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A Case of Fatal DRESS Syndrome Caused by Dapsone
in a Patient with Behcet’s Syndrome

Chang Hoon Lee', Sung Jo Jangs, Seong Rheol on’, Hyun Jung Kim’, Myeung Su Lee’

Department of Internal Medicine, College of Medicine, The Catholic University of Seoul’,
Seoul, Department of Internal Medicine’ and Neurosurgery’ College of Medicine,
Wonkwang University Iksan, Korea

Dapsone has been used for several dermatological conditions such as immunobullous disease
and ulticarial vasculitis. Dapsone is very useful drug for treating the mucocutaneous manife-
stations of Behcet's disease. The widely recognized side effects of dapsone are headache,
methemoglobinemia and hemolysis. The severer, but rarer side effect of dapsone is known as
dapsone hypersensitivity syndrome, which consists of exfoliative dermatitis, hepatitis, lympha-
denopathy and hemolytic anemia. When this is associated with eosinophilia, we can diagnose
and treat this drug reaction with eosinophilia and systemic symptoms (DRESS). DRESS is a
syndrome of fever, rash, and internal organ involvement that's secondary to administering the
offending medication. We describe here a 47-year-old woman who was hospitalized with fever,
skin rash, hemolytic anemia, lymphadenopathy, eosinophilia, pleural effusion and life threatening
hepatitis, which could lead to hepatic failure, within three weeks of starting of dapsone therapy
for controlling her oral and genital ulcers. We diagnosed the woman as suffering with DRESS
syndrome and we started treatment with corticosteroid. Three weeks after starting therapy, her
symptoms almost completely resolved and she was discharged.

Key Words: DRESS, Drug hypersensitivity syndrome, Dapsone, Behcet disease
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A A dx da A4 F wWES 10,100/
mm’ (YT 502%, DEZTF 209%, & 15.2%),
2% 77 gdl, B4&F 64,000/mm’, A} Ao}
5% JEE P Hx A £ AA A anisocytosis
¢} poikilocytosis”} Hlow, HIG H7} £E 120
mm/hr, C-2F25k 107 mg/dL (0~5 mg/dL) ©]<e
w, A3ty A 4 F dElFdl 132 mydL, HA

W2l F4l 8.6 mg/dL, & ¥ 52 mg/dL, albumin 2.6
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mg/dL, AST 3,224 IU/L, ALT 2,703 IU/L, ALP 534
IU/L, LDH 1,147 TU/L, Amylase 44 IU/L (A4HH9:
0~200), Lipase 16 IU/L (B4H$: 13~60), BUN
9.1 mg/dL, Cr 0.4 mg/dLIch 23 HA4 aPTT 42
sec, PT 30 secZ dAA=o] 2t &% ammoniat
120 «M/LE dA3] 4<=lo] 1%l Measles, mumps,
EBV, CMV, HIV&A SAlollcl. HBsAg 4,
HBsAb 482 mIU/mL, HAV IgM Ab®} IgM HCV Ab
Aol A GA, Fulels A FA4,
dsDNA & A, & Smith 34|, ¥Ro/La A
A, YRNP A FAoldrk. dH ufek Aol A
< A =HA &gt z2:IbRA, fE i,
3N ol ol—jq]_‘:_ S olgirl &£ AANA wHE

e
AYTE AEEA ggton] WeAFUH),

40 do o ot flr

5

Fig. 1. A morbilliform erythematous skin eruption invol-
ving the back of the patient.

Fig. 2. Chest X-ray showing the right side pleural effu-
sion at 3 days after admission.
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AR W Al B A ER Fubde] W™l 3
Ax] FH e XA FdolA 2o BEE
(T3 2). 55 ARS8 A% T uF
7h BEE G 3) g ueek 3k A
o] Af gl ko] H47h FEE

X2 ¥ Fik A2yt Batel] ol=d G4 ol

A AAY Zredozel Aol Bl 4slo] zhol
Mol AW ek A4 U med, AzA F),
e, A% U, EAT S 59l Aol B

S7Asil dapsoneoﬂ «]*]' DRESS =

I et st ‘ﬂ'j‘a"
Hea WelFuls tEs AR gisy] Az
Ak 25 shEke] 1 EF ZdHRolE XE ¥ 3
o] AA FAe] AE Hx LHRo| =5 k)
71 AAstg s 49 3F A prednisolone 10 mgl &
=kl

kl
M2k

FE Il FFF(drug hypersensitivity syndrome,
gel okua

Fig. 3. CT imaging of the liver and spleen shows in-
homogeneous enhancement of the liver paren-
chyma, hepatosplenomegaly, a perihepatic fluid
collection and thickening of the gall bladder wall,
indicating diffuse liver disease.
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