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An Unusual Manner Is Up to Allopurinol: DRESS

Syndrome

Allopurinole Bagli Gelisen Nadir Bir Durum: DRESS Sendromu
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ABSTRACT

Introduction: Allergic reactions can be observed in many
different ways in the emergency department.

Case Report: Due to itchy skin eruptions, especially on her face
and body, a 60-year-old female patient was admitted to the
emergency department. It was learned from the history of the
patient that the administration of allopurinol was started owing
to high uric acid levels in routine examinations 15 days ago. Vital
signs were stable in the physical examination. There were erosion
and hemorrhagic crusts on the lips and maculopapular lesions
that got pale after pressing with common erythema on the oral
mucosa, face, body, and back. A dermatology consultation was
asked for the patient, with a preliminary diagnosis of Drug rash
with eosinophilia and systemic symptoms (DRESS) syndrome.
Then, previous treatment of the hospitalized patient was stopped,
and antihistaminic and systemic steroid treatments were applied.
Consequently, the patient was discharged with full recovery.

Conclusion: DRESS syndrome should be considered in patients
who are admitted to the emergency department with a history
of using allopurinol and have skin lesions and deterioration in
liver function tests showing involvement of internal organs.
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OZET

Giris: Alerjik reaksiyonlar, acil serviste ¢ok cesitli sekillerde
gorulebilir.

Olgu Sunumu: Altmis alti yasinda bayan hasta ¢zellikle yiziinde
ve govdesinde olan kasintili dékdntuler nedeni ile acil servise
basvurdu. Hastanin hikayesinde 15 glin énce rutin tetkiklerinde
drik asit yUksekligi saptanmasi nedeniyle allopurinol baslandigi
dgrenildi. Fizik muayenede vital bulgular stabildi. Konjonktivalar
hiperemikti. Hastanin dudaklarinda erozyonlar ve hemorajik
krutlar, oral mukoza, yliz, gdvde ve sirtta yaygin eritemli basmakla
solan makilopapuler lezyonlar mevcuttu. Hastaya eozinofili
ve sistemik semptomlar ile lla¢ dokintist (DRESS) sendromu
on tanisi ile Dermatoloji konsultasyonu istendi. Daha sonra
hastaneye yatisi yapilan hastanin ilaglar kesildi, anti histaminik ve
sistemik steroid tedavisi uygulandi. Hasta sifa ile taburcu edildi.

Sonug: Alloptrinol kullanim 8ykusu ile acil servise bagvuran cilt
lezyonlari olan, karaciger fonksiyon testlerinde bozulma yani i¢
organ tutulumu tespit edilen hastalarda DRESS sendromu akla
getirilmelidir.
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Introduction

Allergic reactions consist of a big part of admissions to emergency services. They can range from bare symptoms to life-
threatening conditions in various clinics. Drug rash with eosinophilia and systemic symptoms (DRESS) syndrome is a serious
allergic reaction condition related to drugs and is characterized by fever, rash, and systemic signs (1, 2). DRESS syndrome,
which allopurinol causes, is a serious drug reaction that is characterized by systemic symptoms. Therefore a detailed history
and physical examination take an important part in the diagnosis of patients admitted with allergic symptoms. In this case, we
aimed to present a patient with DRESS syndrome due to allopurinol usage.

Case Report

A 60-year-old female patient was admitted to our hospital with complaints of itchy rash, especially on her face and body. It was
learned from the history of the patient that the administration of allopurinol was started as a result of high uric acid levels shown
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Figure 2. Erythematous maculopapular lesions on the back

in routine examinations 15 days before. Vital signs were stable in the
physical examination. Conjunctivae were hyperemic. There were
erosion and hemorrhagic crusts on the lips and maculopapular
lesions that got pale after pressing with common erythema on the
oral mucosa, face, body, and back (Figures 1-2). The laboratory tests
showed glucose 136 mg/dl, aspartate aminotransferase (AST) 109
U/L, alanine aminotransferase (ALT) 171 U/L, alkaline phosphatase
(ALP) 423 U/L, gamma-glutamyl transferase (GGT) 299 U/L, lactate
dehydrogenase (LDH) 312 U/L, and amylase 283 U/L. A dermatology
consultation was asked for the patient, with a preliminary diagnosis
of DRESS syndrome. Then, the previous treatment of the hospitalized
patient was stopped, and antihistamine and systemic steroid
treatments were applied. The patient’s consent was taken, and then,
she was discharged with full recovery.

Discussion

First, DRESS syndrome is a serious drug reaction that was defined
in 1996 by Bocquet et al. (1). The most common causative drugs
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are anticonvulsant (47.4%), antibiotics (18.4%), NSAI drugs (15.8%),
allopurinol (5.2%), and unidentified drugs (15.8%) (3). In our patient,
allopurinol was the causative drug.

DRESS syndrome is a condition with fever, rash, lymphadenopathy,
leukocytosis, and impaired liver function. So, evaluation of skin signs
and hematological laboratory tests enable a more careful investigation
of the patient’s drug reaction (2). In our case, rash and abnormality in
liver function tests confirmed the diagnosis of DRESS syndrome.

For the diagnosis of DRESS syndrome, use of allopurinol treatment,
lack of use of other drugs, and additionally, having 2 major (renal
function failure, acute hepatocellular damage, rash) or 1T major and
1 minor (fever, leukocytosis, eosinophilia) criteria are required (4). In
our case, hepatocellular damage and rash from the major criteria
and allopurinol usage met the diagnostic criteria.

Clinical signs are observed 1-8 weeks on average after the suspected
drug taken (5). Although the pathophysiology is not fully known,
the causes are thought to be related to insufficiency of drug
detoxification, immunological reasons, and human herpes virus
6 (1). Eosinophil activation and inflammatory cascade are possibly
induced by drug-specific IL 5 is released from CD4+ CD8+ T cells
(2). Oxipurinol, which is an active metabolite of allopurinol, is
thought to induce immunological reactions and cause tissue
damage by developing antibodies against tissues, a decrease of
metabolite discharge, and an increase of toxicity in people with
renal dysfunction (4).

Generally, DRESS syndrome can be treated with medium- or
high-dose oral systemic corticosteroids, but sometimes, other
immunosuppressant agents, such as cyclosporine, may be required
(2,6). The patients who do not respond to antihistaminics, fluid
and steroid treatment, due to liver involvement, intravenous
immunoglobulin (IVIG) can be given, being reported to be beneficial
for most patients it is used (5). For our case, allopurinol was stopped,
and systemic steroids and antihistaminic treatment were started.
The patient, who responded favorably to treatment, was discharged
with full recovery on the 9™ day.

Conclusion

For patients who are admitted to the emergency department with a
history of using allopurinol and having skin lesions and an increase
in liver function tests showing involvement of internal organs, DRESS
syndrome should be considered.
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