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A Stevens-Johnson syndrome and acute generalized exanthematous
pustulosis overlap caused by antibiotics: A case report

Myung Pyo Kim,"* Yeo Un Lee,? Sya Ron Lim,? Yeong Sang Yoo*

'Department of Pulmonology, Gangneung Asan Hospital, Gangneung; 2Department of Pharmaceuticals, Gangneung Asan Hospital, Gangneung; *Department
of Pathology, Gangneung Asan Hospital, Gangneung; ‘Department of Allergy, Gangneung Asan Hospital, Gangneung, Korea

Stevens-Johnson syndrome (SJS) and acute generalized exanthematous pustulosis (AGEP) are 2 distinct entities that can overlap
within the spectrum of severe cutaneous adverse reaction (SCAR). AGEP is a self-limiting and drug-induced eruption characterized
by sudden onset of sterile pustules, erythema, and sometimes fever. SJS, in contrast, is a severe form of SCAR that causes blistering
and necrosis of the skin and mucosal membranes, often leading to significant morbidity and mortality. However, there are cases
where patients may present with symptoms that overlap between AGEP and SJS, making it challenging to differentiate the 2 condi-
tions. This report describes a 70-year-old male with nontuberculous mycobacterium tenosynovitis in the left hand, coinfected with
methicillin-resistant coagulase-negative Staphylococcus and Klebsiella oxytoca. After administration of additional antibiotics, the pa-
tient developed fever and erythematous macules with purpuric centers on the trunk and the extremities. Further examination re-
vealed marked leukocytosis and elevated C-reactive protein levels. Skin biopsy histopathology showed subcorneal intraepidermal
pustule formation with neutrophil infiltration. The patient’s clinical course improved after cessation of the culprit drugs and treat-
ment with a high-dose systemic steroid. This case highlights the rare occurrence of SIS/AGEP overlap and underscores the impor-
tance of prompt diagnosis and appropriate management of these SCAR. (Allergy Asthma Respir Dis 2024;12:198-203)
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Fig. 1. Erythematous macules with purpuric centers of trunk.

Fig. 2. Epidermal detachment of right arm skin with gentle lateral pressure.
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Fig. 3. Summarized clinical course (day 0: initiation of NTM treatment). RIF, rifampin; EMB, ethambutol; AZM, azithromycin; TEC, teicoplanin; LZD, linezolid; CIP. cipro-
floxacin; VAN, vancomycin; BT, body temperature; WBC, white blood cell count; ED, emergency department; SJS, Steven-Johnson syndrome.
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Fig. 4. Histologic examination shows multiple subcorneal intragpidermal pus-
tule formation with neutrophil infiltration (arrows) (hematoxylin and eosin: A,
x100; B, x200).
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Table 1. Summary of case reports of Stevens-Johnson syndrome/toxic epidermal necrolysis and acute generalized exanthematous pustulosis overlap

Source Patient, Culprit drug Clinical description Biopsy Latency Treatment QOutcome
Peermohamed M/91 No fever, erythema, nonfollicular - Spongiform pustules, papillary 10 Days  d/c drugs, wet Resolution after
and Haber™® Cefuroxime, Paracetamol pustules, Skin detachment, edema, perivascular dressing 10 days
Nikolsky+ mononuclear infiltrate
Scheinfeld etal.”  F/60 Diffuse erythema, pustules, Subcorneal blistering without 2Days  d/cdrug, topical Resolution after
Famotidine erosions, Nikolsky+ necrotic keratinocytes 3days
Byerly etal.”® F/45 Fever, hypotension, generalized ~ Neutrophilic and eosinophilic 24 Hours  d/c drug, wet dressing  Resolution during
Valdecoxib erythema, pustules, Nikolsky-  infiltrate, spongiform pustules (bacitracin), IV fluids ~ hospital stay
Meiss et al.” (a) 34: Ampicillin/sulbactam  Pustular exanthema with (a, c) Not documented, N/A d/c drug, Infliximab Resolution after
(b) 49: Clindamycin persistent malaise, bullae, (b) Subcorneal pustules, 6-14 days
(c) 43: Amoxicillin and widespread exfoliation neutrophil infiltrate, necrotic
1 Male, 2 female keratinocytes in the basal layer
Gohetal® F/28 Fever, generalized erythema, Mild spongiosis, subcorneal 14 Days  d/cdrug, IV Hydrocor-  Resolution after
Carbamazepine nonfollicular, pustules, clear pustule, necrosis of the tisone, IVIg 9 days, minimal
bullae, Nikolsky+ epidermis scarring
Lateef et al F/67, history of SLE Fever, generalized erythema Epidermal spongiosis, 19Days  d/cdrug, IV fluids, IV Resolution after
Hydroxychloroquine entire BSA, targetoid patches,  intradermal infiltrate of hydrocortisone, IVIg 16 days,
mucosal membrane neutrophils minimal
involvement+ desquamation scarring
Kardaun' F/70 Fever, generalized erythematous  Spongiform subcorneal, 8Days d/cdrug Resolution after
Morphine eruption, pustules, and pustules, neutrophilic 14 days
superficial erosions spongiosis, no extensive
keratinocyte apoptosis
Peermohamed M/25 Diffuse erythema, nonfollicular  Intraepidermal pustules 24 Hours  d/c drug, IV hydrocorti- Resolution over
and Haber™ Piperacillin/tazobactam pustules and bullae, mucosal  containing neutrophils, no sone, IVlg 14 days, no
membrane involvement-, epidermal necrosis scarring
Nikolsky+
van Hattem etal.”  F/30 Fever, generalized erythema, Spongiform subcorneal 5Days  d/cdrug, IV fluids, IV Resolution after
Flucloxacillin pustules, large bullae, pustules, dermal edema hydrocortisone 10 days
Nikolsky+
Worsnopetal®  F/23 Fever, generalized erythema, Subepidermal bullage, 14 Days  d/cdrug, IVig, IV meth-  N/A, skin healed
Flucloxacillin painful blisters, Nikolsky+ subcorneal pustule, papillary ylprednisolone
dermal edema
Moreno-Arrones  F/90 Generalized erythema, plaques  Neutrophilic spongiosis, 8Days  d/cdrug, cyclosporine  Resolution after
gtal® Vismodegib with purpuric centers, pustules, no epidermal 14 days
Nikolsky+ NEecrosis
Colemanetal®  F/68 Painful erythema multiforme—  Subcorneal pustules 28Days  d/cdrug, IVlg, IV meth- N/A, skin healed
Hydroxychloroquine like lesions with extensive ylprednisolone

skin sloughing, mucosal in-
volvement, Nikolsky-

M, male; F, female; +, positive; -, negative; d/c, discontinued; IV, intravenous; N/A, not available; IVIg, intravenous immunoglobulin; SLE, systemic lupus erythematosus; BSA,

body surface area.
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