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A Case of Drug Rash with Eosinophilia and Systemic Symptoms Associated

with Valproic Acid and Olanzapine Treatment in Patient with Bipolar Disorder

Ung Lee, MD, Se-Won Lim, MD

Department of Psychiatry, Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine, Seoul, Korea

Drug rash with eosinophilia and systemic symptoms (DRESS) syndrome is a potentially life-threatening, medication-induced hyper-
sensitivity reaction with long latency. It is characterized by fever, rash, leukocytosis with eosinophilia, atypical lymphocytosis, and in-
ternal organ involvement. The most common causes of DRESS syndrome are sulfonamides and anticonvulsants such as carbamazepine
and lamotrigine. However, valproic acid and olanzapine could develop DRESS syndrome. We report a case of DRESS syndrome associat-
ed with valproic acid and olanzapine in a 41 years old male patient with bipolar disorder.
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Table 1. Laboratory values and clinical characteristics
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On admission Day 37 Day 39 Day 41 Day 44 Day 47
Body temperature () 36.8 38.8 36.7 36.5 36.5 36.1
White blood cell (mm?) 8680 12040 17030 12520 14620 8570
Eosinophils (mm?®) 174 1228 579 1390 3012 1037
AST/ALT 33/50 17/37 10/24 28/42 12/33 17/33
BUN/Cr 9.6/0.6 10.5/0.9 14.6/0.7 - 13.6/0.6 11.4/0.7
CRP 0.05 4.98 3.74 0.85 - 0.03
Prednisolone (mg/day) - 36 36 40 0 0

AST : aspartate aminotransferase, ALT : alanine aminotransferase, BUN : blood urea nitrogen, Cr @ creatinine, CRP : C-reactive

protein
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Table 2. Scoring system for classifying DRESS as definite, probable, possible or no case

Score -1 0 1 2 Min Max
Fever > 38.5C (101.3°F) No/U Yes -1 0
Enlarged lymph nodes No/U Yes 0 1
Eosinophilia No/U > 700, > 1500, 0 2
> 10% (leucopenia) > 20% (leucopenia)

Atypical lymphocytes No/U Yes 0 1
Skin involvement -2 2

Rash extent (% BSA) No/U > 50%

Rash suggesting DRESS No U Yes

Biopsy suggesting DRESS No Yes/U
Organ involvement 0 2

Liver No/U Yes

Kidney No/U Yes

Lung No/U Yes

Muscle/heart No/U Yes

Pancrease No/U Yes

Other organ No/U Yes
Resolution > 15 days No/U Yes =1 0
Evaluation of other causes Yes 0 1

ANA

Blood cultures

Serology HAV/HBV/HCV

Mycoplasma, Chlamydia

> 3 done and negative
Total score -4 9

Total score < 2 : no case, 2-3 : possible case, 4—5 : probable case, > 5 : definite case. DRESS : drug reactions with eosinophilia
and systemic symptoms, BSA : body surface area, ANA : anti-nuclear antibody, HAV : hepatitis A virus, HBV : hepatitis B virus, HCV :

hepatitis C virus, U : unknown/unclassifiable
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