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Abstract

DRESS Syndrome is rare but severe and potentially life-threatening adverse
drug reaction with only few cases report till date. We report a case of co-trimoxazole
induced DRESS syndrome in a 40-year-old man with human immunodeficiency virus
affected who presented with erythematous morbilliform rash on face, trunk and
extremities with facial edema and systemic involvement after 4 weeks of initiation

of co-trimoxazole and improvement on cessation of the drug
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mwﬁ 2 Multiple, IL-Defined, Erythematous Morbilliform Rash,

Diffuse Scaling on Face and Trunk with Facial Edema

m‘wﬁ 3 Multiple, IU-Defined, Erythematous Morbilliform Rash,
Diffuse Scaling on Right and Left Arm
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mw“?i 5 Mild Oral Ulcer
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m‘wﬁ 6 Multiple, Il-Defined, Erythematous Morbilliform Rash on Back
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HansI s URnsszaudlulnadu 16.8 me/dL szaulladennidledluila
230 wad/gnuiaidadwes Wadesunfulnledsuseund Ainisviauvesdui aun
Aspartate Transaminase 68 U/L, Alanine Transaminase 98 U/L, Alkaline Phosphatase 200 U/L
Amsvhauveslaeglunariung (1519 1) nassiaiensstUoneylunausisunfdnt ey
WU Minimal Reticular Infiltration Both Lower Lobes 14 1la fi'un11g  Interstitial Pneumonitis
Sansemidueglunasiund namsdolunssuaden naussdiumsindsaaslonasly
ﬂi%LL’dL’gaﬂLLﬁS‘\]’]ﬂﬂ?igams?;JULﬁI@@EJiuLﬂm‘VTUﬂmﬁiWUL“lﬂ;}a (37t 2-3) mansiaduile wu
Interface change characterized by lymphocytic infiltration with multiple necrotic keratinocytes
throughout the epidermis. Focal scale crust is noted on the surface. The dermis shows
prominent superficial perivascular lymphocytic infiltration. Neither eosinophil nor deep
inflammation is evident ¥ USMYAEIBINGLE M IATE (NWTi 7)
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NaLdan v Jungu wAIENYN
ranges Juusniv v e v g
UUINNIUWINTU 4 dUani
Hemoglobin(g/dL) 13.0-17.0 16.8 13.6 9.4
White blood cell (x10°/L) 4-10 15.4 12.9 10.2
Platelet count (x10°/L) 150-450 295 300 421
Neutrophils (%) 40-80 69.8 70 67.4
Eosinophils (%) 1-6 2.2 0.9 2.3
AST (U/L) 0-50 68 148 37
ALT (U/L) 0-50 98 219 44
ALP (U/L) 40-129 200 228 -
Total Bilirubin (mg/dL) 0-1.20 0.44 0.38 -
Direct Bilirubin (mg/dL) 0-0.30 0.27 0.33 -
BUN (mg/dL) 6-20 11 - 11
Creatinine (mg/dL) 0.67-1.17 1.11 - 0.70
CD4 (cell/uL) 470-1404 - 608 -
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A1919N 2 : NaLa@ﬂ%WQW@QUQU@ﬂqiﬂﬁgL@JUﬂqi(ﬂ@lﬂ]aﬂ'ﬂfﬂ@ﬂqﬁ

Tests Results
Anti-HCV Negative
HBsAg Negative
Anti-HAV Negative
Cryptococcus Antigen Negative
RPR syphilis Non- Reactive

< o & X a a &
A3V 3 : NANIARTULULDYDUUTELUUNITAALLD

Tests

Results

Gram stain

Wright stain

Acid Fast Stain
Modified Acid Fast Stain

No Microorganism Found

No Fungus Found

No Acid Fast Bacilli Found
No Partially Acid Fast Organism Found
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A 7 Histopathology showing Interface dermatitis change characterized

by lymphocytic infiltration with multiple necrotic keratinocytes throughout
the epidermis. Focal scale crust is noted on the surface. The dermis shows
prominent superficial perivascular lymphocytic infiltration.

