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• Diagnostic and lab abnormalities exhibited in the initial episode were similarly demonstrated in the recurrent episode, 
but with increased severity. 
• Fever and eosinophilia, when present, both increased from initial to second presentation.

• The extent of internal organ involvement was more severe in recurrent presentations
• In cases of associated liver involvement, the average ALT of 398 in the initial episode increased to an average ALT 

of 722 in the second episode. 
• Relapse was most induced by the introduction of a new drug (n = 18). 

• A similar chemical structure and mechanism of action shared between the initial and new culprit drug could 
explain the trigger of a recurrent hypersensitivity reaction.

• An adequately high dose of systemic steroid treatment, typically equivalent to oral prednisone dosed at 1-2 
mg/kg/day, should be maintained until clinical improvement or lab parameters are normalized, with a subsequent 
slow taper over a minimum of eight to twelve weeks. 

DISCUSSION & CONCLUSIONS

• Drug reaction with eosinophilia and systemic symptoms 
(DRESS) syndrome is a rare, serious adverse drug 
reaction presenting with cutaneous manifestations and 
internal organ involvement. 

• Most patients with DRESS syndrome experience 
complete recovery, though the mortality risk is 
estimated to be approximately 10%. 

• Relapse and/or recurrence is possible at any time after 
initial presentation, with life-long systemic damage a 
potential complication of unresolved symptoms.

• Given the elusive pathogenesis of DRESS and reports of 
the syndrome associated with newer medications, 
dermatologists must be increasingly prepared to 
predict, identify, and manage patients even after 
treatment of the initial presentation.

BACKGROUND

• The PubMed and MEDLINE databases were searched for 
all peer-reviewed articles published until August 2020 
using the following search terms entered in separate 
pairs: “dress syndrome or drug reaction and eosinophilia 
with systemic symptoms or drug induced 
hypersensitivity syndrome” and “recurrence or 
readmission or relapse”.

METHODS

• Articles: 334 full-texts assessed --> 42 articles included
• Overall Results (60 cases)

• Age (avg): 46.3 years
• Comorbidities: rheumatologic conditions (17%), 

seizure disorders (15%), HIV (5%), CKD (5%), 
melanoma (5%)

• Initial Episodes
• Causative medications: allopurinol (10%), 

carbamazepine (10%), lamotrigine (6%), 
sulfasalazine (6%)

• Eosinophil count (avg peak): 1.45 cells x 109 L
• Organ involvement: liver (90%), kidneys (28%)

• Recurrent Episodes
• Time to recurrence (avg): 123 days
• Causes: introduction of a new drug (30%), re-

initiation of original offending medication (20%), 
steroid taper (18%)

• Eosinophil count (avg peak): 2.81 cells x 109 L
• Outcomes

• Survival rate: 71% 
• Viral reactivation: 40% total

• HHV 6, CMV, EBV, HHV 7
• Autoimmune sequelae: alopecia universalis, vitiligo,

autoimmune thyroiditis, hypothyroidism, 
antiphospholipid syndrome.

RESULTS

• Recurrence was defined as a second presentation of 
DRESS syndrome at any time after treatment of the first 
presentation was completed or resulted in clear clinical 
improvement (i.e. resolution of rash, improvement in 
hematologic or solid organ laboratory values).

• Organ involvement was determined based on laboratory 
values 1.25 times (renal, cardiac, pancreatic) or 1.5 
times (hepatic) above the upper limit of normal. 

• Review articles, articles unavailable to the study team, 
letters to the editor and clinical trial proposals were 
excluded.

DEFINITIONS
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