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Drug Eruption

You Won Choi

Department of Dermatology, Ewha Womans University School of Medicine, Seoul, Korea

Drug eruptions are common problems in hospital inpatients and outpatients. Cutaneous drug reactions range
from mild to severe and from those localized only to skin to those associated with systemic disease. Cutaneous
drug reactions are also a challenging diagnostic problem since they can mimic a large variety of skin diseases,
including viral exanthem, collagen vascular disease, neoplasia, bacterial infection, psoriasis, and autoimmune
blistering disease, among others. Furthermore, determining a particular medication which caused an eruption
is often difficult when the patient is taking multiple drugs. In this review, clinical manifestations of adverse cuta-
neous drug reactions are described. A morphologic approach to drug eruption includes those that are classified
as exanthematous eruption, urticaria, pustular eruption, bullous eruption, fixed drug eruption, photosensitive
eruption, skin necrosis, lichenoid eruption, cutaneous pseudolymphoma, lupus erythematosus, and hand-foot
syndrome. And also, recently reported cutaneous adverse reactions associated with newly developed drugs, such
as epidermal growth factor receptor inhibitors, low molecular weight tyrosine kinase inhibitors, tumor necrosis
factor-alpha antagonists, sirolimus and granulocyte colony-stimulating factor, are discussed. (Ewha Med oJ
2012;35(2):76-82)
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A4l Hrgo 2 oFFo| 9 B4 FF(drug hy-
persensitivity syndrome)o|u T4 Eu I|ALgIF
(toxic epidermal necrolysis)¥} Zro] A3t Fe| =2 Lje}
U7 = goh6]. o7l o] m RS- ui-¢- ohefstA o
Bt o2 ofEo] Hld EYEHE dor|re
S g 74 ool ofel Felel Wue doslvlE
StE 2 AYAGETORE AUl FAIE dotl7]= ol
1, St A= &3] A8 FAE TS &
Lot &S ¢ 5 e oy AR ERAES
Eg&stuz ¥l A& #1985t Aol oS A=t

29 HHES AL SVt FAol 9yt
YA R A A RE AFSES T K
@A HEg, & FHoA= DAFH A e 2
o] ofg| Aol wal 7lesta, L AHgol St
stol olol T2 2R go| F7ehi oHAYl oba
of thalf 7l&sto] Rl et oldf e ZH& H 5| LA
Eig=

2 =
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1. WHYE] T opHlel QA

S TAFH O whet rolEd By, F=
7], w24, A, Fn T, ARG I
5ol od, 35 OS2 = Stevens-Johnson
2, 54 29 AAEAF, FUY FF2 EE B4

u

TE7e 2 AAFAS 5 2l (drug rash with

eosinophilia and systemic symptoms, DRESS) 5-©] 1t}

1) HeRI% BXI(Exanthematous eruption)

M &% AABHE e e S FY9ES
(morbiliform) 9] REH I} FFxlo] Al 2oz
b, obE Rol  F4 WATAY AZro] o 4~
149 A= AATH7). N Y L2/ RST Heln
FAol s wARTT A A ok BRI S
o wd, WAy [Rur, gTAEY, AT 57
S A AAHA B7IEAe] FHEET 10%0] A
AFgEhE A2 dHA T3] A& A oA
E = penicillin, sulfonamide, phenylbutazone, diphe-

O

i

nylhydantoin, barbiturate, carbamazepine, allopurinol,
chloramphenicol, tetracycline, gold 5©] 2Jt}8,9].

2) SE&{7|(Urticarial eruption)
Fray), WgnE, YW WS (serum sick-

ness-like reaction) 522 YelUY E Fo & 5

Choi YW: Drug Eruption

i oldioll S TREN7]. F= I, IIF & =7
HkL-of o)3) WA5l=T] o & penicillin, cephalos-
porin, insulin, pyroxicam 5©°| 1o, A7} ZH H|
TA2E A=ty EREe fEste] HAs| = 3t
=49 I ¢|2+& narcotic opioid, vancomycin, radiocon-

trast media, aspirin 5| JIT}H10].

