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Toxic Epidermal Necrolysis after Rituximab Therapy for Immune
Thrombocytopenic Purpura
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Rituximab is a chimeric monoclonal antibody that specifically targets the CD20 molecule on the B cell
surface. Although rituximab was originally introduced for the treatment of lymphoid neoplasms such as
non-Hodgkin’s lymphoma (NHL) and chronic lymphocytic leukemia (CLL), it is now emerging as an
effective and relatively safe therapeutic option for the patients with refractory immune thrombocytopenic
purpura (ITP). We report here on a case of life-threatening toxic epidermal necrolysis (TEN) that was
related with the use of rituximab in a patient with refractory ITP. The patient developed extensive eryth-
ematous papules and bullous lesions on his whole body associated with fever and visual disturbance during
the second cycle of rituximab. The rituximab was discontinued and high dose intravenous immunoglobu-
line and steroid were administrated. Four weeks later, he fully recovered without any sequelae. A review
of the literature reveals this to be the first reported case of TEN associated with rituximab injection in
Korea. (Korean J Hematol 2009;44:108-112.)
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Fig. 1. (A, B) Widespread dusky-red colored confluent patches, blisters and detached epidermis on the chest and back.
(C) Erythematous patches and bullae on the face along with the desquamation and crustering around lips.
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