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Abstract

Toxic epidermal necrolysis are rare, acute and severe life-threatening allergic reactions.
Initial symptoms (prodromal illness) can be fever, sore throat, malaise and any of which can
precede cutaneous manifestations in 1-3 days. First, skin lesions tend to appear on the trunk,
spread to the neck, face, upper and lower extremities. The skin lesion is erythematous, dusky
red, purpuric macules of irregular size and shape, and they have a tendency to coalesce
more than 30% body surface area. Presence of mucosal involvement more than one site and
positive Nikolsky’s sign. Most common cause is medicine (80%). Other rare cause include
infections and some immune diseases. Medication most frequently associated with TEN is
allopurinol, lamotrigine, cotrimoxazole, carbamazepine, nevirapine, NSAIDs, phenobarbital and
phenytoin. Hereby we report a 33 years old Thai male without medical problems presenting
with malaise, fever, he had taken paracetamol and diphenhydramine from pharmacy store
for 2 consecutive days. He had extensive rash on his body, eye irritation and oral ulcers. At
the hospital, he still received paracetamol for fever but detachment of epidermis and erosion
of mucocutaneous membrane continued. When he stopped taking paracetamol, his clinical
symptoms improved. Even both paracetamol and diphenhydramine have low incidence of severe
adverse drug reaction, physical examination, biopsy test and other laboratory test didn’t show
any causes. Drug allergy might be the answer of this consequence and avoidance of culprit

drugs is the best way to improve patient clinical symptom:s.
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HARSIANINSIALeNTLIIUNGE (Lung clear)
wwdlsidnddsavonsnauanmsinde nans
AIINMBIUJURNIS WU neutrophil 81.8%
(AUNA 55-75%), lymphocyte 10.7% (A1UNG
25-35%), eosinophil 0.3% (A1UAR 1-3%),
BUN 21 mg/dL (AUn# 6-20 me/dL), creatinine

1.04 mg/dL (AUNA 0.67-1.17 mg/dL), Hans13
NNE1BINE1MI9T e (biopsy) wlau
TEN (gﬂﬁ 2) waznaniIInmdaay direct
immunofluorescence asftas1eiiuandly
397 1

gﬂﬁ 2 uansanway vacuolar degeneration 71U basal cell way dyskeratotic keratinocytes

M99 1 wERIKAN1SNAEBU direct immunofluorescence ‘Uaﬂﬁ:\fﬂ’m

uauAvaANNUNSIzAasealse  WaAWS Asulana
U31204 basement membrane
zone vasHMTavaUqe

IsG negative  LUWUNISARELTDILES

IgA colloid body 2+ NUAMHIUNTIBLENTEAUUIUNAN (Moderate intensity)
IgM colloid body 1+ NUAHUTUNTISDIUEITEAUAT (Mild intensity)

C3 superficial blood vessel 1+ NUANULTLNITLIDILENTEAUAT (mild intensity)

C3 colloid body 1+ NUANULTLNITLIDILENTEAUM (mild intensity)

ftheseildFunmsitedeiudu TEN 91
N15Us81duAINTULTIRY TEN fdg SCORTEN
index! TWwiuLsNSUWINAY 3 AZLUU 1NN
tachycardia 1 Azuuu dnsvgaasnvesiivile
11NNI1598as 10 1 AYWUY WAE serum
bicarbonate #asn31 20 mmol/L 1 AsLUY
(serum bicarbonate ¥ U3gNTU 18 mmol/L)
wansfslenanisidedinsevay 35.3 {Uedle
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Aeru 3 Tu Rusiuiusgiesang fn1svqaaen
%aaﬁaqmumﬂwmﬁumwﬁu (gﬂﬁ 3A, 3B laz 4)
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(B) wanasnwauy lesions coalesce USLINANED (TUN 7)
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naeaLdenA dexamethasone 4 mg AALTINNS
viaemidend N 6 9l 4 Fuusnuesnisin
Shwamee e fusidic acid, silver sulfadiazine,
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levofloxacin, 0.01% dexamethasone, ‘lfﬂmLﬁem
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Indmnavaonidonsegiwaiiios wuiniusin
anas wralugosuin TulUIn Wionanddy
Heynunsanas (UA 5) $miuen eosinophil

161



162

anasauund (eosinophil 0.2%) LWNGIIRATUN
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\Ju prednisolone 5 mg Sulssmundeay 1 e
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timeline ﬁ&gﬂﬁ 5
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Sunsdmngeananlsneua ndsnseantng

Wie paracetamol ey diphenhydramine tag
vihnsgunmenlirudunivoe evanides
AMSuiE9n e1fifldrunauves paracetamol
oAU Tngmsnanisl paracetamol e
Aftoyius/lassadraniaaiilndidgafy
diphenhydramine lagtan1za1n19150101159

