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CASE REPORT

Drug reaction with eosinophilia and systemic symptom
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Rapid-onset of severe tigecycline-induced coagulopathy in drug reaction
with eosinophilia and systemic symptom syndrome

Yeong Jin Jeong,' Byeongzu Ghanh,’ JiWan Lee," Jinoh Park,’ Tae-Bum Kim,? You Sook Cho,? Hee-Bom Moon,? Hyouk-Soo Kwon?

Departments of 'Internal Medicine, ?Allergy and Clinical Imnmunology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Drug reaction with eosinophilia and systemic symptoms (DRESS) syndrome—also known as drug-induced hypersensitivity syn-
drome—is an uncommon disease entity that manifests as fever, skin rash, blood cell abnormalities, lymphadenopathy, and often
coagulopathy. Tigecycline is an antibiotic that is selectively used to treat complicated intra-abdominal and soft-tissue infections. Re-
cently, a few cases of tigecycline-induced coagulopathy have been reported. Herein, we report a case of tigecycline-induced coagu-
lopathy in a patient with DRESS syndrome. Both prothrombin time and activated partial thromboplastin time were abruptly ex-
ceeded beyond 180 seconds on day 6 of tigecycline treatment and normalized after discontinuation of tigecycline. (Allergy Asthma

Respir Dis 2016;4:74-78)
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Fig. 1. Generalized maculopapular rash and petechiae on the lower extremities.
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Fig. 2. High-resolution chest computed tomography images showing pulmonary edema (A) and mediastinal lymphadenopathy (B; arrow, mediastinal lymphadenom).
DRESS syndrome can manifest interstitial pneumonia and pleural effusion.
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Fig. 3. Skin biopsy showing dermatitis with perivascular lymphocytic and eosin-
ophilic infiltration (H&E, x400).

Table 1. Coagulation profiles on select days in the hospital

JeongYJ, etal. « Tigecycline induced coagulopathy in DRESS syndrome
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PLT (x 108 L) 72 45 13 30 18 20 14 22 9% 65 38 197
PT (sec) - 133 135 14.6 14.0 180 134 130 180 124 120 107
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PLT, platelet; PT, prothrombin time; INR, International normalized ratio; aPTT, activated partial thromboplastin time; PC, platelet concentration; FFP, fresh frozen plasma; CP, cryo-

precipitate.

*Day 1 test was done in emergency department and day 2 result was considered as initial result in admission.
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Table 2. Comparison of reported cases of tigecycline-induced coagulopathy
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Source Comorbidity Indication for tigecycline Days of tigecycline PT (sec) INR Fibrinogen (mg/dL)
Sabanis et al.* ESRD SSlI 10 120 6.33 297
19 188 1.7 42
Pieringer et al® ESRD Peritonitis 15 - 1.50
35 - 176 38
39 - 3.08 30
Rossitto et al.® LC with AKI Severe septic shock 6 - 2.70 50
7 Indeterminate - 25

PT, prothrombin time; INR, International normalized ratio; ESRD, end stage of renal disease; SSI, surgical site infection; LC, liver cirrhosis; AKI, acute kidney disease.
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