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Telaprevir-related DRESS syndrome complicating hepatitis C treatment
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ABSTRACT

In chronic hepatitis C patients telaprevir attracts attention with high sustained virologic response and short term treat-
ment however it is associated a new spectrum of adverse events, especially several cutaneous manifestations. We report
a 66-year-old female patient developed drug reaction with eosinophilia and systemic symptoms during telaprevir based
hepatitis C treatment. All antivirals were discontinued and she was treated with supportive care. Systemic and cutaneous
symptoms resolved in follow-up. Although rare, clinicians should be aware of potentially severe cutaneous skin reac-
tions during telaprevir -based therapy. J Microbiol Infect Dis 2015,5(1): 36-37
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Hepatit C tedavisinde karsilasilan telaprevir iliskili DRESS sendromu

OZET

Kronik hepatit C tedavisinde telaprevir yiksek kalici viral yanit ve kisa sireli tedavi 6zelligiyle dikkat cekmektedir, ancak
ozellikle gesitli cilt yan etkileri olmak Gzere yeni yan etkilerle iliskilidir. Biz telaprevir bazli hepatit C tedavisi esnasinda
sistemik semptomlar ve eozinofilinin eslik ettigi ilag reaksiyonu gelisen 66 yasinda bir kadin hasta sunduk. Hastanin tim
antiviralleri kesildi ve destek tedavi verildi. Takibinde sistemik ve cilt bulgulari diizeldi. Nadir olmasina ragmen telaprevir
bazli tedavi esnasinda ciddi cilt reaksiyonlari akilda tutulmalidir.
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INTRODUCTION

In chronic hepatitis C patients telaprevir (TVR) at-
tracts attention with high sustained virological re-
sponse and short term treatment however it is asso-
ciated a new spectrum of adverse events.' Several
cutaneous manifestations related with TVR have
been reported.?2 We report a 66-year-old female pa-
tient developed drug reaction with eosinophilia and
systemic symptoms (DRESS) during TVR based
hepatitis C treatment. To our knowledge, our pa-
tient is the first reported case with telaprevir-related
DRESS from Turkey.

CASE

A 66-year-old female with chronic hepatitis C in week
seven of treatment with peginterferon alfa-2a, TVR
and ribavirin, presented with generalized pruritic
maculopapular eruption involving her trunk, abdo-
men, arms, face and legs bilaterally (Figure 1). The
rash started during 6" week of treatment and subse-

quently generalized, involved >90% of her body sur-
face area. The physical examination revealed fever,
38.5 °C, and the general especially facial oedema
(Figure 2). She had malaise, nausea and vomiting.
She was hospitalized. Complete blood count re-
vealed: WBC: 3.5 pL (4.5-10), Hgb: 8.8 g/dL, plt:
93 pL, neutrophil 47%, eosinophil 19.6% and lym-
phocytes 27%. Serum biochemical tests were: AST:
85 IU/L (0-31), ALT: 158 IU/L (0-41), ALP 255 IU/L
(30-120), BUN: 38 mg/dL (5-20), creatinine: 1.9 mg/
dL (0.6-1), total IgE 1100 IU/ml (10-180). She was
diagnosed DRESS. The antiviral medications were
discontinued. She was treated with supportive care
and hydration. Systemic antihistamines and topical
steroids were started. In three days her fever was
under control. Systemic symptoms resolved in ten
days. Cutaneous symptoms resolved completely in
four weeks subsequent to cessation of therapy. She
had achieved rapid virologic response with unde-
tectable virus at 4™ week and also follow-up visit in
third month HCV-PCR was still undetectable.
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Figure 1. The generalized pruritic maculopapular erup-
tion.

™

Figure 2. The facial oedema and rash.

DISCUSSION

TVR has been shown to dramatically improve sus-
tained virologic response however increased seri-
ous cutaneous adverse effects have been report-
ed.® Pruritus, eczematous or cutaneous eruption is
observed in 56%, besides, severe cutaneous ad-
verse reactions were reported in 3.7% of patients
receiving TVR. In phase Il and phase Il trials 11
patients (0.4%) with DRESS and three patients with
suspected Stevens-Johnson syndrome were report-
ed.*5 Rash is most often observed within the first 4
weeks, but can occur at any time. There is no identi-
fied predictive factor, and skin reaction mechanism
is unknown.28 Our patient had complaints of pruritus
since first weeks of treatment. She had advised to
use emollient creams and lipid-rich lotions. However
she presented with generalized rash in the seventh
week of treatment diagnosed as DRESS. DRESS is
a life-threatening condition that is characterized by

the clinical triad of fever, rash, and internal organ in-
volvement. The liver is the most frequently involved
internal organ. Hypereosinophilia is the third com-
mon reported finding in DRESS syndrome.® Our pa-
tient admitted with fever and the levels of aspartate
aminotransferase and alanine aminotransferase in-
creased by approximately 3-fold above the normal
limits, she had 19.6% eosinophilia.

In the study of Roujeau’s et al, the incidence
was significantly higher with age above 45 years,
body mass index below 30, white race, and first
HCV therapy.” Our patient was elderly and her body
index was 27, but she was receiving therapy for the
second time because of relapse.

In telaprevir phase Il trials, the rate of discon-
tinuation of antiviral drugs due to skin manifestation
was low. In the management of dermatological side
effects, education of patient about good skin care
practices is important. In case of severe cutaneous
reaction, discontinuation is strongly recommended.
Cutaneous and systemic symptoms usually im-
prove after discontinuation and support care.>® Our
patient’s fever was under control in a few days and
skin lesions resolved in four weeks.

In conclusion, although majority of TVP-related
cutaneous manifestations is mild or moderate, life-
threatening severe conditions like DRESS should
be kept in mind.
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