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A Case with Two Episodes of Hypersensitivity Syndrome

Yasutoshi HIDA", Yoshio URANO", Hajime MIYAKE”, Hirofumi Oka”

1) Division of Dermatology, Tokushima Red Cross Hospital

2 ) Division of Neurosurgery, Tokushima Red Cross Hospital

Hypersensitivity syndrome is one type of severe adverse reactions to a drug. We report here a 69-year-old
Japanese man who developed hypersensitivity syndrome twice by different anticonvulsants. He had been treated
with calbamazepin for about three weeks because of trigeminal neuralgia and developed a skin rash associated
with fever. Laboratory tests showed atypical lymphocytes in the blood and liver dysfunction. About half a year later,
he was put under medication of phenitoine and phenobarbital because of a relapse of the neuralgia. In five weeks,
he developed skin eruptions associated with eosinophilia and liver dysfunction again. Corticosteroids were given in
both episodes systemically. The first episodes required about a month to cure, while the second took about two
months. Both were diagnosed as hypersensitivity syndrome based on clinical findings and laboratory data. Titers
of anti-HHV6 antibody increased during the first episode, whereas there was no change in the titer during the second
episode. It should be noted that when either of anticonvulsants, calbamazepin, phenitoine or phenobarbital, is
responsible for hypersensitivity syndrome, the other two drugs have a high possibility of triggering the same
syndrome.
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