
Clin Case Rep. 2021;9:e04462.	﻿	     |  1 of 2
https://doi.org/10.1002/ccr3.4462

wileyonlinelibrary.com/journal/ccr3

1  |   CLINICAL IMAGE

Acute generalized exanthematous pustulosis (AGEP) is a 
type of severe adverse drug-related reaction. Differential di-
agnosis of AGEP can be challenging. A high index of sus-
picion is required to rapidly diagnose AGEP because of the 
necessity for discontinuing drugs responsible for the reaction.

How can acute generalized exanthematous pustulo-
sis (AGEP) be distinguished from other conditions? A 
21-year-old healthy Japanese woman underwent a cesar-
ean section for fetal distress. At 5  days postoperatively, 
she developed pyrexia and received cefdinir and acetamin-
ophen for postpartum mastitis. At 7 days postoperatively, 
pyrexia persisted and she developed hypotension, tachy-
cardia, and tachypnea, with generalized pustular erythema, 
particularly on the trunk (Figure  1A–D). Laboratory test 
results revealed the following: leukocyte count, 22,800/µl; 

neutrophils, 97.6%; C-reactive protein, 22.18  mg/dl; and 
procalcitonin, 3.81  ng/ml. Skin biopsy was performed. 
She was diagnosed with AGEP based on the pustular ery-
thema distribution and the biopsy findings (Figure 1E–G). 
Cefdinir and acetaminophen, the suspected causes, were 
discontinued, and intravenous hydrocortisone was admin-
istered. Her clinical condition gradually improved, and 
the pustules receded and desquamated without recurrence 
during the 3-month follow-up period.

The AGEP validation score can be used to diagnose 
AGEP.1 However, distinguishing AGEP from other condi-
tions (Table S1) can be difficult at onset. The clinical course, 
distribution of the lesions, and histological findings are cru-
cial to establish the diagnosis. Postpartum AGEP may im-
prove with withdrawal of the causative drug alone.2 This case 
illustrates the importance of rapid diagnosis and discontinua-
tion of the suspected drugs.

Received: 25 April 2021  |  Revised: 19 May 2021  |  Accepted: 31 May 2021

DOI: 10.1002/ccr3.4462  

C L I N I C A L  I M A G E

Acute generalized exanthematous pustulosis in a postpartum 
woman

Hirokazu Toyoshima1   |   Midori Mizuno2  |   Motoaki Tanigawa3  |   Hiroyuki Tanaka1  |   
Yuki Nakanishi1  |   Shigetoshi Sakabe1

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided the original 
work is properly cited.
© 2021 The Authors. Clinical Case Reports published by John Wiley & Sons Ltd.

1Department of Infectious Diseases, 
Japanese Red Cross Ise Hospital, Ise, 
Japan
2Department of Dermatology, Japanese 
Red Cross Ise Hospital, Ise, Japan
3Department of Respiratory Medicine, 
Japanese Red Cross Ise Hospital, Ise, 
Japan

Correspondence
Hirokazu Toyoshima, Department of 
Infectious Diseases, Japanese Red Cross 
Ise Hospital, 1-471-2, Funae, 516-8512 
Ise, Mie, Japan.
Email: hirokazutoyoshima@gmail.com

Abstract
The distribution of pustular erythema, characteristic clinical course, and pathologi-
cal findings can help diagnose acute generalized exanthematous pustulosis. Clinical 
management should include discontinuation of the suspected drug, hydrocortisone 
administration, and careful follow-up examination.

K E Y W O R D S

acute generalized exanthematous pustulosis, differential diagnosis, discontinuation of the suspected 
drugs

www.wileyonlinelibrary.com/journal/ccr3
mailto:﻿
https://orcid.org/0000-0003-3867-066X
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:hirokazutoyoshima@gmail.com


2 of 2  |      TOYOSHIMA et al.

ACKNOWLEDGEMENTS
We would like to thank Dr. Tadashi Yabana of the Division 
of Pathology, Department of Medical Technology, Japanese 
Red Cross Ise Hospital, for his help with pathological exami-
nations. We would also like to thank Editage (http://www.
edita​ge.com) for English language editing.

CONFLICTS OF INTEREST
The authors declare no conflicts of interest.

AUTHORS CONTRIBUTION
H Toyoshima contributed to the clinical management of the 
patient and was involved in study conception, acquisition and 
analysis of the data, and drafting of the manuscript. MM con-
tributed to the clinical management of the patient and was in-
volved in the supervision of the drafting and critical revision 
of the manuscript. H Tanaka and YN were involved in the 
study conception. TM and SS were involved in the supervi-
sion of the drafting and critical revision of the manuscript. 
All authors have reviewed the final draft of the manuscript 
and approved its submission.

ETHICAL APPROVAL
This study was approved by the Institutional Review Board 
and Ethics Committee of the Japanese Red Cross Ise Hospital 
(Approval number: ER2021-8).

CONSENT FOR PUBLICATION
Written informed consent was obtained from the patient for 
the publication of this report and all accompanying images.

DATA AVAILABILITY STATEMENT
The data that support the findings of this study are openly 
available in [repository name e.g “figshare”] at http://doi.org/
[doi], reference number [reference number].

ORCID
Hirokazu Toyoshima   https://orcid.
org/0000-0003-3867-066X 

REFERENCES
	 1.	 Sidoroff A, Halevy S, Bavinck JN, Vaillant L, Roujeau JC. Acute 

generalized exanthematous pustulosis (AGEP)–a clinical reaction 
pattern. J Cutan Pathol. 2001;28:113-119.

	 2.	 Matsushita H, Ishiguro T, Kurabayashi T, Shibuya M. Acute gen-
eralized exanthematous pustulosis during the puerperal period: a 
case report. Clin Exp Obstet Gynecol. 2012;39:414-416.

SUPPORTING INFORMATION
Additional supporting information may be found online in 
the Supporting Information section.

How to cite this article: Toyoshima H, Mizuno M, 
Tanigawa M, Tanaka H, Nakanishi Y, Sakabe S. 
Acute generalized exanthematous pustulosis in a 
postpartum woman. Clin Case Rep. 2021;9:e04462. 
https://doi.org/10.1002/ccr3.4462

F I G U R E  1   Macroscopic and histological appearance of acute generalized exanthematous pustulosis in the patient. Diffuse edematous 
erythema with numerous pustules on the trunk (A). Numerous tiny, non-follicular, pustules (B) are observed when the trunk is examined closely. 
Erythema and several pustules are observed in the popliteal fossa (C). Mild erythema and few pustules are observed over the dorsum of the foot 
(D). Neutrophilic infiltration (black arrow) of the margins of the pustules is observed using hematoxylin-eosin staining (E, ×40; F, ×200; G, ×400)
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