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Case 26 — 2018
A 48-Year-Old Man with Fever, Chills, Myalgias, and Rash
(N Engl J Med 2018;379:775-85.)
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parasitic infections, mostly Gastrointestinal diseases
with helminths ' Neurologic diseases
Specific fungal infections Rheumatologic diseases

L %}iiﬂi{% Other infections (infrequent) Cardiac diseases

Hematologic and Renal diseases
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Fig. 3. A right inguinal lymph node was enlarged (3.5 cm by 2.0 cm by 0.5 cm), with a tannish-white, fleshy gross appearance. Hematoxylin and eosin staining
(Panel A) shows areas of marked paracortical expansion containing abundant interdigitating Langerhans’ cells and showing preservation of sinus patency. At
higher magnification, there is an abundance of small, mature-appearing lymphocytes and a notable scattering of eosinophils. In the areas of paracortical
expansion, there are histiocytes containing pigmented material (Panel B); on Fontana—Masson staining, the material is confirmed as melanin (Panel C).
Results of immunohistochemical staining for B-cell and T-cell markers were normal. The overall interpretation of these findings is florid paracortical

hyperplasia with dermatopathic features.
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KTHdH 2, ERITIERD b ONLIERFEEZ KT OETERITEY | JESHIEE 2Kk L 5 2600 5 LKW LEMEN
DRESS syndrome (Drug Reaction with Eosinophilia and Systemic symptoms) T 5,
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B LR ST 5, European Registry of Severe Cutaneous Adverse Reactions (RegiSCAR) 73 Scoring system % #2'E
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Criterion Z R, A5 E AKBENE v Z Y LTI FEH N Table 2. RegiSCAR Scoring System for the DRESS Syndrome.*
SN o ) Criterion This Patient Score
EYALA % DD, %&gmiﬁ) (R % L fc’t o ﬁ)ﬁ:ﬁ’%ﬁ:f bD °© Temperature =38.5°C No (maximum temperature, 38.4°C) -1
o e i Enlarged lymph nodes (=1 cm in diameter at 22 sites) Yes 1
> FK = — KK JiZ
ATV N OFERIFRCE L2 EANE, BHICIRA LT F— v .
1/\7’:’_&@:&(&)/)7‘:@’(\ ?%5’\‘%021 Eosinophilia Yes 2
Absolute eosinophil count of 700-1499 Yes
u%ﬂ*& & HE@A@,@Eﬁ foﬁﬁgfﬁliﬂ’ LTH i@Fﬁﬁﬁaﬁﬁﬁ) ,5 Absolute eosinophil count of 21500 Yes
Rash covering >50% of body surface area Yes 1
N A ) " NA T el A Rash suggestive of DRESS syndrome (=2 of the following: facial Yes 1
H&ﬁﬁ LTnizel ? mﬁ}i@%;}ﬂ:&) & - &l 7‘;73, Do edema, purpura, infiltration, and desquamation)
kin-biopsy specimen with evidence of DRESS syndrome No 0
- S AN NG R Skin-biopsy sp y
bj:/) % D & l/f %}ET Lj: £ 7L &b\ T%}E%ﬁg Organ involvement Yes 1
ERETHERDD (L FEHTEET ), v —
=2 Organs No
e R Cd 52 DRESS syndrome Lj:ﬁ).l’_é% DIHS Disease duration of =15 days Yes 0
Evaluation for other causes (=3 tests performed and negative) Yes 1
(Drug-induced hypersensitivity syndrome) @ _Ef7 &5 Antinuclear antibody Negative
Blood cultures Negative
éj’bfl/\éﬁ’_&)\ %ZKE/\](C[EJ D%@&%@% [/'C'fiﬁﬁ [/'CC]:l/\O Hepatitis A, B, or Cvirus Negative
Chlamydia Not performed
Mycoplasma Not performed
Total score 7
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* On the European Registry of Severe Cutaneous Adverse Reactions (RegiSCAR) scoring system, a score of less than
2 indicates no DRESS (drug reaction with eosinophilia and systemic symptoms) syndrome, 2 or 3 possible DRESS

