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LETTER - CLINICAL

An extremely prolonged case of
drug  reaction with eosinophilia
and systemic symptoms (DRESS
Syndrome) secondary to  a
penicillin-based antibiotic�

Dear  Editor,

Drug  reaction  with  eosinophilia  and  systemic  symptoms
(DRESS)  is  a  systemic,  delayed  cutaneous  reaction  associated
with  exposure  to  a  wide variety  of medications.  The  typically
associated  groups  are  antiepileptics,  antiretrovirals  and
antibiotics.1 DRESS  has  a large  variation  in presentation  and
biochemical  characteristics,  the  syndrome  is  usually  associ-
ated  with  a mobiliform  rash,  fever,  and  lymphadenopathy.2

The  RegiSCAR  score has  been  developed  to  help  quantify  the
likelihood  of a DRESS  syndrome  diagnosis.1 The  most com-
mon  hematological  manifestation  of  DRESS  is  eosinophilia.3

DRESS  usually  occurs  2---6  weeks  after  initiation  of  the  culprit
mediation  and  the  symptoms  resolve  over  weeks  ---  months
after  it  is  discontinued.3 DRESS  syndrome  is  associated  with
a  mortality  of 3.8%.4

Figure  1 (A)  Suberythrodermic  rash  on back.  (B)  Suberythrodermic  rash  on posterior  aspect  of  legs.

� Study conducted at the Dermatology department, Southmead
Hospital, Bristol, United Kingdom.

We  present  the case  of  a  61-year-old  woman with  a  pro-
longed  presentation  of DRESS  syndrome.  The  patient,  with
a  background  of  marginal  zone  and  follicular  lymphoma,
was  admitted  to  the hospital  with  neutropenic  sepsis  and
treated  as  per  protocol  with  a  broad-spectrum  antibiotic,
tazobactam  with  piperacillin  (tazocin).  The  patient  was
discharged  home  when clinically  well  but  readmitted  2-
weeks  later  with  a  florid  itchy,  painful  suberythrodermic
rash  (Fig. 1A---1B).  The  associated  temperature  reached  a
peak  of  40.4 ◦C. Her  eosinophil  count  on  admission  was  2.99
and  peaked  at 7.47  109̂/L.  An  initial  skin  biopsy  reported  a
spongiotic  psoriasiform  inflammatory  pattern  with  impetig-
inization  and  eosinophilic  infiltrate  compatible  with  DRESS
syndrome.  No  evidence  of  cutaneous  lymphoma  was  seen.
Serum  flow  cytometry  was  normal.  She  was  managed  initially
with  prednisolone  30  mg  once  daily  with  a slowly  reducing
course,  topical  clobetasol  ointment  and  emollients.  Despite
being  off  antibiotics  and  most of  her usual medications,  she
continued  to  have  recall  flare-ups  of  disease  with  associ-
ated  smaller  peaks  in eosinophil  count  for  up to  15-months
after  the  initial  onset.  A second  biopsy  during  one  of  these
re-flares,  about  7-months  after the  initial  onset,  confirmed
ongoing  features consistent  with  DRESS  syndrome  with  no
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features  of  cutaneous  lymphoma.  Maintenance  prednisolone
was  required  at about  20  mg  once  daily  to  keep  control.
Ciclosporin  was  tried as  a steroid-sparing  alternative  to  no
effect.  Eventually,  the clinical  and hematological  markers
of  the  disease  normalized  allowing  the prednisolone  to be
tapered  and  stopped.  There  has  not  been  a  recurrence  in
2-years  since  the last  peak  in eosinophils.

After  observation  of  this  case,  we  reviewed  the  liter-
ature  for  reports  of  prolonged  cases of  DRESS  syndrome.
We  identified  several  papers  that  reported  cases  of  DRESS
syndrome  requiring  prolonged  treatment  with  steroids.5,6

The  longest  case  we  reviewed  was  of  a  29-year-old  female
who  developed  DRESS  syndrome  secondary  to  celecoxib  and
anti-tuberculosis  medication.  They  reported  a  relapse  in
their  recovery  resulting  in  a total  recovery  period  of 14-
months.7 This  case  was  complicated  by  the  development  of
eosinophilic  polymyositis  and respiratory  failure  requiring
ventilation.  The  patient  was  treated  with  IV  immunoglobulin
(IVIG)  and  steroids.  A literature  review  of  DRESS  syndrome
secondary  to  antibiotics  included  17  cases of  DRESS  syn-
drome  secondary  to  co-amoxiclav  or  tazocin,  they  reported
an  18-day  meantime  resolution  of skin  symptoms.  The
authors  acknowledge  this to  be  shorter  than  the average
3---6  weeks  for  resolution  of  skin  symptoms  due  to  tazocin-
induced  DRESS  syndrome.3

A  prospective  case  series  that  specifically  reviewed  pro-
longed  cases  of  DRESS  syndrome  identified  out  of the 32
evaluated,  7 patients  still  had  persisting  features  at day  90
and  1 of  these  7 still  had abnormal  liver  enzymes  indicat-
ing  ongoing  DRESS  at 1-year.8 This  case  series  reviewed  40
reports  and  aimed  to  identify  causative  factors  and  features
associated  with  prolonged  DRESS  syndrome.  They  found  cor-
ticosteroid  use  was  the same  between  those  with  prolonged
DRESS,  defined  as  ongoing  DRESS  syndrome  at day  90,  com-
pared  to those  without.

