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Drug reaction with eosinophilia and systemic symptom induced in a

9-year-old boy

Han Sol Song, Woo Hyeok Choi, Won-Bok Choi, Seung Yang, Il-Tae Hwang, Hey-Sung Baek

Department of Pediatrics, Hallym University Kangdong Sacred Heart Hospital, Seoul, Korea

The drug reaction with eosinophilia and systemic symptom (DRESS) is a severe adverse drug-induced reaction. Acetaminophen is
extensively used as an over-the-counter drug as well as a medical therapeutic. In spite of its frequent use, drug eruptions related to
DRESS caused by acetaminophen are rare. This case report describes a 9-year-old boy who experienced fever and maculopapular
skin rashes after taking acetaminophen. Leukocytosis with marked eosinophilia and slightly elevated levels of liver enzymes were
observed. Symptoms resolved after withdrawal of acetaminophen, followed by intravenous methylprednisolone administration.
The diagnosis of DRESS induced by acetaminophen was confirmed by an oral challenge test after 2 months. No allergic reactions to

ibuprofen were observed. (Allergy Asthma Respir Dis 2016:4:296-300)

Keywords: Drug eruptions, Drug hypersensitivity, Eosinophilia, Acetaminophen

M E
FE- 3 Z 37 (drug reaction with eosinophilia and sys-
temic symptoms, DRESS)-> 413} o587, Y, SAES7}S;
H 27] 2 ER o 2 = AlSE FEjo] oFEo|Alul-S-o|th
H]AH| 20| =8 <A (nonsteroidal anti-inflammatory drugs,
NSAIDs)&= DRESSE & 4 07]7] oh=rtil def A glov
NSAIDso]| 2]3F DRESS Z=of|&= o]} 2 #|(ibuprofen)of| 2Jat 7
97} 7bg B A0 2w gl
oA Eolu] i-H(acetaminophen)-2 cyclooxygenase (COX) & &
Alste] prostaglandin®] A2 A4A1A 314, 18, 24 L%T%
U= oF==, NSAIDs @} 917 Aol Al axobof|A] 71 HIkls
7| AHE-El= oFAoTk. opA| Eofu] - HlTF NSAIDso]| I3t 94%
=

d2719] 2Rk SFE RUAIBO.2 ALt} HRUSAE, 5ol
I6E 27, LA 52 Aete] 2 mgo] 5 gh= A0z
S gk

sofol daHE NS T3 oF Rt ifolel 7t &

o
r
i

C
(3 mlo

=]

ox My ILU g ot
o,
o o
o ML
oi
)
é
_<1
_‘
)
g-[o
ro,
1T
HE
>
i
o
> L
o
> >~
o

g olﬂ
2

H
192 2 A1 91 Qrel S £ el g
AR BTN iﬂi@ﬂiz%%

LI = S

OMN|Eotu]i-Hlof| o]3F DRESSS

of
ol
Z 8y

K3
e

rr

Qlof 2o AA EglE % 325 mg
Fom (O Eotu] =3l 10 mg/kg/3], & 1,950
542] oo} o]gjo] HL2H A]Y 10 mLE 712 2
Fehe)FZ 28 200mg/3], 5 400 mg). W 1 A
1%54111 AZaf EH5, AR o] W2 SRto] WhAgske] 3

Correspondence to: Hey-Sung Baek () http://orcid.org/0000-0003-0297-9446

Department of Pediatrics, Hallym University Kangdong Sacred Heart Hospital, 150 Seongan-ro,

Gangdong-gu, Seoul 05355, Korea
Tel: +82-2-2224-2251, Fax: +82-2-482-8334, E-mail: paviola7@hanmail.net
Received: September 5, 2015 Revised: October 13,2015 Accepted: October 19, 2015

© 2016 The Korean Academy of Pediatric Allergy and Respiratory Disease
The Korean Academy of Asthma, Allergy and Clinical Immunology

This is an Open Access article distributed under the terms of the Creative

Commons Attribution Non-Commercial License
(http://creativecommons.org/licenses/by-nc/4.0/).

296 http://www.aard.or.kr


http://crossmark.crossref.org/dialog/?doi=10.4168/aard.2016.4.4.296&domain=pdf&date_stamp=2016-08-05

28 9l - opEo Ao I S ST

P

A} 213gske] -3 Welskalth(Fig. 1).

TAY: 2-3 24| 9] FRE FHSHA] ok FAIG -S4 T 5
T} Aol TgeksiA] oh T Wh R ] Fo] QIS del =
71H] o] ATk

7FEE: o A7} FE(pyrinA) GE| 2717} QlrkaL st9ict

ATH £4 9@ A 27 W Al @ 110/70 mmHg, Wk 4
=963, 55 = w13 203, A2 38.1°Co| ek W h 3} 7l
& TAsElar A Ao 20 BRI 'R -8 Bk

= 7 gzdo] &l 1 em 272 £A4
EI A, AR AL ZA|E|R] AdTh B HE
A EA =L 7o) 281A] 7heE EX1E| It 0]9] thE So] A2
Koz ekSheh U GA] A5 32 kgol3irh

AA} 27 xR A A4 12.6 g/dL, WETL 15,910/
mm? (85 55%, YL 7%, SAFE 38%, B S YT 0%), W
ZYN 2 SAFL 2= 4,216/mm’, AT 257,000/mm’0]] 01,
Z HYF2EY E (IgE) 68.4 IU/mL, SAHL 984 Tl (eosino-

philic cationic protein) 59.5 ug/L, aspartate aminotransferase/ala-

vy

1

N
il
by

©

©
il
o
g0 T

Allergy Asthma Respir Dis AARD

nine aminotransferase (AST/ALT):= 66/23 IU/Lo|$) 1L T2 7H7]
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Fig. 1. Maculopapular rash on neck, back (A), chest, abdomen (B), and extremities (C) at the initial visit.
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Fig. 2. Eosinophil count during the course of initial admission (A) and during acetaminophen challenge test (B).
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Fig. 3. Maculopapular rash on abdomen (A), and extremities (B) that appeared
12 hours after the start of acetaminophen oral challenge test.
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