E‘i‘jﬂj &Cﬁ}ﬁé%f}ki%%’;@ﬁ[ﬂ &C@%E%%@jl\ L7z 75§\ %}E@ syndrome, 4 or 5 probable DRESS syndrome, and 6 or more definite DRESS syndrome.
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[MGH Bzt 2 #HHa1] (L F4 T Negative)
Nasopharyngeal swab for influenza A and B viruses, a rapid test of a throat swab for streptococcal antigen,
Blood tests for babesia DNA, ehrlichia DNA, HAV Ab, HBsAb, HBsAg, HCV Ab, HIVp24 Ag&Ab, Lyme disease IgM Ab
[MGH kbit%]
C3/C4 nl, Cryoprotein(-), Heterophile Ab weakly(+), EBV IgM to capsid Ag(-), EBV IgG to capsid Ag(+), EBV IgM to nuclear Ag(+)

CMYV antigenemia(-), Antitreponeal Ab(-), HIV-1Ab(-), HIV-2Ab(-), HIV-1 p24 Ag(-), HIV-1 PCR(-)

HAV total Ab(-), HAV IgM Ab(-), HBsAg(-), HBsAb(-), HBcAb(-), HCV Ab(-), Tryptase(-), ANA positive at 1:40 and 1:160 speckled

AR OFER L FHITE X D & HIVIIRARK R L EEN, Toxoplasmosis (FFEVE U o EIIEIRD R THER S —H A Bed
BN, ML OEASCRFHELO AR OB R 72 < B 2 12< VY, Adenovirus EY: TIXFFREHERC B OER S IMBK TH L L. 2
DR SN WARBFIZIIRBRIIZE 212 <V, EBV X CMV BYIAEF ORERIZA B L, Sick contact DIFERENS © %24 T
H5H. PUAHUEMAE DR R HIXEENTH Y, Heterophile Ab weakly(+)28&UZ 72 5 28, JRFE D Herpes virus DO HilE Tl EBV (2

(RO AFER R AL 2 LSS FRRENMEV?) Z RO TWATZDIZ, AL HHV-6 YD R AL Z L L B,

(2) HHV-6 &# & DRESS syndrome
- HHV-6 JBYE & 13

99% DFEIEME AN 0-1 sk LV D | BN THRIET 2 DIIFGREGHE T H 5 "5 MHIZ" D Z L Th %, Sick contact DFFEL &
AT 5 ko, A7 Mononucleosis-like symptoms %3692 & RZRZEMG &L Z L Heterophile Ab test Z A5 EIC T2 2 )
RTARBEIZBWTEHRET DMER R VORELTH T,

HHV-6 544 DRESS syndrome D8 & &L 725 E 5 MICONW T, [EoX 0 Lo Tl 7272 HHV-6 &Y &~ DRESS
synd [ZHHBIR H B Z L3OO THRM SN TE Y . WFE LTI Y A L 2 OFERIETE A AN FF A9 72 CD4+ helper T
cells % Cytotoxic CD8&+ T cells ZTEMAL S 2D TITARWVINEWVWD ZENELN TS, EF#ERZIFATWLEETIIH S b
DO, HEADEMIHERNTND Z Db b, NEFNZDONT IR E 525 LW IBEERLE® ., Biie ErrerhidkE v,

ASLH O Dr. Tsiaras (Dermatologist) D7fi Tl HHV-6 OFTHREGLE DBEFRIE O TG AL Z o TV 5T T B2 DFTHE3E
A3 DRESS synd # 5| &L Z L7z Z &EMBE X B 5708, T D% HHV-6 DNA & & HHV-6 IgM & IgG Ab O JiflidRE T 5
Zklirol, TITEIKRZENT SN,

[ Clinical Diagnosis] DRESS syndrome

[Dr. Sarah E. Turbett’s (Hospitalist's) Diagnosis] HHV-6 &:iZ#%% S 417z DRESS syndrome

(3) HHV-6 & L eE2ZEr. DRESS syndrome IZxd 3 168
Dr. Tsiaras (Dermatologist) ™7 K/3A4 2D H & HHV-6 DREEITH Z & L7polz, ABL2 Bt: CGOENHIX 3 EE%K) (TR

Ifi. Realtime PCR assay 73 T4>41, Viral load I3 112836 copies/ml (reference range, <500) & Kig7x EHN A On7-, £tk 2 HE%IZ
1L 500 copies/ml L9 L7z, Z2AAD 1%IEFEDATEZ LTS Z &R HE XL TVW % HHV-6 @ chromosomally integration O 77

