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Resumen

Antecedentes: El sindrome DRESS (Drug reaction with eosinophilia and systemic symptoms) es una reaccion idiosincratica, se caracteriza por eosinofilia perifé-
rica y sintomas sistémicos: fiebre, exantema, linfadenopatia, hepatitis, linfocitos atipicos y elevacion de enzimas hepaticas. La incidencia es de 1 por cada 10,000
exposiciones, mortalidad de 10 a 20%. El tratamiento se basa en la suspension del farmaco sospechoso y en la aplicacion de esteroides.

Reporte de caso: Masculino de 42 afios con los siguientes antecedentes de importancia. AHF: madre y padre con Diabetes Mellitus tipo 2. APP: Hipertension
Arterial, Diabetes Mellitus tipo 2, y alergia a picadura de abeja. Padecimiento Actual: Lo inicia posterior a 8 dias tras la ingesta de hidroxicloroquina por probable
infeccion por SARS-COV-2, con cefalea, edema facial y de cuello, dermatosis descamativa en tronco y extremidades superiores, acude a clinica particular con
evolucién torpida enviado a tercer nivel por aumento de edema facial y cuello, que amerito intubacion orotraqueal, manejo con esteroides intravenosos vy anti-
histaminicos. Laboratorios a su ingreso: Leucocitos 20090, plaquetas 322 mil, eosinofilia (5%), elevacion de enzimas hepaticas y lesion renal aguda, cumpliendo
criterios J-SCAR. Se egresa por adecuada evolucién con seguimiento por Alergia e Inmunologia Clinica, el paciente persiste con lesiones descamativas posterior
a4 semanasy normalizacion de parametros de laboratorios.

Conclusion: DRESS es una reaccion adversa retardada. Es importante la presuncion diagndstica vy |a relacion causal con los farmacos por la alta tasa de morta-
lidad.
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Abstract

Background: DRESS syndrome (Drug reaction with eosinophilia and systemic symptoms) is an idiosyncratic reaction characterized by peripheral eosinophilia and
systemic symptoms: fever, exanthema, lymphadenopathy, hepatitis, atypical lymphocytes and elevated liver enzymes. The incidence is 1 per 10,000 exposures,
mortality 10-20%. Treatment is based on suspension of the suspected drug and steroids.

Case report: A 42-year-old male with the following important antecedents. AHF: mother and father with Diabetes Mellitus type 2. APP: Arterial Hypertension,
Diabetes Mellitus type 2, and bee sting allergy. Current Condition: He started 8 days after ingestion of hydroxychloroquine for probable SARS-COV-2 infection,
with headache, facial and neck edema, desquamative dermatosis on trunk and upper extremities, went to private clinic with torpid evolution sent to third level
for increased facial and neck edema, which merited orotracheal intubation, management with intravenous steroids and antihistamines.

Labs on admission: Leukocytes 20090, platelets 322 thousand, eosinophilia (5%), elevated liver enzymes and acute kidney injury, fulfilling J-SCAR criteria. The
patient was discharged due to adequate evolution with follow-up by Allergy and Clinical Immunology, the patient persists with desquamative lesions after 4
weeks and normalization of laboratory parameters.

Conclusion: DRESS is a delayed adverse reaction. It is important the diagnostic presumption and the causal relationship with the drugs due to the high mortality
rate.
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