CHAPTER 9

DRUG REACTION WITH EOSINOPHILIA
AND SYSTEMIC SYMPTOMS (DRESS
SYNDROME) (L27.0)

Nazl CAF

REMEMBER

Annual incidence of drug reaction with eosinophilia and systemic symptoms (DRESS syndrome)
in general population ranges from 0.9/100,000 to 10 cases per million, but global data are not
clear.

DRESS syndrome is more common in women compared to men.

DRESS syndrome can also occur in the pediatric age group, but it is rarer than in adults.

The most important factor triggering the disease is the use of certain drugs. Especially antiep-
ileptics such as carbamazepine, allopurinol, non-steroidal anti-inflammatory drugs (NSAIDs),
sulfonamides, and vancomycin.

DRESS syndrome develops idiosyncratically (=independent from the dose) in drug use. It usually
develops between 3 weeks and 3 months after taking the culprit drug. In some cases, paradoxical-
ly, the disease may be exacerbated despite drug discontinuation.

The disease has also been associated with human Herpes virus-6 (HHV-6), Cytomegalovirus
(CMV), and Epstein-Barr (EBV) virus reactivations.

Some HLA loci increase the susceptibility to disease: HLA-A 31:01, HLA-B 58:01, and HLA-B
15:02.

DRESS syndrome is a multisystemic drug reaction with maculopapullar rash, fever, facial edema,
eosinophilia, and internal organ involvement after suspected drug intake.
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Dermatology Remember-Consult

Ophthalmology

» Ocular involvement is very rare in DRESS
syndrome.

> Infrequent complications include uveitis,
bilateral marginal corneal infiltrates, and
glaucoma. In case of doubt, patients should
be consulted.

Physical Medicine and
Rehabilitation / Rheumatology

» Patients may develop arthralgia, and re-
active arthritis during, and after the acute
eruption. In case of doubt, the patients
should be assessed by relevant specialists.
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BOLUM 21

ILAC ILE INDUKLENEN HIPERSENSITIVITE
SENDROMU (DRESS SENDROMU) (L27.0)

Nazl CAF

HATIRLA

[lag iligkili hipersensitivite sendromunun (DRESS sendromu) genel popiilasyonda yillik insidans:
0.9/100.000 ile milyonda 10 vaka arasinda degismektedir, ancak global veriler net degildir.

DRESS sendromu kadinlarda erkeklere gore daha yiiksek siklikta goriiliir.

Pediyatrik yas grubunda da DRESS sendromu ortaya ¢ikabilir ancak yetiskinlere gore daha na-
dirdir.

Hastalig1 tetikleyici en onemli etken ilag kullanimidir. Ozellikle karbamazepin gibi antiepileptik-
ler, allopiirinol, steroid olmayan anti-inflamatuvar ilaglar (NSAII’ler), sulfonamidler ve vanko-
misin.

DRESS sendromu, ila¢ kullanimilarinda idiyosenkrazik (=dozdan bagimsiz) olarak ortaya ¢ikar.
Genellikle ilag alimini takiben 3 hafta-3 ay arasinda klinik tablo gelisir. Baz1 durumlarda ilag ke-
silmesine ragmen paradoksal olarak hastalik siddetlenebilir.

Hastalik Insan Herpes viriisii-6 (HHV-6), Sitomegaloviriis (CMV) ve Ebstein-Barr (EBV) viriis
reaktivasyonlart ile de iligkilendirilmistir.

Baz1 HLA lokuslar1 hastaliga yatkinlig1 artirmaktadir: HLA-A 31:01, HLA-B 58:01 ve HLA-B
15:02.

DRESS sendromu, siipheli ilag alimi sonras1 makiilopapiiller dokiintd, ates, fasiyal 6dem, eozino-
fili ve ig organ tutulumu ile seyreden multisistemik bir ilag reaksiyonudur.
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Dermatoloji Hatirla-Danis

» Nadir komplikasyon arasinda tiveit, bilate-
ral marjinal korneal infiltratlar ve glokom
bildirilmistir. Stiphe durumunda hastalar
konstilte edilmelidir.

Fiziksel Tip ve Rehabilitasyon/
Romatoloji

» Hastalarda akut eriipsiyon sirasinda ve son-
rasinda artralji ve reaktif artrit meydana
gelebilir. Stiphe durumunda ilgili uzmanlar-
dan konsiiltasyon istenmelidir.