Neither eosinophil nor deep inflammation is evident
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foudLadlaRaUNR (nNIvEBWINAY No/Unknown
2 FURUY, TUIA UINNTT 1 LGURLLAS)
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739

<10 %
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Auwdnlginu DRESS: Maculopapular Rash, Yes
Facial Edema, Mucosal Involvement (Rare)
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Tusgozusn wunazdudniay Insugaasnvesdmianiedeyneluisudnies
d9orn13m19ad dnstanuad naaunatvayungueinisasa uiezlanunig
Eosinophilia flaitfudedulun1sideds suduiiasaniizgunueanvunuyuialy
ouwdu (AGEP) flonaifindutiosasilosnngiaeseiiduiionnsd lfdumues uae
dnsananulunanseters Sudufiamudindudefmtansdnumueniamendine
W 018 o1t g Tunnaed5 fundadwesy (Erythemna Multiforme)/SJS-like Interface
6419 ygrnrsnseddnlaesiy IH8sundu o1nsuanvinalunii fuiy
72919118 > 50% Id5zaziian 4 Ui adniudundsldsue drdunisnszaisves

Dermatitis

Nl Suanusnalumiafd uuulashuansdne J9a9uUsuea1slunenas
AMgRusnay lnef lunudnyasiuluy Typical Target Lesion vilnisifiadulsadl
1 a ' 8 aa o Y aa <) [ ~ s £ .

yiluninguenisnsad Aiadesisainisnenddndundnnsdiivsenaunis RegiSCAR

313 fyAnain

score 5 AzluL (AN5199 4) 1KY Probable Case Tungueinisinga’
1a%a (Wu HAV, HBV, HCV) gndneenlasmsviaaeuns #5Anenduay dufliinainnis
Andauuaiiegnanoenanuansdsludenduay
msfnsnguenmaesaludiisindeietloinsldamiussings Tuduedags
iesnnnsldnesilaaiiosesdluuimnagennuumsgiu (0.5 A 1.0 fadnsu/Alaniu/du
¥94 Prednisolone) 1usyoziian 4-6 §Uni wifaziiuszansawludszansialy udfd
Aot ranniiasundandevlinisiadeanslontaguussdu uasdiufasentu
520 ypnaniinisugaldelalasiion-

g lyalulad ey aldediduaimnvindu widsoennounistesduiidrdyne

g1d1ulasa (Antiretroviral therapy) TugUaeiayled

& . . .= o & Y o a Y a d' |
LY Pneumocystls Jirovecii "?Nﬂ']L‘Uu@@ﬂim'ﬁﬂigLNUﬂqﬁﬁaﬂﬂu‘WqﬂLa@ﬂ@u@ﬁnﬂi@‘Uﬂ@‘U



FENUNEANM RTINS INgNINSIATE

Mminnneuftuslalasionslea

[
aaa

Snafudlesvandounduniuiuluudy fadulufvasnduiifdanudewionisfaio
AILE DNLUININITTN IR 887 ann1 5l afaseas (Steroid-Sparing Agent)
Taeivane fo msufugiiduiulneilinanddufunaznnsdnsiiv 019 maUsunddudu
K7W Intravenous Immunoglobulin (VIG) 2 n§u/Alandu wusliiduian 5 Ju et
ann13¢ Cytokine Storm wagly A uiuuuy Passive Immunity AeLd ouuaiiSoi

@122 41 Cyclosporine® #38 n1sa 19w enIsiasungailslau e

919N 8lsA
N-acetylcysteine (NAC) 1Hu@u®

mi'%’ﬂmei’m%’umaﬂfﬁﬂﬁﬁ’umjummiLmaizéﬁ’uqmlﬁa (nunmglendnieau)
FanuuumsnsneidostunislduenedilaafssosssuuuuiuUssniu auin
1 fiadnsu/Alansu/u® widUaglasveneiflaaifiosesdsuuuuni Wunssnwmdn
Tusnw iesanidesidaludiuandssgedonisiadousnfuuasindounsndoy
Tutsdnwilulsmenadeides duiu flhedaldfvarsiuareuffursudedestu
nsfnde 91ne1nsnsedin waiiligadeidos fuiiudomsdelunssuadon
IDUADINY Staphytococcus Coasgulase Negatwe mmmma%mﬂaumnmmmLﬁaaﬁ]ia
oealsfian ilemudaondouaranauidesionsinidosuuse 3dslldfuennesilaa
WAesosdgunuuulssunaensrernaINsinw uenanteslduaiutigaenuruiu
AauareuAwi® 9ann1sinaunanissne) wud gUienevauedlaafiuluImnenisinm
e mevihevesiularUonndugnnzunandssnunliddunn nsilaatumaifing
Judeddy TnedemdnideseniinelfialsnegiaasnsauasCuiinUseTansuien
fidaaulunyseidou

