole thE 27} o
(Cyclocerin, Streptomycin, Doxycyclin, Rifabutin) 5 <AH|
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olF whe FF AR ARG W A7) S7F 23 WEE] B
doz 9l s,

Figure 3. The colored bar means period of taking drug
and long light blue arrow means the time that
hypersensitivity symptoms developed at. The colored dots
shows hypersensitivity symptoms and the lowest graph
shows AST/ALT changes.
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DRESS syndrome due to Anti-Tuberculous Drug
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