3) s ¢
TG FRE HnAH EF HFOF g
WHHoly g4 AAl 2R 5 3E F(acute generalized ex-
anthematous pustulosis, AGEP)2. 2 UEelU}E=d FE
4 AA, st w24 1 i Y, 234 574, =3
& A, ot EHE, Sweet ST ZHH | oF STt
o 2719 F27F A4l Ay st
AEE 5ol eurd = e

= O
u, i e SoF 3 247k ofujo] WAFT

4) 43 HXI(Bullous eruption)

731 3 2 5] 9 % (pseudoporphyria), °FA| 4% A4}
IgA B, A=x3, F-A=x3, ¥ 4l Stevens-Johnson
257, =4 B YAEHE Pe e,
Penicillin, allopurinol, sulfonamide, hydantoin, barbi-
turate 5O o8l A E™ HAEZA o o] LAY
ot dE A UTH3]

5) 1X2kxI(Fixed drug eruption)

oFE Fol T 24A7F o|jof FAFo] UEhdTH7]
OFES FO T it Aoz FAFR | FA
7h WERt FHbd vk RES FRERE o] WAyst
, Aol Aol wet A = Aoz WMt
ok A9 JWHete EEA 27t FAH = ok
ko] Hi JYEHARE go|5HA AUFAE &<l
g 4 Qlt}. Barbiturate, phenophthalein, oxyphenbu-
tazone, sulfonamide, dapsone, tetracycline 5°f 23

e o 3].

6) Futdl HXI(Photosensitive eruption)

Sulfonamide, chlorpromazine, griseofulvin, amiodar-
one, phenothiazine, hydrochlorthiazole, nalidixic acid
ol g3 A =& F9o ¥ E . AmiodaroneZ
B85 8] w4 ol4el A FatulFo] Lepitia
4# A 9)=1d), amiodaroneS 47]4Q oA &Aoo
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1o 50| yehd
AdFeE Al 30+°ﬂ*1 2A17F Zo =
Z, m}ﬂﬂab 7 _‘9:1:1]—0] qe}uq.
FAIBHH 4= AJZHo A 2 Fof §lo]

Eh, okl o) I ABe] 7Y% St
hexachlorobenzene, procainamide, isoniazid®] 2|3} X
o ¥ H EZ =29 F(porphyria cutanea tarda), ZHF F
F&, "epazgt Fo] fEE7| = FhrH12].

7) mEIAHCoumarin-induced skin necrosis)

Coumarin =49 7T Fof F 13 o] veht
NEH SR o oo TuF YFL
Srets TRk REos AZsiel BE 4 A Yo
94 4 A%a9l Byas, Al YAET
2 oA gEol TR £, =R, 449 §

off 3]

fr

Nm{wo

_\gozm

m
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M eF WXI(Drug-induced lichenoid eruption)
2yt o2 AHHAT GG Holx
50~70A o Edbskar A7k AR of T A

ASHE BAT FrhEo] SRt BB

22 Yo 37|17} § 3231 Wickham AXE

wolx| gron] SR TR 9 oL Wy

2] o m Koebner @AE & = itk AEF HY

HkSo] #E FAoF FH =0, captopril, para-ami-

nosalicylic acid, carbamazepine, chloropromide, gold

Sol ojsin] HE o 3% ¥ 1~25 1 #e) 5AW

TH13].

>

=,
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X ojo XN g0 2
fr ko jo o
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9) 2f=0f 2|3t AXZZS(Drug-induced cutaneous
pseudolymphoma)
obE B8 2~8% o] WS =T, 7ol 9
3 ‘EE%U WA Ede] AAGFR b E, A
, Azhell ety nd, 424 F7t SHtE
T F 3~45 o] A HT S A FER

phenytoin, phenobarbital, primidone, trimethami-

fr 12 X l‘ll‘

done, carbamazepine, sulfonamides, allopurinol 59|

SATH3].

10) HERL St 2%

matosus)

ZA(Drug-induced lupus erythe-

2 odE 7o & &2 717 W S48l YERA
9t minocycline¥} ZHo] 23 7|7t B8 Tof A &
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B RFa7) UEE AR QT $He BE
4~20% Apolol tehbs] AZtele oF B4 A 3
3 re] o] B EW B wHlo] SEA. 2
2ol A AP ofFA TR Fu 2240 1)
ARG = Fanl SHkS BTt Statino|Y in-
terferon (IFN)-oo] 98] S2=Em & o= etaner-
cept, adalimumab, infliximab, bupropion 5o 23t X
%= QIH14,15].

T HT o

QiR oz obgo o3 WY Fu FEAL )
WA o] SEm, FI|LEFA FHBo|
Bo AOR geiA gov, dFl vny Fy

L]

- =
€ Fd Fes %EHF_P = ? =2 5 AE el
&= AR, 1oz Y=
3ttt Yelo] H—‘g I = hydralazme, isoniazid, di-
lantin, procainamide, chlorpromazine, minocycline &
o] 3TH16,17].