TEDT=®, BURYA B9 2 7291 Viral load ZFIH 2 OITEE I3 E L 2V (72722 @ Viral load D84 1% chromosomally
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integration D &L Z L TRV L 2RI 2 LTIk "HATH D) . TOZOEE AV STV DR B IED HHV-6
IgM & 1gG DAl ZFIHTH LV S b D TH S, A BEIOERITIE IgM O A28 320 524 (reference range, <1:20) 7> IgG D F7
fiiZ3 10240 L4 F (reference range, <1:10) T&H Y . FIEIEGFHEHE( LD X BNE D720 b O D, BRGNS o722 L IdfER T
DGR L 720 . HHV-6 BYLZFHEFE S 7= DRESS syndrome & V9 Z & T2 lidi >z,

—fi%J(Z DRESS syndrome D2 KA DWW 2SI RIS O FURFEAIFE & FEAME L 720 K< BTV D FIRFEANCITHE
3£ (Sulfonamides) CHUTWVILAIE, FLo A VR MEEBRAI D 5, BEHOERINFR L 7eo T DEFILHY . ZOHEIE
JRREEAORFEICHRT 22 bH 2 b0 D, KBEFEOLE, FHIERIOEN &S BUR D TIE, "HEHE L OB IR R 712
& LC 5 MMRRATA DR LTz & 5 RO A 1k D" EISMT N Y 72 B RR 23 MFAE L 72 hr o 72, Patch test & 5 THEE
THNCELEAELH L0, SEITEREPRALIZEOFERNY THRVWHERpo 28 bH Y, THEENGLEETHD
Patch test ftfTIL R o7,

DRESS syndrome D& & L CITFKFEAFIO IR P2 T, sHEFEDSM TS, 722 RIRSERIO iR 15 A2 50,
HIIERD ST D2 Z B H D720, Lo VIERPES R ETT7 4+ —%2 LEITHZ EBNETH D,

DRESS syndrome DIR#IZxT 2= B F v 237 | BFICHT 51REIEL (Case series L HMAZDERLVWI =T AL
~UZTC) Glucocorticoid 1.0 mg/kg/day O G2 EH—EIRE 4, 3-6 » A THRAICERGEEZEET 5, EERBSBE THIL
(ZEFT?D Glucocorticoid TH (EREILE V5 IR TIE) RO THL L s d, REREH L L TIVIG X Cyclosporine,
Cyclophosphamide, Mycophenolate mofetil, Rituximab 73 D4 HEGIE & 5 3, SRIIIANT Y FR3H 5 L b T\ 5,

HHV-6 BE~DOH T A NV AIBEPDIRETHDL LV I RBELRINTVDIR, BT VAR ITL2OMBBIRTH 2,

(4) AJEHIDZ D% DRI
ST, AEGNCIIT DB TH 55, MGH IC AP, REERIIHR % IR L CWo 7z, Hydrated petrolatum (Frai 7tV

V) SRV EBREE A LT, B r D BV LEEIRD Work-up kR TH o722 L H Y, Glucocorticoid IXBRAE = 417e
Moz, it Glucocorticoid Z ¥ 2 Z L7 < ABRBERFICITAFRERE b IERICR Y . ITEEE LA bdcE Lie, 1B 1 EH#%
Hepatology DEANIZ & > T7 4 m—&h, ZORIRIFEIIAE L TWZboo, U o SHilfliR & BFREITEHE N TH,
BHIEVEIRIEHR D 729 |Z 20mg/day @ Prednisone % 4 Hf#5- &7z, 1BFE 6 BWHZIIIALOFIEN KU /R 272 b D D, ALBEIETH
ATV, Vo iR S BICHE L, BEEES B< 720 Labs b IEFEIZHK 72, Z0#% D T BHEIIMEFE~ER LT,

RRTHDN, Ik E THEEDPFETE 0o 7c— 5T, A< E<FEZM< & BETELD OTC OFEAORMEZ LTk
D EoTn, EAHIIZIE OTC @ NSAIDS MWHEEH L L THEZ LN TWD b DD, 4 E T Aspirin 2R L72#BRRH o722 & bl
BT (IRFEFEIC Aspirin & FEfk STV 2 b O DOFERIT R L THRENR 2 S THEAH) . NSAIDS &Ice LTEW 9
£ 0 HEFED OTC @ NSAIDS 7% DRESS syndrome OFK THh o7 L BEZLDN, HHTh D LT b,

[Final Diagnosis] HHV-6 &4 % L < IZFEMALICESE L CTH#JE L7=. DRESS syndrome
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