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A 26-year-old male was referred from elsewhere for the
evaluation of oral ulcers, joint pains, renal failure and had
already received 2 weeks of oral prednisone. His immuno-
logical evaluation showed positive anti nuclear and
anti-double-stranded antibodies. Renal histology at our
hospital was suggestive of diffuse proliferative lupus glo-
merulonephritis and the patient was put on oral predni-
sone (1 mg/kg/day) and received the first dose of pulse
cyclophosphamide (CYP) therapy (750 mg intravenous).
After 5 days of CYP therapy, he started complaining of
generalized skin rash in the form of irreqular erythematous
eruptions with multiple scattered blisters all over the trunk,
back and upper limbs (Figure 1a). At the time of admission
to the isolation unit, he had moderate fever, signs of
dehydration and pain around the skin lesions with marked
sloughing, and laboratory work-up showed leukocytosis
with normal renal parameters. Clinical evaluation revaeled
positive Nikolsky’s sign on the trunk and back, but mucous
membranes were not involved. He was managed with
intravenous fluids, proper wound care and started on

amoxicillin-clavulinate until blood and urine cultures were
negative. Biopsy from the skin lesions showed epidermal
cell necrosis with detachment of the dermis from epidermis
(Figure 2), and skin immuno-fluorescence was negative.
That suggested a diagnosis of toxic epidermal necrolysis
(TEN) with more than 30% of skin involvement and he was
started on oral cyclosporine as an immunosuppressive
therapy and continued the prednisone. One week of cy-
closporine treatment resulted in a dramatic improvement
in the skin lesions (Figure 1b), and the general condition of
the patient improved as well.

TEN is a rare but disastrous condition that commonly
occurs as an idiosyncratic reaction to drugs like sulfonamides,
antiepileptics, quinolones, allopurinol and anti-inflammatory
drugs [1, 2]. It is thought to be an immune-related drug
eruption leading to severe epidermal loss and associated
with significant morbidity and mortality secondary to
sepsis. Such aggressive skin eruptions have not been de-
scribed with CYP [3]. In our case, blistering lesions along
with full thickness epidermal destruction and necrosis

Fig. 1. (a) Skin lesions over trunk showing erythematous eruptions with extensive epidermal destruction and scattered blisters. (b) Complete

improvement of skin lesions after cyclosporine treatment.
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Fig. 2. Histology from the skin lesions (H/E stain) showing epidermal cell
necrosis with detachment of dermis from epidermis.

developing after 5 days of CYP therapy suggests that it
was the culprit drug as no other drug was incriminated
from clinical history. The lesions differ from skin manifes-
tation of lupus, and immuno fluorescence microscopy was
also negative. The early use of cyclosporine and proper
wound care resulted in significant improvement of the
skin lesions [4]. Although CYP-induced TEN is an extremely
rare event, from this case, we want to sensitize treating
physicians regarding the occurrence of TEN following CYP
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and to remain more vigilant in the follow-up of patients
receiving such offending drugs.

Authors’ contribution

The patient’s clinical evaluation and management were
done by all the authors of Nephrology Department. Patho-
logical and laboratory work-up were done by A.V.V. The
manuscript preparation and image collection were done by
M.P.P.

Conflict of interest statement. None declared.

References

1. Roujeau JC, Kelly JP, Naldi L et al. Medication use and the risk
of Stevens-Johnson syndrome or toxic epidermal necrolysis.
N Engl J Med 1995; 333: 1600-1607

2. Mockenhaupt M. The current understanding of Stevens-
Johnson syndrome and toxic epidermal necrolysis. Expert Rev
Clin Immunol 2011; 6: 803-813

3. Martin F, Lauwerys B, Lefébvre C et al. Side-effects of intra-
venous cyclophosphamide pulse therapy. Lupus 1997; 3:
254-257

4. Reese D, Henning JS, Rockers K et al. Cyclosporine for SJS/TEN:
a case series and review of the literature. Cutis 2011; 87: 24-29

Received for publication: 10.9.13; Accepted in revised form: 26.2.14




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile ()
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.5
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings false
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
    /Courier
    /Courier-Bold
    /Courier-BoldOblique
    /Courier-Oblique
    /Helvetica
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Oblique
    /Symbol
    /Times-Bold
    /Times-BoldItalic
    /Times-Italic
    /Times-Roman
    /ZapfDingbats
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG2000
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 20
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG2000
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 20
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages true
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 175
  /MonoImageDepth 4
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ()
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


