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Common Culprits DRESS                                 
Anticonvulsants/ 

Aromatic anti-
epileptics

Allopurinol

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

reaction syndrome characterized by 
delayed-onset skin eruption, fever, 
hematologic abnormalities, and internal 
organ involvement.

• Managed with prompt withdrawal of the 
culprit drug, supportive treatment +/-
immunosuppression

Massive systemic inflammation from 
COVID-19 infection promotes drug-related 
exanthems, including DRESS

Conclusions                                
Psychiatrists are essential 
to recognition of DRESS 
and management of co-

morbid psychiatric 
conditions with non-

offending medications

COVID-19 and DRESS
• Growing evidence that 

SARS-CoV-2 increases 
risk of DRESS

• Italy: 340x increase in 
diagnosis compared to 
pre-pandemic numbers

Case Description

12 YO M Autism spectrum disorder, anxiety, 
depression, gender dysphoria

Lamotrigine 50MG
Risperidone 1.5MG

Started 1 month prior
Patient develops fever (Tmax 102F) and rash on chest and bilateral 
arms. Outpatient psychiatrist suspects drug reaction, discontinues  
lamotrigine. Fever subsides and rash begins to improve.

One week later…

Presents to ED for continued rash and new upper respiratory 
symptoms

Diffuse erythematous, blanching, maculopapular rash 
on entire body, sparing palms, soles of feet, mucosal 
surfaces, face, genitals
B/l non-tender LAD, periorbital edema/facial swelling
Leukocytosis, eosinophilia, high reactive 
lymphocytes, elevated transaminases, prolonged INR
COVID + 
Presentation concerning for DRESS syndrome caused 
by lamotrigine exacerbated by COVID-19 infection

RegiSCAR score of 6= “definite DRESS”
Treated with prednisone 1mg/kg daily 
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Antibiotics

Sulfonamides

~35% of all drug triggers
Estimated risk at 1st or 2nd
prescription of aromatic 
antiepileptic 1:1000, 1:10,000 
Most commonly:
• Carbamazepine
• Lamotrigine
• Phenytoin
• Phenobarbital 
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