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Background Case Cont’d Discussion

* Drug reaction with eosinophilia and systemic * Neosensitization is caused by massive non-
symptoms (DRESS) is a serious and potentially Olanzapine specific immune system activation which
fatal medication-induced hypersensitivity Ineffective enhances antigen presentation and leads to
syndrome. N\ decreased drug tolerance (Song, 2017).

* Patients frequently develop cross-reactivity to Risperidone + Valproate * |t may occur with medications given during
other medications administered during or Development of DRESS: morbilliform rash with facial edema, cervical the DRESS episode or medications structurally

. lymphadenopathy, fever, pancytopenia, and transaminitis o .

after an episode of DRESS (Issacs, 2018). Treatment with IV steroids related to the initial offending agent.

* We report a case of DRESS with possible . S * Complex decision-making was required in the
neosensitization to lurasidone in an acutely v management of this case.
manic and psychotic patient, further >evere (Catatonia B B |

. . Medication Decision-Making
complicated by catatonia. Bush Francis score of 24/69. Lorazepam initiated with . . . . .
successful treatment of catatonia Lurasidone Trialed but discontinued following reemergence

of rash- presumed to be neosensitization
ﬁ / Olanzapine Avoided due to prior drug failure

Rash v
Hypotension Q o Lurasidone Lithium Trialed but discontinued following consistent

medication refusals and need for non-oral
Quickly discontinued due to rash recurrence administration

Ziprasidone Avoided due to atypical with highest reported

\ p incidence of DRESS
Eosinophilia

e DRESS —— ) Haloperidol Avoided after use as agitation PRN resulted in

| Lithium | worsening of catatonia
Ineffective due to oral medication refusals following

reemergence of catatonia upon transfer to inpatient Chlorpromazine |Trialed given limited limited options of
osychiatric hospital medications with non-oral administration,
Thrombo-

cytopenia minimal literature of involvement in DRESS, and
decreased potential to worsen catatonia

dLymph);h La/mphhocyto§is ChlorpromaZine COnCIUSiOn
adenopathy ymphopenia
Effective e Risk of neosensitization should be considered

when selecting new psychotropics following

Case - an episode of DRESS.
Ms. Y, a 43-year-old woman with bipolar Tapering of lorazepam and cross titration
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