) &&55H(Hand-foot syndrome)
sE25re FUstane AYss B

F 5 glowl, £ X wo] 234 ki 52
o We s Yetn S5} o4z Zo] A4 vl
73 o] Burdol B SukE & o8], of
£ F 1-237} A4 Aetol S0l Tada
WHE JASEG9). 22T THHY
golA 2 Ad# A fluorouracil, capec1tab1ne cytarabine,
doxorubicin, docetaxel 5& E-&3l= 7-$ 2 A3}
™[20], receptor tyrosine kinases 2] 3}1t9l Ty A%}t
Q1 A} 4=8-A|(epidermal growth factor receptor, EGFR)
2 et o2 Bt A9olE yed + 9
TH19].

12) 7|E}
I 9] e wad Y, S AAER
T, wEFuE, FALY, Sobx 2R

Hug b oh21,22].

ol olN
H1 ok

2. MEE oMSol oot g

B opAEe] ATHT MRS FASY Agol
Z71sHEA Bagol ARo] BuHw g &3
28 oAlEe] o3 BHuE fEUAL &
3.

1) EGFR inhibitors
Cetuximab (Erbitux®, IMC-C225, Merck Serono,



Geneva, Switzerland; Bristol-Myers Squibb, New York,
NY, USA; Imclone Systems, New York, NY, USA)2
AAATE vgeod SR, AT, NI W
2 d9] 44 FFo) YYEIE 714
= Aow oA ATz, A% HAEE o= 8
WA, 2D, YR AxF, &7 £ wyge,
guz, L% LR 345 S0 A2 4
slom, o] 3 =g WHlo] A4 B3 WS
Aoz IdHA Qrh23]. Cetuximab X & B Ay 5
FAEEA Bl 3] ol MY E B BIZo| 9
G, Yuba o2 70~100%2) WHES BT, A
2 A% F mEw 2do)d RAL 657 waske
o -ﬁ—"r!-ﬁ,ii 1Z=74 X ¥ dAystti[24]. Erlotinib
(Tarceva , OSI Pharmaceuticals, Inc., Melville, NY,
USA, Genentech, Inc., South San Francisco, CA, USA,
and F. Hoffmann-La Roche Ltd, Basel, Switzerland)-2
F2 H|AAEZA 9 Y(non-small cell lung cancer)o] Lt
AL 2ol AHEETH25]. Erlotinib £-§ Fof A
e FAELRE uRe HAE B 7ME &
st o= HA, 5 %— T, ZZJ—J il 0
ueh 9

flop oI

kol
T
X3y

L ojo2or wa, Wy Az
, =k Hs} %OI B3 5 A TH27].

EGFR A|A 9] 523U EALE o7 =&olA
o2 @3 ek g a3t Abolo] Aol EiE
T gl TR HRo] A o ARAN} &
i, AE 7ITE § dojiinty dA  UTH28]
Cetuximab A& & Wxlo] H71 AL A7 A &
= Aol vls FEFAZ7E A=A O 2n| A T
Z WHE-5F R 1[29], gefitinib A& Fof = Wxlo] U
+2 A8 a7t F& o2 dehdoi30). E3 A
WA o2 obxle] ek BFe] AR Wo] FL5E
B} A8t LRETA vhRlo] vl AL BHY
oH31). wEhA s 24 E3 w2l EGFR 9 AA
ARE TotE do] == SApoA AAF] AT
st1 ZAete, HIH< WRAH AR YYshe
Aol Wasith oA st S e 5
E ATt cetuximabO 2 T}A] 2R E A|Z5HA HH
A 4= ATHB32]. whetd A El T FF

ofN 32 ot & oy L

Choi YW: Drug Eruption

& FX) e A2 Wy Rakgo] 47 Aole U

9l obo] S FAIAL FUHA ghu M=t
£ Ao| Aloln, A7t 4D 4 Yk A g &
goz Ams Aol Fasit

2) Low molecular weight tyrosine kinase inhibitors
Imatinib mesylate (Gleevec ™, Novartis Pharmacuet-
ical Co., Basel, Switzerland)+= bcr-abl, c-kit, plate-
let-derived growth factor receptor tyrosine kinase®] A1
A AAA R T T4 wEE 9 gt /)" =
ope] Azl AHSEH3I] MERgo L 2okt
BE, WAy 4y So| MEA B3 A0 LA
311’4-[34 35]. 1 9] Stevens-Johnson 3, &Y &
A

