School of Medicine Lamotrigine-induced drug reaction with eosinophilia and systemic
& Health Sciences symptoms (DRESS) exacerbated by COVID-19 infection g

THE GEORGE WASHINGTON UNIVERSITY Children’s

Erika T. McCormick, BS, Meghan Schott, DO, FAPA National.

Conclusions

Background

Drug Reaction with Eosinophilia and
Systemic Symptoms (DRESS):
» Rare but potentially life-threatening drug

Case Description

Psychiatrists are essential

Autism spectrum disorder, anxiety, E@ Lamotrigine 50MG  to recognition of DRESS @
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delayed-onset skin eruption, fever, Started 1 month prior .,nditions with non- m
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. Managed with prompt withdrawal of the arms. Outpatient psychiatrist suspects drug reaction, discontinues COVID-19 and DRESS
culprit drug, supportive treatment +/- lamotrigine. Fever subsides and rash begins to improve. . Growing evidence that

SARS-CoV-2 increases
risk of DRESS

Immunosuppression
Massive systemic inflammation from

COVID-19 infection promotes drug-related : : » Italy: 340x increase in
exanthems, including DRESS Presents to ED for continued rash and new upper respiratory diagnosis compared to

. t -pandemi b
Common Culprits DRESS symptoms | pre-pandemic numbers
Diffuse erythematous, blanching, maculopapular rash
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One week later...
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* Phenobarbital Sulfonamides Treated with prednisone 1mg/kg daily



