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1  |  CASE PRESENTATION

A 47- year- old African female with no prior medical his-
tory was prescribed amoxicillin 1.5 g per day in three di-
vided doses for acute upper respiratory tract infection. She 
responded well, but 18 days later she reported fever, a skin 
rash on her limbs and trunk, widespread body itching, 
yellowish discoloration of the eyes, and abdominal pain 
marked on the left upper region.

Examination findings was notable for fever, sclera 
jaundice, facial swelling, diffuse erythema, and scaling 
involving the trunk, limbs, and the face (Figure 1A). The 
oral mucosa lining was intact. There was tenderness at left 
hypochondriac region, and the liver span was within the 
normal limit.

Laboratory test results revealed elevated serum alka-
line phosphatase (233 U/L), moderately elevated trans-
aminases: keeping with a mixed pattern of liver injury. 
The levels of conjugated bilirubin (81 μmol/L), lactate 
dehydrogenase (470 U/L), and creatinine kinase (23 μg/L) 
were both elevated except for serum levels of albumin 
(4.1 mg/dL). Peripheral eosinophils count (0.01 × 109/L) 
was within the normal limit. Further testing dismissed 
evidence of metabolic, autoimmune, or infectious causes 
of liver injury. A computed tomography and magnetic 
resonance imaging showed no structural abnormalities 
on the liver, gallbladder, pancreas, or bile ducts except 
for left anterolateral abdominal wall thickening without 
intramuscular collection. A skin biopsy revealed dermal 
pigment incontinence and localized inflammation with 

Received: 12 July 2024 | Revised: 22 July 2024 | Accepted: 1 August 2024

DOI: 10.1002/ccr3.9333  

C A S E  I M A G E

Amoxicillin- induced DRESS syndrome without eosinophilia

Baraka Alphonce1  |   Francisca Komanya1 |   Ng'weina F. Magitta2,3  |   
Shani Deodatus4 |   Emmanuel Sindato2

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any 
medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.
© 2024 The Author(s). Clinical Case Reports published by John Wiley & Sons Ltd.

1Department of Internal Medicine, 
Benjamin Mkapa Hospital, Dodoma, 
Tanzania
2Department of Internal Medicine, 
University of Dodoma, Dodoma, 
Tanzania
3Department of Biochemistry & 
Clinical Pharmacology, Mbeya College 
of Health & Allied Sciences, University 
of Dar es Salaam, Mbeya, Tanzania
4Department of Dermatology, Benjamin 
Mkapa Hospital, Dodoma, Tanzania

Correspondence
Baraka Alphonce, Department of 
Internal Medicine, Benjamin Mkapa 
Hospital, Po Box 110881 TIBA Street, 
Iyumbu, Dodoma, Tanzania.
Email: alphonncebaraka@gmail.com

Key Clinical Message
Despite the name, eosinophilia is not essential for diagnosing drug reaction with 
eosinophilia and systemic symptoms (DRESS syndrome). Early recognition and 
stopping the offending drug are vital to managing this condition, as it can other-
wise lead to high mortality rates.

K E Y W O R D S

amoxicillin, cutaneous eruption, DRESS syndrome, eosinophilia, RegiSCAR criteria

https://doi.org/10.1002/ccr3.9333
www.wileyonlinelibrary.com/journal/ccr3
mailto:
https://orcid.org/0000-0003-4071-6284
https://orcid.org/0000-0001-8968-2332
https://orcid.org/0000-0003-4640-5559
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:alphonncebaraka@gmail.com


2 of 4 |   ALPHONCE et al.

lymphocytic predominance. Similarly, a liver biopsy indi-
cated bile accumulation in centrilobular hepatocytes and 
Kupffer cells, as well as inflammatory infiltrates predomi-
nantly of lymphocytes and eosinophils (Figure 2).

A definitive case of DRESS related to amoxicillin was 
established after she earned six points on the RegiSCAR 
criteria,1 which included skin rash extent >50%, face 
edema and scaling, hepatic injury, myositis, atypical lym-
phocytes, and remission of symptoms after 2 weeks. She 
was prescribed prednisolone at a dose of 50 mg (1 mg/kg) 
per day, along with cetirizine at a dose of 10 mg per day, 
and Vaseline petrolatum twice daily. The facial edema 
and exfoliative dermatitis gradually improved after the 
second week from the onset of symptoms (Figure  1B) 

and normalization of transaminases and bilirubin was at-
tained after 90 days (Figures 3 and 4).

2  |  DISCUSSION

DRESS is commonly characterized by a cutaneous erup-
tion, eosinophilia, and visceral organs involvement, 
the liver is the visceral organ most commonly affected. 
Only 10% of cases present atypical with normal eosino-
phil count.1 Antimicrobials (especially penicillin and 
sulfonamides) are the main cause.2 DRESS syndrome 
can be life- threatening and poses a diagnostic predica-
ment considering its atypical presentations. Most patients 

F I G U R E  1  (A) Facial edema and desquamation of skin 5 days before admission. (B) Finding after initiation of the treatment, day 18 
since onset.
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F I G U R E  2  Skin biopsy demonstrating fragment composed of an unremarkable epidermis with pigment incontinence in the dermis 
and focal inflammation composed of mainly lymphocytes. All panels were prepared using hematoxylin and eosin (H&E) stain, with a 
magnification of 100×.

F I G U R E  3  Evolution of transaminases and alkaline 
phosphatase. F I G U R E  4  Evolution of serum conjugated bilirubin.
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recover entirely within weeks or months of stopping the 
medication.3
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