
E16  CUTIS® WWW.CUTIS.COM

Case Letter

To the Editor:
Erythroderma, a �ote�tia��y �ata� dermato�o�i� emer� a �ote�tia��y �ata� dermato�o�i� emer�a �ote�tia��y �ata� dermato�o�i� emer�
�e��y, is a s�a�i�� erythematous eru�tio� i�vo�vi�� 
90% or more o� the �uta�eous sur�a�e.1 Psoriasis, 
my�osis �u��oides, Sézary sy�drome, a�d ato�i� der�
matitis may �u�mi�ate i� the �rese�tatio� o� eryth�
roderma. Severa� dru�s a�so have bee� im��i�ated.1 
A thie�o�yridi�e derivative, su�h as ��o�ido�re� or 
ti��o�idi�e, i� �ombi�atio� with as�iri� is the �o�d 
sta�dard o� �are a�ter �er�uta�eous �oro�ary i�ter�
ve�tio� (PCI) with ste�ti��.2 We �rese�t a �atie�t 
with �ross�rea�tivity to ��o�ido�re� a�d ti��o�idi�e 
who deve�o�ed erythroderma a�ter u�der�oi�� dru��
e�uti�� ste�t (DES) im��a�tatio�.

A 76�year�o�d ma� �rese�ted �or a �oro�ary a��io�
�ram be�ause o� a stab�e a��i�a a�d a �ositive exer�
�ise test. His medi�a� history i���uded hy�erte�sio�, 
dys�i�idemia, a�d myo�ardia� i��ar�tio�. The �atie�t 
was o� as�iri�, �arvedi�o�, e�a�a�ri�, a�d atorvastati�. 
Coro�ary a��io�ra�hy revea�ed a �riti�a� ste�osis i� 
the ri�ht �oro�ary artery, a�d the �atie�t u�derwe�t 
PCI with DES im��a�tatio�. He was �ive� a �oadi�� 
dose o� 600 m� o� ��o�ido�re� be�ore PCI �o��owed by 
��o�ido�re� 75 m� o��e dai�y.

Twe�ty days a�ter ��o�ido�re� admi�istratio�, the 
�atie�t deve�o�ed a �imited it�hi�� rash o� his abdo�
me� a�d �hest that �radua��y s�read to the ba�k, 
�e�k, a�d �a�e. Our i�itia� dia��osis was a dru��
i�du�ed rash due to ��o�ido�re�. C�o�ido�re� was 
swit�hed to ti��o�idi�e 250 m� twi�e dai�y a�d ora� 
methy��red�iso�o�e 4 m� o��e dai�y (with �radua� 
dose ta�eri��) was started with rash re�essio�. O�e 
a�d a ha�� mo�ths �ater, the �atie�t was readmit�
ted with a di��use, erythematous, �ruriti� ex�o�iative 
rash. He re�orted ma�aise a�d �hi��s. O� �hysi�a� 
exami�atio� he had a �ever (tem�erature, 38.5°C), 

hy�ote�sio� (95/60 mm H�), a�d a�k�e edema. The 
�aboratory tests showed a� e�evated white b�ood 
�e�� �ou�t o� 11,000/μL (re�ere��e ra��e, 4500– 
11,000/μL) with �eutro�hi�s (74.8%); a� erythro�yte 
sedime�tatio� rate o� 68 mm/h (re�ere��e ra��e,  
0–20 mm/h); C�rea�tive �rotei� �eve� o� 2.79 m�/L 
(re�ere��e ra��e, 0.08–3.1 m�/L); b�ood urea �itro�
�e� �eve� o� 57 m�/dL (re�ere��e ra��e, 8–23 m�/dL); 
�reati�i�e �eve� o� 1.47 m�/dL (re�ere��e ra��e, 0.6–
1.2 m�/dL); a�d de�reased tota� �rotei�s (5.6 �/dL 
[re�ere��e ra��e, 6.0–8.0 �/dL]) a�d a�bumi�  
(2.93 �/dL [re�ere��e ra��e, 3.5–5.0 �/dL]). Our dia��
�osis was dru��i�du�ed erythroderma due to ti��o�i�
di�e. Ti��o�idi�e was withdraw�, a�d i�trave�ous 
��uid, methy��red�iso�o�e, a�d ora� a�tihistami�e 
were admi�istered. His as�iri� i�take was i��reased 
�rom 100 m� to 325 m� o��e dai�y, a�d �ow�mo�e�u�ar� 
wei�ht he�ari� was started.

Routi�e �aboratory a�d immu�o�o�i� tests were 
�er�ormed, i���udi�� serum a�d uri�e a�bumi� immu�
�oe�e�tro�horesis; tumor marker dete�tio�; sero�o�i� 
tests �or he�atitis B, he�atitis C, a�d huma� immu�
�ode�i�ie��y viruses; I�E, I�A, I�G, a�d I�M serum 
immu�o��obu�i�s; thyroid �u��tio� tests; a�tithyroid 
a�tibodies; a�ti�u��ear a�tibodies; determi�atio� o� 
�om��eme�t �om�o�e�ts; CD4 a�d CD8 �ym�ho�
�ytes; a�d b�ood, uri�e, a�d s�utum �u�tures, whi�h 
were a�� �orma�. Ski� bio�sy showed �o�s�e�i�i� der�
matitis �i�di��s with �erivas�u�ar a�d i�terstitia� dis�
tributio� o� �ym�ho�ytes, histio�ytes, a�d �eutro�hi�s.