(motion sickness) 8819 dimenhydrinate

10/9/62 11/9/62 12/9/62 21/9/62 25/9/62 30/9/62
($uit 0) (Fuit 1) (Yuil 10) (Yuil 14) (Fudt 20)
® ® ® o 4 @

19 Yaane fradisufifuunstu  Aunszaeiiai Gjufwwaj YA UHAUTNEIR
waudn deayn  UShiullouazend 4 Wowhds  Swnafisdu  paracetamol 1Udenmn Un
o fuyn guuazkaluun Viesgnidu  Eosinophil ABYe) MY

PUAIHAUAN 4.3% Wuund eym
JEVIER
Eosinophil
< 11U paracetamol > 0.2%
< 114 diphenhydramine > g9 diphenhydramine

UM 5 wrunn timeline n1slasugnvesgthewaziansluntiuasioveafUiendslasunissnyiuy
UseAulseras (Jui 23)

aAUTENa

Toxic epidermal necrolysis (TEN)
Wumsuionifiaruguussnn gifinisallums
wutlegun 0.4-1.2 Ay siaUseyINT 1 A
WSMllAves TEN nnUiisenseuugilauiu
(immune reaction) viangnaln Y1aNaBHTEYIN

grduiulusiulunszuadon 1y complex
waalufuiu antigen presenting cell 11lUd
Msnsedu T cells dawalvidinismds cytokine
¥1nR199) WU Interleukin (IL)-6, tumor necrosis
factors (TNF)-QL, Interferon-Y, IL-18, granzyme
waz Fas ligand (FasL) tJusu G cytokines

J Med Health Sci Vol.27 No.3 December 2020




wadilanud uiivnelsad (cytotoxic
molecules) FsaunsanseAulmannIseves
\Wwad (apoptosis) HaAENITNANABNUBININLS
Tuilan’ avnuenisiia TEN dalugjiinaing
(3agay 80) dutesiinainnisindeuarisn
naszuugfiduiy erduamaiinuldves
Tawn allopurinol, lamotrigine, cotrimoxazole,
carbamazepine, nevirapine, NSAIDs,
phenobarbital kag phenytoin’ Ausinnuuiiom
a unsnszawludine Tunth wau 91 dnwus
Auuma (erythema) Aunsaan (dusky red) wie
Fuiutranidensen (purpuric macules) Jv110
waggUidliuduou ndsanduiiuarsiuty
(coalesce) Hmtlaanasnuinninsesay 30 ves
fuiFnsane iWeysou ity 3ufn m otz
nanasn 2 Lwia%uiml,azmn Nikolsky’s sign
louavan® szuzianlunisianieinisinny
wdilasuen 4-28 Ju iflesandi delayed-type
hypersensitivity Tneanansainldiadumn
Hunsldfuendn wavszerlunisinusaly
Tsawe1unannn TEN @de 34.1 $u° ngwenis
wiensuusaiifidnuueadendaiu TEN én SJs
war SIS-TEN overlap® (15797l 2) dwsunis
nadou direct immunofluorescence Uunns
naapuiltifieddadouenlsaniagiduiuii
DINTUAAINNRIN 18U pemphigus vulgaris,
pemphigus foliaceus, bullous pemphigoid,
linear IgA bullous dermatosis {udiu Nsnagey
Hianaily (sensitivity) uagsme (specificity)
ﬁUI‘JﬂGj%J‘E’]WENIﬁ pemphigus gdnnINTegay
90 waw 100 MUSIFU N1AAdIEoaves IgG 7
basement membrane zone T84%u epidermis
vuimsaelsnsuniinasla pemphigus wuld
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Fovay 90-100 waawsasnanIelidainudunig
mzmﬁ’ubmjmﬁﬂwaﬂa pemphigus’

