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A 76-year-old man had been administered mexiletine
hydrochloride for arrhythmia for 8 weeks, when he devel-
oped a skin eruption on his face and whole of the body. A
fever of 39T continued, and nail-sized erythematous
plaques developed on his whole body. Laboratory studies
showed a leukocytosis, an eosinophilia and a liver dysfunc-
tion. Patch testing against mexiletine hydrocholoride

showed positive results, though DLST showed negative re-

sults. Serological test for HHV -6, performed on the admis-
sion and 4 weeks after the admission, revealed an increase
in the antibody tier with values from 2 to 8. A diagnosis of
drug-induced hypersensitivity syndrome due to mexiletine
hydrochloride was made.

The patient was treated with oral application of predniso-

lone.