O�e week �ater the �atie�t was a�ebri�e a�d hemo�
dy�ami�a��y stab�e with rash remissio�. B�ood tests 
o� dis�har�e were withi� re�ere��e ra��e. Our �i�a� 
dia��osis was �ross�rea�tivity to ora��y admi�istered 
��o�ido�re� a�d ti��o�idi�e. 

Dua� a�ti��ate�et thera�y with as�iri� a�d a thi�
e�o�yridi�e derivative a�ter ste�t im��a�tatio� is 
esse�tia� to �reve�t ste�t thrombosis. Thie�o�yridi�e 
derivatives ti��o�idi�e a�d ��o�ido�re� are ��ate�
�et ade�osi�e di�hos�hate re�e�tor a�ta�o�ists that 
share the same �hemi�a� stru�ture a�d �rese�t the 
same �u��tio�. C�o�ido�re� 75 m� o��e dai�y is equiv�
a�e�t to ti��o�idi�e 250 m� twi�e dai�y.2 C�o�ido�re� 
is �urre�t�y the thie�o�yridi�e o� �hoi�e, o��eri�� 
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better sa�ety with �ower i��ide��e o� rash a�d �eu�
tro�e�ia.2 However, adverse rea�tio�s to ��o�ido�re� 
are �ot u��ommo� a�d a��e�ted �atie�ts must swit�h  
to ti��o�idi�e. 

Erythroderma is a rare ski� disorder �hara�ter�
ized by �e�era�ized erythema with varyi�� de�rees 
a�d ty�es o� s�a�i��, �ruritus, a�d o�te� �oss o� hair 
a�d �ai� dystro�hy. This disorder �arries a� im�or�
ta�t risk �or the �atie�t be�ause o� the exte�ded 
ski� i�vo�veme�t. Erythroderma may be idio�athi� 
or the resu�t o� �reexisti�� dermatoses, ma�i��a��
�ies, �uta�eous T��e�� �ym�homa, dru� rea�tio�s, 
or i��e�tio�s.1 The o�set o� erythroderma usua��y is 
�radua�. A��roximate�y 25% o� �ases i� adu�ts are 
dru� i�du�ed, a�d o��y a�ute erythroderma is asso�i�
ated with medi�atio�s. However, dru��i�du�ed �ases, 
with the ex�e�tio� o� erythroderma evo�vi�� to toxi� 
e�iderma� �e�ro�ysis, have the best �ro��osis.1

Our �atie�t �rese�ted with abru�t o�set o� eryth�o� eryth�
roderma, �ever with �hi��s a�d ma�aise, hemody�ami� 
i�stabi�ity, �ruritus, a�d ski� edema. A �reexisti�� 
dermatosis was ex��uded by his medi�a� history, whi�e 
b�ood, bio�hemi�a�, a�d immu�o�o�i� tests ru�ed out 
i��e�tious, immu�o�o�i�, a�d �ara�eo��asti� �auses. 
The a�ute o�set, the ex��usio� o� other �ossib�e 
�auses, a�d the re�e�t ��o�ido�re� i�itiatio� �o��owed 
by ti��o�idi�e re��a�eme�t �ed us to a ��o�ido�re�� 
a�d ti��o�idi�e�i�du�ed erythroderma dia��osis that 
was su��orted by the ski� bio�sy a�d the rash re�es�
sio� a�ter dis�o�ti�uatio� o� the 2 sus�i�ious dru�s. 
A bio�sy is im�orta�t to ru�e out some s�e�i�i� 
ma�i��a�t �auses su�h as �uta�eous T��e�� �ym�homa. 
However, it is im�ossib�e to �orre�ate ��i�i�a� �rese��
tatio� with histo�o�i� �i�di��s be�ause the s�e�i�i� 
�uta�eous �ha��es o� a dermatosis or a dru� rea��
tio� are obs�ured by �o�s�e�i�i� �ha��es i�du�ed by 
erythroderma. I�deed, bio�sy ide�ti�ies the �ause o� 
erythroderma i� u� to 50% o� �ases, �arti�u�ar�y a�ter 
mu�ti��e ski� bio�sies.3 

C�o�ido�re� a�d ti��o�idi�e are both thie�o�yri�
di�e derivatives; there�ore, a �ross�rea�tio� betwee� 
them �a� ex��ai� our �atie�t’s �o�ditio�. Makkar  
et a�4 re�orted 2 �ases o� ma�u�o�a�u�ar �ruriti� rash 
�o��owi�� su��essive ora� admi�istratio� o� ��o�ido�
�re� a�d ti��o�idi�e. The rea�tio� was attributed to a 
�ross�rea�tivity betwee� ��o�ido�re� a�d ti��o�idi�e.4 
Camara a�d A�meda5 �rese�ted 2 more �ases o� the 
same �ross�rea�tio� a��eari�� as a rash. Nebeker  
et a�6 studied 5783 �atie�ts a�ter DES im��a�tatio� 
a�d tra�ed hy�erse�sitivity rea�tio�s i� 262 �ases 
i���udi�� rash. These rea�tio�s �a� be �aused either 

by the DES itse�� or the a�ti��ate�et treatme�t. 
Prasu�re�, a �ew a�d more �ote�t thie�o�yridi�e 
derivative,7 has bee� admi�istered without a�y si��s 
o� a��er�i� rea�tio� i� o�e �atie�t with a history o� 
hy�erse�sitivity rea�tio� to ��o�ido�re�.8 However, 
�o data are avai�ab�e re�ardi�� the �reque��y o� �ross�
rea�tivity betwee� ��o�ido�re� a�d �rasu�re�.9
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