fureneiiFuiiennsldauns afuiled
fil4 daayn duhyn edronisindelifanou (u
finelalldsunmsasasameviesu fiRms ARty
%) SelumTosnanuusenu deuniiiuusim
dile ddn Tunth fienafieundveudeynuay
U1n mﬂﬁ?uﬁ'uu‘%nmﬁwﬁuﬁam FAWFAUVUIA
Tngu Amdunnnitdesay 50 vesfiuiiin
379018 Nikolsky’s sign lanauan Namafﬂ%yumfa
(biopsy) wuqumaaﬂﬁuaq%guﬁwﬁaﬁﬂw%ﬁ
nanetlu bulla AU TEN vagifigafiunuitug
direct immunofluorescence anaazuanlain
iflelsamsgidnudifionnisuananisiiovds
999N saliny 166 asranuweuRvediin
3uq Usanaushn duntsmu 1gA USinasnn A
Lifmelunisidaingiaedulse linear IgA
bullous dermatosis +iasainaaulng seelsn
Aandsazlafinnsngrasnguuse® dmiy
n1sUszLiueIn1Tli U aIARINYNTEEZLIa)
AsiindundansfuUsEnIuen (onset) 109
fuaemediegit 2 Yu dedeudraiiBdaiannn
seyduitinen1sii (prodromal illness) st
Favau esnilornsaduilesh adneldnin
AeuSulsemiugr dadu Andenisuiien
diphenhydramine ffos esanidunislden
adeusn dmsu paracetamol HUrenelasy
wareasaualdinont dlddndensud
paracetamol Yosituiu wiilosannsdnuse iR
1nBazleen N1IATIVTNALVDILNNE NARTIA
Fuiilo wananeoafoRnsitor liwuanve
Buq ﬁLﬂummmmmmﬂm%ﬂﬁ uoNWiean
g1 paracetamol Uag diphenhydramine
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AN91991 2 LAAIAULANANYNNARTNTBS SIS, SIS-TEN overlap az TEN (AAuUasaIntonanso1sded 6)

AnuazNIeAaln sJS SJS-TEN overlap TEN
soglsaugugd - Aumspan (dusky red) - @umsaan (dusky red) - Ruluuasiidiveuan
- Flat atypical targets - Flat atypical targets N32ANNTLAE JNTINF
- Hunszgdanszane @y - AUnTEdnnTzane Ay Aulvwinlngtu
UTasine 9es919me. UThaee vessume - Ravdlidmimgeaen
gnanunsssaiuld - Aunsam (dusky red)
- Flat atypical targets
fianuiinunAveioy 1y Ty 15
(mucosal involvement)
o1NIINNIZUUFINY 9199TNU U WU
(systemic symptoms)
NNSYRAABNYBIHINIS Hounin 10 10-30 11NN37 30

(ii’]EJﬁ”‘UENW‘HVIN’Ji’Nﬂ']EJ)

g1” WJuanvananves SIS/TEN e
dmsu paracetarmnol \ugnfinsuiuiindany
Uaensy wagnugUAnisal severe cutaneous
adverse reactions (SCARs) 1ae wsng1alsinia
wuinsRmaelada (viral infection) @msn
nsrAuUNIRBUAUBIeiiAuiY d1lugnisuen
Ifusdslinsrunalniusida Fenusenugiae
Wi paracetamol ndadnidelaeguatonsdl
Anw1 Ban GY wagAmzsea gk lngdiene
21-77 U6 AY wﬂﬂuﬁmmiﬁmé’amsamﬁa
125% (constitutional symptoms suggestive of
viral infection) naulds1 paracetamol wazil
sgpzrimnnAniusausFalden (onset) aglu
%29 3-7 U’ @0AAABINUTIBNIUDS Kim EJ lag
Aty Amugaeglvie) 2 AU Aa SIS/TEN ndaann
14 paracetamol Snwemsinidefimaiiumela
druuy nelusseziian 3 1 wag Khawaja
A uwazAnzsenuETtieeny 40 U 1ia SIS-TEN
overlap #8991nSuUsENIU paracetamol 2 1fin
Tugaadly 2 Ju't agwuldnnsddnwidneiu
fiszoziann1sifniuuien (onset) M57lndAes
ﬁ’wfg’ﬂamwﬁ Sniedisssunsiineinishifie
UszaeAINY1 paracetamol WUU SJS/TENY Lag
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diphenhydramine KUy bullae, skin necrosis®
Tugnudoyaen 5ﬂé’uﬁw§ﬂudﬂmﬁmé’aL‘TJumLW;
vesensldisszasdndsdl (culprit drugs) o
paracetamol AU diphenhydramine

NH9NNYAYN paracetamol 7 Tu
(Yuft 20) nudrensvesiiefitu Audnuas
futhanas uwaudinmm Uin eferzinaanas
way eosinophil anasduuni etloraiinann
N13ngAe paracetamol seElIa1IN1TiNwIly
Isangunavesdtiesiu 1 ihew Jauseiiiuuiien
panaYIvesesan1seutelan (WHO criteria)
329U possible Imaﬁmm@mﬂm paracetamol
ey diphenhydramine

dyuna

senuthenelne lesuen paracetamol
wag diphenhydramine WaLAALNELUY Toxic
epidermal necrolysis (TEN) lngfiszeziiainis
LAnKY (onset) ﬂaummaLLmamamﬂ‘inmu
nsdifnuiinudouni uiirevaossilnayd
FenugUansallieguLsasinu wivnnl
wilahenduduanivavomauivielsl arsvgn
VN
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