We believe  this is  an important  case  to add  to  the
literature  as DRESS  syndrome  is  characterized  by  an
often-prolonged  course requiring  lengthy  treatments  with
immunosuppressive  medication.  To  the  best of our  knowl-
edge,  this  is  the longest  case  of DRESS  syndrome  recorded
in the  literature  to  date.

Financial support

None  declared.

Authors’ contributions

Florence  Robinson:  Prepared  and wrote  the letter  for  publi-
cation.

Lucy  Webber:  Involved  in the treatment  of  the  patient.
Emma  Ormerod:  Involved  in the treatment  of  the patient.

Daniel  Keith:  Led  the  treatment  of  the  patient  and
reviewed  the letter  prior  to  publication.

Conflicts of interest

None  declared.

References

1. Cho YT, Yang CW, Chu CY. Drug reaction with eosinophilia and
systemic symptoms (DRESS): an interplay among drugs, viruses,
and immune system. Int J  Mol Sci. 2017;18:1243.

2. De A, Rajagopalan M, Sarda A, Das S, Biswas P. Drug reaction
with eosinophilia and systemic symptoms: an update and review
of recent literature. Indian J Dermatol. 2018;63:30---40.

3. Sharifzadeh S, Mohammadpour AH,  Tavanaee A, Elyasi S. Antibac-
terial antibiotic-induced drug reaction with eosinophilia and
systemic symptoms (DRESS) syndrome: a literature review. Eur
J Clin Pharmacol. 2021;77:275---89.

4. Calle AM, Aguirre N, Ardila JC,  Cardona Villa R.  DRESS syndrome:
a literature review and treatment algorithm. World Allergy Organ
J. 2023;16:100673.

5. Krivda LK, Campagna LJ, Mignano MS, Cho CS. Prolonged drug-
induced hypersensitivity syndrome/DRESS with alopecia areata
and autoimmune thyroiditis. Fed Pract. 2022;39:350---4.

6. Wongkitisophon P, Chanprapaph K, Rattanakaemakorn P, Vachi-
ramon V. Six-year retrospective review of drug reaction with
eosinophilia and systemic symptoms. Acta Derm Venereol.
2012;92:200---5.

7. Lee JH, Park HK, Heo J,  Kim TO, Kim GH, Kang DH, et al. Drug
rash with eosinophilia and systemic symptoms (DRESS) syndrome
induced by celecoxib and anti-tuberculosis drugs. J  Korean Med
Sci. 2008;23:521---5.

8. Tetart F,  Picard D, Janela B, Joly P, Musette P. Prolonged
evolution of drug reaction with eosinophilia and systemic symp-
toms: clinical, virologic, and biological features. JAMA Dermatol.
2014;150:206---7.

Florence  Robinson a,∗, Lucy  Webber b,
Emma  Ormerod b,  Daniel  Keith b

a North  Bristol  NHS  Trust,  Bristol,  United  Kingdom
b Dermatology  Department,  North  Bristol  NHS  Trust,

Bristol,  United  Kingdom

∗ Corresponding  author.
E-mail:  f.robinson95@icloud.com  (F.  Robinson).

Received  30  May 2024;  accepted  1 July  2024
Available  online  13 January  2025

https://doi.org/10.1016/j.abd.2024.07.007
0365-0596/ ©  2025 Sociedade Brasileira de Dermatologia.
Published by Elsevier España, S.L.U. This is an open access article
under the CC BY license (http://creativecommons.org/licenses/
by/4.0/).

359

https://orcid.org/0000-0002-5818-9577
https://orcid.org/0000-0002-4699-6726
https://orcid.org/0009-0003-8828-983X
https://orcid.org/0000-0001-9150-3778
mailto:f.robinson95@icloud.com
https://doi.org/10.1016/j.abd.2024.07.007
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	An extremely prolonged case of drug reaction with eosinophilia and systemic symptoms (DRESS Syndrome) secondary to a penic...
	Financial support
	Authors’ contributions
	Conflicts of interest

	References
	Atypical presentation of Schwannoma mimicking squamous cell carcinoma
	Authors' contributions
	Financial support
	Conflicts of interest

	References
	Facial pemphigus vegetans mimicking squamous cell carcinoma: when dermoscopy confuses the diagnosis
	Financial support
	Authors' contributions
	Conflicts of interest
	References

	Glomangiosarcoma arising from traumatic lesion in the elbow
	Authors' contributions
	Financial support
	Conflicts of interest

	References
	Multifocal pyoderma gangrenosum mimicking disseminated cutaneous leishmaniasis a diagnostic challenge
	Financial support
	Authors' contributions
	Conflicts of interest
	References

	Prurigo pigmentosa related to a popular diet trend: the ketogenic diet
	Financial support
	Authors' contributions
	Conflicts of interest

	References
	Should patients undergoing hematopoietic stem cell transplantation undergo screening and monitoring for skin cancer?
	Financial support
	Author' contributions
	Conflicts of interest

	References
	Solitary verrucous plaque on the chin: hypertrophic discoid lupus erythematosus
	Financial support
	Authors' contributions
	Conflicts of interest
	References

	Superficial acral fibromyxoma with bone involvement: description and postoperative follow-up
	Financial support
	Authors' contributions
	Conflicts of interest

	References
	The first case of paraneoplastic pemphigus positive for IgG autoantibodies against integrin alpha6
	Financial support
	Authors' contributions
	Appendix A Supplementary material
	Conflicts of interest
	References

	Vulvar ulcers secondary to aortic angiosarcoma in a patient with misdiagnosed cancer of unknown primary origin
	Financial support
	Authors' contributions
	Conflicts of interest
	References


