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A Case of Cephalosporin-induced DRESS (Drug Rash with Eosinophilia and Systemic Symptoms) Syndrome

with Acute Renal Failure

Chul Min Ahn', Jae-Hoon Moon', Jeong-Geon Moon', Kun-Man Lee', Jae-Hyun Lee', Chein-Soo Hong'” and Jung-Won Park'?

IDepartmem‘ of Internal Medicine, ’The Institute of Allergic Diseases, Yonsei University College of Medicine, Seoul, Korea

Drug rash with eosinophilia and systemic symptoms
(DRESS) syndrome, a kind of hypersensitivity syndrome, is
a life-threatening condition with various clinical manifest-
ations such as fever, skin rash, lymph node enlargement and

internal organ involvement. We report a case of skin rash
and eosinophilia followed by acute renal failure and mild
hepatitis after cephalosporin administration. (Korean J
Asthma Allergy Clin Immunol 2005;25:69-72)
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Fig. 1. Diffuse erythematous maculopapular rash and small pustulous lesions are observed at trunk, upper and lower extremites. Desquamative

skin lesion does not show Nikolsky’s sign.
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Fig. 2. (A) Abdominal ultrasonogram shows coarsening liver, periportal lymphadenopathy, edematous thickening of gall bladder and mild
splenomegaly (12.5 cm). (B) Diffuse enlargement of kidney with increased cortical echogenicity, compatible with acute renal failure.
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Johnson syndrome, SJS)¥} HFgFA] 3] B (exofoliative dermatitis),
=X 3] 483l (toxic epidermal necrolysis, TEN), Z}Th3 Ak
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T(staphylococcal scalded skin syndrome)
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