KAYNAKLAR

Cabanas R, Ramirez E, Sendagorta E, Alamar R, Barranco
R, Blanca-Lépez N, et al. Spanish guidelines for di-
agnosis, management, treatment, and prevention of
dress syndrome. J Investig Allergol Clin Immunol.
2020;30(4):229-53.

Shiohara T, Mizukawa Y. Drug-induced hypersensitivity
syndrome (DiHS)/drug reaction with eosinophilia
and systemic symptoms (DRESS): An update in 2019.
Allergol Int [Internet]. 2019;68(3):301-8. Available
from: https://doi.org/10.1016/j.alit.2019.03.006

Cardones AR. Drug reaction with eosinophilia and syste-
mic symptoms (DRESS) syndrome. Clin Dermatol
[Internet]. 2020;38(6):702-11. Available from: htt-
ps://doi.org/10.1016/j.clindermatol.2020.06.008

Mori E Caffarelli C, Caimmi S, Bottau P, Liotti L, Frances-
chini F, et al. Drug reaction with eosinophilia and sys-
temic symptoms (DRESS) in children. Acta Biomed.
2019;90(8):66-79.

Husain Z, Reddy BY, Schwartz RA. DRESS syndrome: Part
I. Clinical perspectives. ] Am Acad Dermatol [In-
ternet]. 2013;68(5):693.e1-693.e14. Available from:
http://dx.doi.org/10.1016/j.jaad.2013.01.033

Radovanovic M, Jevtic D, Calvin AD, Petrovic M, Paulson
M, Rueda Prada L, et al. “Heart in DRESS”: Cardiac
Manifestations, Treatment and Outcome of Patients
with Drug Reaction with Eosinophilia and Systemic
Symptoms Syndrome: A Systematic Review. J Clin
Med. 2022;11(3).

Vela JI, Bulnes V, Torrell N, Giré M, Perich S. Bilateral
Marginal Corneal Infiltrates: A Novel Ocular Mani-
festation of DRESS Syndrome. Ocul Immunol Inf-
lamm [Internet]. 2022;30(1):231-3. Available from:
https://doi.org/10.1080/09273948.2020.1797111

Karuppannasamy D, Andavar R, Arumugam J, Muthuvel
K. DRESS syndrome secondary to carbamazepine
therapy presenting with bilateral acute anterior uvei-
tis and angle closure glaucoma. ] Ophthalmic Vis Res.
2019;14(3):382-6.

Santosa A, Yang SS, Chandran NS. DRESS Masquera-
ding as Acute Cholecystitis. Am ] Med [Internet].
2020;133(2):e56-7. Available from: https://doi.or-
g/10.1016/j.amjmed.2019.07.036

Kizmaz M, Kumtepe Kurt B, Karadag A. A New Case of
DRESS Syndrome Induced by Allopiirinol and Trig-
gered by Ceftriaxon. Ankara Med J. 2019;19(1).

Miyagawa E, Asada H. Current perspective regarding the
immunopathogenesis of drug-induced hypersen-
sitivity syndrome/drug reaction with eosinophilia
and systemic symptoms (Dihs/dress). Int ] Mol Sci.
2021;22(4):1-13.

Hama N, Abe R, Gibson A, Phillips EJ. Drug-Induced
Hypersensitivity Syndrome (DIHS)/Drug Reaction
With Eosinophilia and Systemic Symptoms (DRESS):
Clinical Features and Pathogenesis. ] Allergy Clin Im-
munol Pract. 2022;10(5):1155-1167.¢e5.

Ardern-Jones MR, Mockenhaupt M. Making a diagnosis
in severe cutaneous drug hypersensitivity reactions.
Curr Opin Allergy Clin Immunol. 2019;19(4):283-
93.

Kano Y, Ishida T, Hirahara K, Shiohara T. Visceral Invol-
vements and Long-term Sequelae in Drug-induced
Hypersensitivity Syndrome. Med Clin North Am
[Internet]. 2010;94(4):743-59. Available from: http://
dx.doi.org/10.1016/j.mcna.2010.03.004



	9. Nazlı CAF
	21. Nazlı CAF



