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Various IRIS-like symptoms following severe COVID-19 infection: a case report
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5 EAIMIEEUEREMRE (drug reaction with eosinophilia and systemic symptoms: DRESS) 1%, ff#sbsE % £ >

HIERE D —DTh D FERF B W THRE FHREEEBERE (immune reconstitution inflammatory syndrome: IRIS)
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Drug reaction with eosinophilia and systemic symptoms (DRESS) is a severe drug reaction associated with organ failure.
DRESS’s pathogenesis is related to immune reconstitution inflammatory syndrome (IRIS). We report a coronavirus
disease (COVID-19) case with severe pneumonia, wherein DRESS developed as a symptom of IRIS. A 56-year-old man
underwent venovenous extracorporeal membrane oxygenation (VV-ECMO) to treat severe COVID-19. He developed
ventilator-associated pneumonia and was treated with Meropenem from the third to the sixth day. During treatment, lung
abscess caused by multidrug-resistant Pseudomonas aeruginosa and Enterobacter cloacae bacteremia developed, but he
was weaned from VV-ECMO within a month. On the 37th day, papules and an erythematous rash appeared throughout
his body, and fever, tachycardia, hypotension, and acute kidney injury (AKI) were reported. The condition was diagnosed
as DRESS according to the RegiSCAR criteria. Meropenem was suspected as the cause based on the drug-induced
lymphocyte stimulation test. The patient’s vitals stabilized, skin rash, and AKI improved after steroid administration.
However, generalized herpes zoster and Ramsay-Hunt syndrome developed upon decreasing the steroids; hence, the
steroid dose was increased. DRESS and zoster reactivation can occur during severe COVID-19 recovery. Therefore, it is
advisable to use steroids appropriately and reduce the dose carefully.
(JJAAM. 2022; 33: 266-71)
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membrane oxygenation: VV-ECMO) TDE A Bl X
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B MEEEEZ2SFZICEEINZ, H17HEI
Enterobacter cloacae B IMIEIZ & 5 BIMEMES 2 v &
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(HDC) 200mg/H % #% 5-Bit6 3 2 HMFILIZE - 72
728, veno arterio-venous ECMO (VAV-ECMO) (%
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VV-ECMO IZZ# L, HDC 567 ko7, #
25 JWHIZ CT MRE DK & 0 MillR5 & Z#r < e
M, WPRR TR IR BB IZ 3% U, 26 26 9% H IZ VV-ECMO
Z B U 720 5 30 i N IC R RS 22 0 & 2 F ME Aokl
(multidrug resistant Pseudomonas aeruginosa: MDRP)
P I N7, PIEHEIEF = v h—K— FiE%
HHL, 72 YVN (Igx2E/H) B0y 7a7
OFHT Y (200mgx2 [\/H) %R U7, 5 32 %%
FHZ BRI BB AT B, RS I 2 SV o RV
BARIBIRIERE AN L R U 72 (Fig. 1), 2637 % HI2iX
FEE, SR, MEART, SPEERE 24U (Table 1),
RegiSCAR (the European Registry of Severe Cutaneous
Adverse Reactions to Drugs and Collection of Biological
Samples criteria) DFEHES (Table 2) 1231 5 FE -
U VNHIER - UFIEER EF - B2% - 2 DB L DfEdnE
FHx2 iR 6 i (definite) % Jiii 7= L DRESS & # Wi L 7z,
RGBT U 72 3 R T OHIEFEDY DRESS D
WEEIR & SN, EERENBMAE & & OB EE DR
Ke UCTHImEEY a vy 76 /ETET, FEEE
WMSEYE > 3w 212309 % REERAY BT B SRR D 46 B
MHRFEIICEE DD, Foyh—KR—REZLD A
O34 (1gx2 [B/H) &7 v &<4 2> (120mg/H)
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Fig. 1. Papules and erythematous rash at 37th day.
The patient presented the papules and erythematous rash on
the chest and abdomen with fever, tachycardia, hypotension,
and acute kidney injury at 37th day.
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Table 1. Laboratory findings of the 37th hospital day (in parenthesis, normal range).

Hematology Differential WBC count
WBC 28,290/uL (3,500-8,500) Neutrophil 87% (30-65)
RBC 261x10*uL (430-570) Lymphocyte 3% (20-50)
Hb 7.6g/dL (11.5-15.0) Monocyte 2% (2-9)
Plt 14.0x10%uL (15.0-35.0) Eosinophil 5% (1-6)
PT-INR 1.11 (0.9-1.1) Basophil 0% (0-2)
APTT 41.6sec (28.0-42.0) Atypical lymphocyte 0% (©)
Fbg 575mg/dL (150-400)
D-dimer 3.1pg/mL (<1.0)

Biochemistry Serology
T-Bil 0.8mg/dL (0.3-1.2) CRP 28.5mg/dL (<0.3)
AST 45U/L (10-40) PCT 2.36ng/mL (<0.5)
ALT 45U/L (5-40)
v-GTP 283U/L (15.0-35.0) Culture
LDH 245U/L (115-359) Blood-1 negative
BUN 92.6mg/dL (8-22) Blood-2 negative
Cre 3.47mg/dL (0.47-0.79)
CK 7U/L (62-287)

ZEIRUK G 2k U7z, £72, FEROBKE & [Fk
2 HDC 200mg/H O 5-£ IR L 7z, PR, N1
BNY A VB X OERBILERPICEE U7, HE
TP FRERIE 2 REDNHEAEAL U 720 B0 > X BRH G ER
(drug-induced lymphocyte stimulation test: DLST) (ZC
AVRILPGEEE IR o 727280, MFNTEREL, 4F
FEEREL DK R &2 1372, H42/H XD HDC X 7L R
=y (PSL) 40mg/HIZZE U7z, LAKES [t
B L U'DRESS DREIZ /2 <, 2B 48 il HIZ AN Tk
dr W, 553 HIC ICURE L 2o 7z,

