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Informacoes clinicas

e M.S.S., sexo feminino, 35 anos, natural e
orocedente de Botucatu — SP

Paciente internada na unidade psiquiatrica
para tratamento de transtorno depressivo
grave, em uso de diversos psicotropicos.

* Apresentou Iinicialmente quadro de febre,
mialgia e cefaléia. Apds alguns dias
apresentou exantema eritematoso
generalizado.
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Diagnostico da biopsia

Diagndstico Anatomo-Patoldgico:
Pele - "Punch" de lesidao na coxa direita:
FARMACODERMIA - DRESS clinicamente.

* Drug reaction with eosinophilia and systemic symptoms

e Farmacodermia associada a eosinofilia e
sintomas sistémicos




Autopsia 36 -13




ldentificacao

M.S.S., sexo feminino, 35 anos, natural e
procedente de Botucatu — SP

Admissao 10/05/13
Obito 15/05/13 07:05
Autopsia 15/05/13 17:00




Informacoes clinicas

e Paciente internada na unidade psquiatrica
devido a transtorno depressivo grave,
associado a quadro psicotico. Apresentou
febre persistente, mialgia e cefaléia.
Posteriormente surgiu exantema difuso
associado a edema de face e membros
Inferiores. Seguido de disuria e dispnéia.




Ectoscopia

e Paciente ictérica 3+/4+ com exantema
difuso e multiplas areas de equimose em
ife]g[efe}




e P: 2209
(n: 1550)*

e Baco
Aumentado
Reativo




 P:1260g
(n: 1275 g)*

e Apagamento
de sulcos e
giros




 P:1155¢
(n: 685 - 105009)*

Areas de
consolidacao e
hematomas
bilateralmente




Macroscopia - Figado
e P:1120g
(n: 1500 — 1800g)*

Consisténcia
bem amolecida.
Tamanho
diminuido.




Macroscopia - RiIns

e P: 3509 (RD:
190g RE: 1609)

(n: 250 — 350 g)*

e Palido
e Cortical espessa
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Relatério Final

« CAUSA BASICA: Transtorno depressivo grave
associado a quadro psicotico

Farmacodermia a associada a eosinofilia e sintomas
sistémicos (DRESS)

Hepatite fulminante: necrose hepatica submacica
— Encefalopatia hepatica (edema cerebral)
Dano alveolar difuso
Ventilacdo mecanica

e CAUSAS CONTRIBUTIVAS: Necrose tubular aguda

CAUSA TERMINAL: Insuficiéncia hepatica




: : Drugs associated with drug rea\' Anith eosinophilia
Anticonvulsivantes eosinophilia and systemic sypiptoms (DRESS)

Frequently reported
Allopurinol
Carbamazepine
Lamotrigine

Phenytoin
Metabdlitos Sulfasalalng
H Vancomd e

Minocycline

Dapsone

Wctam antibiotics ’
MNevirapine

Oxcarbazepine
Strontium ranelate

Telaprevir

*Shiohara et al 2006



Table 2 Diagnostic criteria for DIHS/DRESS

1. Maculopapular rash developing = 3 weeks after starting
therapy with a limited number of drugs

2. Lymphadenopathy

3. Fever ( > 38°C)

4. Leukocytosis ( > 10X 10%L)
a. Atypical lymphocytosis

b. Eosinophilia
5. Hepatitis (ALT > 100 U/L)
6. HHV-6 reactivation

The diagnosis is confirmed by the presence of five of the six cri-
teria above

SHIOHARA, Tetsuo; INAOKA, Miyuki; KANO, Yoko, Drug-induced hypersensitivity syndrome (DIHS): a reaction induced by a complex
interplay among herpesviruses and antiviral and antidrug immune responses., Allergology international official journal of the
Japanese Society of Allergology, v. 55, n. 1, p. 1-8, 2006.




Allergology International. 2006,55:7-8
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Drug-induced Hypersensitivity
Syndrome(DIHS): A Reaction Induced

by a Complex Interplay among
Herpesviruses and Antiviral and

Antidrug Immune Responses

Tetsuo Shioharal!, Miyuki Inaoka! and Yoko Kano!




Tabie 2. Drug Rash with Eosinophilia and Systemic
Symptoms: Proposed Criteria of Diagnosis*

Criterion

1. Cutaneous drug eruption
2. Hematologic abnormalities:
Eosinophilia =1.5 10%L
or presence of atyplcal lymphocytes
3. Systemic involvement:
Adenopathies =2 cm In digmealer
or hepatitis (liver fransaminases values =2 N)
or interstitial nephritis
or interstitial pnéurmonilis
or cardilis

*The proposed classification Is based on 3 criteria. A person shall be sald
to have "DRESS” If 3 criteria are present,

BOCQUET, Hne; BAGOT, Martine; ROUJEAU, Jean Claude, Drug-Induced Pseudolymphorna and Drug Hypersensitivity Syndrome ( Drug
Rash With Eosinophilia and Systemic Symptoms[l: DRESS ), Seminars in Cutaneous Medicine and Surgery, v. 4, n. 4, p. 250-257, 1996




Drug-Induced Pseudolymphoma
and Drug Hypersensitivity Syndrome
(Drug Rash With Eosinophilia and
Systemic Symptoms: DRESS)

Hélene Bocquet, Martine Bagot, and Jean Claude Roujeau

Seminars in Cutaneous Medicine and Surgery
115 (4) 1996: 250-257
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