3 Fo| WA & slew, Azole
Sweet St FARGH Wxlo] YA doF AHY
oFdlo] WFAE o7} 2 3% rH36-40]. Dasatinibe
tyrosine kinase inhibitors®] o|x}eFE 2 |5} A| W5
2 o7l o7} R1EQ[41], sunitinibo] 2|3t &3t
RAEoREs £EFFT, 20N, 205158 §
o] 9leH19]
Imatinib mesylate o & ] R2ubz Y} S35
Fo&gol EF U Aoz d#A lon[42],
b1e] wpo] Thelvkg Hek ofel st g ofgt
I dHA Qloj, FAE ALFHRE AlZste] FHA
Aoz ZFA7|AY 131—7] 7} prednisolone (5 mg/day)
W Folsh Aol &

mlo L w21 rIr

&3t tH43].

3) Tumor necrosis factor-alpha (TNF-a) antagonists
TNF-o Z8A|= Zobe| 24 BE A, 214 "=,
AR BAY, 229 S thoksl Asto] 2 7o) AL
3 Qlt}. Infliximab X 29 F28 02 Aok= of
Tz 2/}:‘..1—]- 2 #9] Hh-S(infusion reaction)d} &
LB, Zo9] oz}, Azat 74, vEAY Y=E
94 ol e & sithudds) FAelel

of 1 T BRI YAHeRE FaH
% TNF-02} IFN-a.2] E73 o 23]
& Axo] WARAY, FAFA} Z7lsp A
A B9 BRAL oEA A% B4 SRa] A
927l el s ahel, MR A ezt
El7| = dtoh44]. 7HAA SolE u) H ¢ (interstitial
granulomatous dermatitis)¥} SAFFA] A2 2] F(cellu-

litis)= o8 o7} R 1E I }{15].

O

N,
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4) Sirolimus

E 0|4 AHEIL O] HFERHOZ A
limuse] RAgoRE GlEESme WHo] etk
o, A=EET= 29 9454 HAvh A (53] 5
%) A% B® ole Euel Tojm WAL
Sirolimus AFE EHA}2] 99%7} §t 7}A] o]Are] =B
288 A Ao YelA dbd ASFRe U
olo] £me] miel, S5 T % (hidradenitis suppu-
rativa) o W, OFTEAY, WY AFE, VR,
£AEEAY Sol Y| E sho, e 87} of
Ao whgshA] Fow 170 o A&EHE= WA
BES A erH46,47]

&3t siro-

0“4 lo

o

5) Granulocyte colony-stimulating factor (G-CSF)

G-CSF: Tg3| Fstatamel oja 28A%
o) B4L oYty BLIRE HAXIN7] S8 AL
439 Bk ohjz} AP NP, BLol YA, A
WY A vho]#A(human immunodeficiency virus,
HIV) 29 53 22 A% E594 A TAs=
IFTHLFTY NEAZ AHEEIL QUTH48,49]. &
of WAtz FAEOE = Sweet T, FEA I
A Y5 WIS g dud, Y 294
S°] 92m[50-53], 1 o] T4 wAFTLRA T,
A9 ofgh, wstAHF AT A gt A H
SHAFE 5ol BAEUTH54-57]. A AH-E&=H(10
ng/kg) olst= Fof A wjFof LAYt RAE
njste] A 2FHE EET RE GCSFRYE 5
StAY &F2 E01¥ 74 ot TAEHY AF
o|E FAEZU HALELORE XRT JEE B
ATH58].

[e

rIo

U Lo

oFxlo] Feli ule T FEE oA e A
Al o uhe} thrstA) vebd 4 9l
o} oFAle] A2 AU ofRo] ThFsAI L, oAt
A glo] ko] Wt 28EE Aol glow, o
R

f;

747] efEo] @AM Rl H97} g1, B
@) YE HeFAG AL REAEY Ago] M
stol oFzle] WL A4 F7)ete é dlolct. <)
Lr ALAEA] kR WA A T RE JFIALE o
@A H=d 31 dzlo] 7h _B‘Ptﬂ, FEg
], i/ﬂ 14N _]_xqg]:x] JJ-_L]- gk3], EH/dEoo]: =13

59 FHZ Yepdo £3 @2 ofAlSe] AT E

|

r>~l
l°i' o
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I A2 E A5 Aol ETtaE A olo] ne
4850l Aol WRET Aok GRS T o7
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Hol el AE %A stofof whet.
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