mMsamuraiied sz Tannzunsndeuluszeren fUiengueinnnsalagianiy
swfiiaide HIV feudssganinszansiluFemaunsndeunnlsagidumunuies
Lﬁa\‘lf\]’mmiLU?ﬂI‘EJ‘LlLL‘LJENGUENiS‘U‘UQﬁﬁmﬁuLLaSﬂﬁﬂizé’umiﬁ’m’m%@ﬂ?%ﬁLLN\TEJE‘J:UEJEJFW%IQ
AsAnALEE1atieY 6 09 12 1w lagszevusn 2-4 &AM AISAAMINNISYINATUYBIFY
wazasIszRudaidenyidledluila diu 3 iWeudmndihemsidsumsiamuiionnis
Wau1v99lsAn IR 1UNUAULDY Tnetanizagiadalsa Autoimmune Thyroiditis 817
(Grave disease or Hashimoto thyroiditis) Tngns19895luu TSH, FT4 %'fﬂaﬂﬁlﬂ'i”lﬂg]
Junaneidoundsaineenainlsameiuia nnvunsndeulussezuddug Aseau ldun
Tseumnueiind 1 15An19917 warlsaszuudon Autoimmune Herolytic Anemia

Lﬂumu(ﬂl -26)



'l'1iﬁ'ﬁsﬂﬂEJ’WI'1ﬁ(ﬂ%?ﬁjﬂflwLLﬁ5ﬂ'ﬁWEJ']U']ﬁIiQWEJ']UTﬁ?Iﬁ;IWﬁ?ITﬂi
(Hgalth Science and Nursing Samutsakhon Hospital Journal)
U 2 atun 2 Ussdd 2568
GFLY

o1UfTnglalnstienuleafioglunqudalriunlus deldfuotiaunivas vislu
nsfnvnartosiulsafnitonislonadludfndondled nadredrafssifismeaudaud
9IMINNTTUUM LA WNTIANTeY ulsatnadssimifauiviinaniey Gawatrafes
mqﬁmﬁ’qwuﬂaaﬁqm Fadnwauziifseuy Maculopapular Rash, aufit, NE81N13
afud-aeriudu uay nguemasa” 9nUseiinislden sunuvesRy MInszaeves
fu nans1an1emensinguasnsnouaussvesiiundamgaen vilwagulddn duaesed
ffuwinefanisuuunsadulasy (DRESS Syndrome) annasldenlalnsionyilea
(Co-trimoxazole) fatu n1eldendl TuftheievledmsiueunsemiingaanaiAni uus
Ly mm‘ummLsuaLaezﬂmmmmLammmammwm ﬂﬂiiuULLauwamiﬂJSWMLUuawmm
Tnei$aign ferdudsddyieansnsninduiisuas madeTin Faduntssiuilony
sevnaunmdidermngiunsinviesle? uasumnndiGormaiuiamis syl
nsesentintumdadeinw wasdeatunauwnsndouannissnwle

AnAnIsuUIENIA
YDUDUNTEAN NeY.8UANT Ywershianl Tlianuailesunineinisnieadin
uilisenunsainunidnsatunle veveunszaanduetiegsld u il

LONETD19D

1. World Health Organization. Guidelines on co-trimoxazole prophylaxis for
HIV-related infections among children, adolescents and adults in resource-
limited settings: recommendations for a public health approach. Geneve:
WHO; 2006.

2. Roujeau JC, Stern RS. Severe adverse cutaneous reactions to drugs. N Engl J
Med. 1994;331(19):1272-85. doi: 10.1056/NEJM199411103311906.