ICU R, %5 55 WiH & 0 PSL iz [ L
72h, B 60 H & 0 @M AEITE R E A U T, B
AR B & O Tzanck B &, WM REE
(generalized herpes zoster: GHZ) &#MWrL, 7> 27 H
YOl (3,000mg/H) (2 & BEEEBBL -, 684 R
H & b0 T % 29 5 RV BTH AR R 3 &
O e f& i ME#EHE %2 4 U, Ramsay-Hunt JE fi& #f
(Ramsay-Hunt syndrome: RHS) & @MW L7z, IRIS A*
FRREBICEF ST 5 & X, PSL 2 & 120mg/H A&
BE UngErikiis Nz, 25 RkEE A DD, PSL
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EEEIZ 11 HE2) THR L& 7 U7 (Fig. 2). €
D%, GHZ 3 XU RHS OFMRIFAEL S, 5 105 7K
HizU BV HRNIZERRE & 72 5 72, iBPEl modified
Rankin Scale (mRS) (&3 RTH > 7z,

DRESS ¥, FEDHEAZLBTLLXF—B LV
IRIS DR REH B U T HIE T 2 Mbahb & 2 11 5 32
ThHd2, RKEZD S BFANIREN7ZH, HiT
Aot AR PRIB MEVA RS, PR &4 BUlG
INTHY, FHREANIREL TH S 2~6 HHTH
KEL Y, ERRATHR & U CTHRECIRHIR RS, FEE,
B, VU U oSHifER, Hifmsk - ERERE e & x
AU % Y, DRESS D2 (2 15 PR Ol as b 2
FEE 2 2 3 76U THRARIZFHIG 3 %5 RegiSCAR A
ATIRFHINDG Z DLW, RHlIZBE VT,
TERTBRENATL, TOBITHE - MEET -
B pEE - IFERERINZ % 08, RegiSCAR A2 7 Tld6
ST define DZWr & 72 > 7=, DRESS D#iEEEE L L T
&, DLST MDA A ADVRBEDLWEE X
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Table 2. RegiSCAR scoring system for classifying HSS/DRESS cases as definite, probable, possible, or no.

Score -1 0 1 2 Min Max
Fever=38.5°C No/U  Yes -1 0
Enlarged lymph nodes No/U Yes 1
Eosinophilia No/U 0 2

Eosinophils 0.7~1.499x10°/L =1.5x10°/L

Eosinophils, if leucocytes < 4.0x10°/L 10~19.9% =20%
Atypical lymphocytes No/U Yes 0 1
Skin involvement -2 2

Skin rash extent (% body surface area) No/U >50%

Skin rash suggesting DRESS No U Yes

Biopsy suggesting DRESS No Yes/U
Organ involvement ™ 0 2

Liver No/U Yes

Kidney No/U Yes

Muscle/heart No/U Yes

Pancreas No/U Yes

Other organs No/U Yes
Resolution=15 days No/U  Yes =ll 0
Evaluation of other potential causes

Antinuclear antibody

Blood culture

Serology for HAV/HBV/HCV

Chlamydia/Mycoplasma

If none positive and =3 of above negative Yes 0 1
Total score -4 9

final score <2: no case, final score 2~3: possible case, final score 4~5: probable case, final score>5: definite case

*: after exclusion of other explanations, 1: one organ, 2: two or more organs

DRESS: drug rash with eosinophilia and systemic symptoms, HAV: hepatitis A virus, HBV: hepatitis B virus, HCV:
hepatitis C virus, HSS: hypersensitivity syndrome, RegiSCAR: regi severe cutaneous adverse reactions, U:

unknown/unclassifiable

5Nz, ABNRFALIZLS DRESS I, $HEE LT
FEWEHOD, CHk BRGNS 0D, Kbl
WZBEWTI, B AT 3 LIEFED S DRESS
iE  TOMAMAYY 3B TdH 5 L, DRESS FEH
D AT AR LEFIC &0 EELFRERIE 2 0E %2 2k U 72
M, T 5T DLST DFER%ZZIFTA TR L Z A
NI U 7 BRI RR BRI 2 D0 I i 2 R 72
FMOLAE 3 S5 5, AfllE A T3 L2 K 5 DRESS
EEZ 6N,

DRESS J&JE D S LB XA 72 fUE 2 VW
DO, FEHTLVILF—DATIEARL, HIHEME T Mk
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(Treg) O —iEPEREREAK R X7 1 L A D FEMEALAEY
BELTwseangdd, BLOWFETIX, DRESS &
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U CHL HIV {59% (antiretroviral therapy: ART) % Bifh
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Fig. 2. Clinical course.
On 37th day, the rash worsened and vitals have become unstable. The condition was diagnosed to be
DRESS based on the RegiSCAR score. Meropenem (MEPM) was suspected as the one of a cause of
DRESS, however used for septic shock until the result of drug-induced lymphocyte stimulation test
revealed. The patient’s vitals stabilized and the skin rash and acute kidney injury (AKI) improved after

steroid (hydrocortisone:

HDC) administration. However, generalized herpes zoster (GHZ) and

Ramsay-Hunt syndrome (RHS) developed on decreasing steroids (prednisolone: PSL); hence, the steroid

dose was increased.

*: The patient was treated by VAV-ECMO between 17th and 19th days.
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