3. Calle AM, Aguirre N, Ardila JC, Cardona Villa RC. DRESS syndrome: A
literature review and treatment algorithm. World Allergy Organ J.
2023;16(3):100673. doi: 10.1016/j. waojou. 2022.100673.

4. Bocquet H, Bagot M, Roujeau JC. Drug-induced pseudolymphoma and drug
hypersensitivity syndrome (Drug Rash with Eosinophilia and Systemic
Symptoms: DRESS). Semin Cutan Med Surg. 1996;15(4):250-7. doi: 10.1016/
$1085-5629(96)80038-1.



FENUNEANM RTINS INgNINSIATE
Mminnneuftuslalasionslea

LPNE1591994 (Aid)

5.

10.

11.

12.

13.

14.

Paitorn L. Co-Trimoxazole-Induced DRESS Syndrome: A Case Report. J Med
Assoc Thai. 2016;99(Suppl 2):5227-30. PMID: 27266243.

Carr A, Cooper DA. Pathogenesis and management of HIV-associated drug
hypersensitivity. AIDS Clin Rev. 1995:65-97.

Rieder MJ, Shear NH, Kanee A, Tang BK, Spielberg SP. Prominence of slow
acetylator phenotype among patients with sulfonamide hypersensitivity
reactions. Clin Pharmacol Ther. 1991;49(1):13-7. doi: 10.1038/clpt.1991.3.
PMID: 1988235.

Husain Z, Reddy BY, Schwartz RA. DRESS syndrome: Part I. Clinical
perspectives. J Am Acad Dermatol. 2013;68(5):693.e1-693.e1-14. quiz 706-8.
doi:10.1016/j.jaad.2013.01. 033

Hess DA, Sisson ME, Suria H, Wijsman J, Puvanesasingham R, Madrenas J, et
al. Cytotoxicity of sulfonamide reactive metabolites: apoptosis and selective
toxicity of CD8+ cells by the hydroxylamine of sulfamethoxazole. FASEB J.
1999;13(13):1688-98.

Naisbitt DJ, Gordon S F, Pirmohamed M, Burkhart C, Cribb AE, Pichler WJ, et
al. Antigenicity and immunogenicity of sulphamethoxazole: demonstration
of metabolism-dependent haptenation and T-cell proliferation in vivo.

B J Pharmacol. 2021;133(2):295-305.

Meyer C, Behm N, Brown E, Copeland NK;, Sklar MJ. An Adverse Drug
Reaction to Trimethoprim-Sulfamethoxazole Revealing Primary HIV: A Case
Report and Literature Review. Case Rep Infect Dis. 2015;2015:691010. doi:
10.1155/2015/ 691010. Epub 2015 Dec 21.

Peter J, Choshi P, Lehloenya RJ. Drug hypersensitivity in HIV infection. Curr Opin
Allergy Clin Immunol. 2019;19(4):272-82. doi: 10.1097/ AC1.0000000000000545.
Kardaun SH, Sidoroff A, Valeyrie-Allanore L, et al. Variability in the clinical
pattern of cutaneous side-effects of drugs with systemic symptoms: does a
DRESS syndrome really exist? Br J Dermatol. 2007;156(3):609-611.

Kuyucu S, Blanca-Lopez N, Caubet JC, Moral L, Sousa-Pinto B, Topal OY, et
al. Clinical diagnosis and management of drug reaction with eosinophilia
and systemic symptoms (DRESS) in children: An EAACI position paper.
Pediatr Allergy Immunol. 2025;36(7):e70103. doi: 10.1111/pai.70103.



’D'1iﬁ’]ismEJ’]?IWﬁ(ﬂ%?j%ﬂ’lwLLﬁSﬂ’ﬁWEJ’]U’]ﬁINWEJ']‘U'lﬁ?llﬁ/li?ﬁﬂi

(Health Science and Nursing Samutsakhon Hospital Journal)
U1 2 atiui 2 Usedl 2568

1% a 1
LINE1991999 (M)

15.

16.

17.

18.

19.

20.

21.

Martinez-Cabriales SA, Rodriguez-Bolanos F, Shear NH. Drug reaction with
eosinophilia and systemic symptoms (DRESS): How far have we come? Am J
Clin Dermatol. 2019;20(2):217-36.

Liccardo PC, Ingen-Housz-Oro S, Wolkenstein P, Wagner-Ballon O, Badaoui B.
Diagnostic value of three complete blood count abnormalities,
hypereosinophilia, hyperlymphocytosis and basophilic lymphocytes, in Drug
Reaction with Eosinophilia and Systemic Symptoms. Br J Dermatol. 2025;192
(3):537-8.

Walsh S, Diaz-Cano S, Higgins E, Morris-Jones, Bashir S, Bernal W, Creamer D.
Drug reaction with eosinophilia and systemic symptoms: is cutaneous
phenotype a prognostic marker for outcome? A review of
clinicalpathological features of 27 cases. Br J Dermatol. 2013;168(2):391-401.
Ortonne N, Valeyrie-Allanore L, Bastuji-Garin S, Wechsler J, De Feraudy,
Duong TA, et al. Histopathology of drug rash with eosinophilia and systemic
symptoms syndrome: a morphological and phenotypical study. Br J
Dermatol. 2015;173(1):50-8

Bhatt NK, Beleaumkar VA, Chavan RB, Deshmukh NS. Drug Reaction with
Eosinophilia and Systemic Symptoms Syndrome with Toxic Epidermal
Necrolysis: Overlap in an HIV Seropositive Male with Diffuse Large “B” Cell
Lymphoma — A Rare Case Report. Clin Dermatol Rev. 2023;7(1):99-102. DOI:
10.4103/cdr.cdr 94 21

Ramirez-Marin HA, Dominguez-Cherit JD. " Virus Reactivation with
Eosinophilia and Systemic Symptoms: An Imitator of Immune Reconstitution
Inflammatory Syndrome with an Excellent Clinical Response to
Valganciclovir." Actas dermosifiliog. 2023;114(3):T841-T843.

Wang, S., Kang, Y., He, C., & Jin, H. (2024). The systemic treatments for drug
reaction with eosinophilia and systemic symptoms (DRESS) beyond
corticosteroids. World Allergy Organ J. 2024;17(8): 100935. doi.org/10.1016/
j.waojou.2024.100935



FENUNEANM RTINS INgNINSIATE
Mminnneuftuslalasionslea

LPNE1591994 (Aid)

22.

23.

24.

25.

26.

27.

Brandariz D, Smithson A, Anton-Vazquez V. Drug reaction with eosinophilia
and systemic symptoms related to antiretroviral treatment in human
immunodeficiency virus patients. Indian J Sex Transm Dis AIDS.
2017;38(2):163-70.

Akerlund B, Tynell E, Bratt G, Bielenstein M, Lidman C. N-acetylcysteine
treatment and the risk of toxic reactions to trimethoprim-
sulphamethoxazole in primary Pneumocystis carinii prophylaxis in HIV-
infected patients. J Infect. 1997;35(2):143-7. doi: 10.1016/s0163-
4453(97)91578-4.

Kano Y, Ushigome Y, Horie C, Mizukawa Y, Shiohara T. Immune
reconstitution inflammatory syndrome observed in the setting of drug-
induced hypersensitivity syndrome/drug reaction with eosinophilia and
systemic symptoms (DIHS/DRESS). Clin Transl Allergy. 2014;4(Suppl 3):148.
doi: 10.1186 /2045-7022-4-S3-P148

Chen YC, Chang CY, Cho YT, Chiu HC, Chu CY. Long-term sequelae of drug
reaction with eosinophilia and systemic symptoms: a retrospective cohort
study from Taiwan. J Am Acad Dermatol. 2013;68(3):459-65.

Choudhary, S., McLeod, M., Torchia, D., & Romanelli, P. (2013). Drug reaction
with eosinophilia and systemic symptoms (DRESS) syndrome. J Clin Aesthet
Dermatol. 2013;6(6):317.

Gilbert DN, Chambers HF, Saag MS, Pavia AT, Boucher HW, Black D, et al.
The Sanford guide to antimicrobial therapy 2023. 53rd ed. Birmingham (AL):
Antimicrobial Therapy; 2023.



