Generalized Bullous Fixed Drug Eruption Masquerading as Stevens-Johnson Syndrome
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Resolution of lesions and cessation of new bullae formation In our patient, the temporal correlation with paracetamol,
: - - - soon followed after being given intravenous Hydrocortisone previous history of mulﬁﬁle bouts in the ER where he presented
Generalized bullous fixed drug eruption (GBFDE) is a rare 100mg every 8 hours for 5 days, along with' Clindamycin with erythematous patches with a dusky red center, resolution

variant of fixed drug eruption (FDE). 61%0”‘9- WOUde care, fluid and nLifrifiop mor;c?en;enf, olngr with cessation of paracetamol use, and residual hyperpigmen-
This is a case of a male patient who was referred to the °INer supportive measures were also given. Fatient was lett tation led us fo consider a dl_ogn05|s of g_enerc_uhzg ullous FDE
dermatology service due kl)o multiple bullae. Careful history with dusky-brown residual hyperpigmentation. due to paracetamol. The histopathological findings were also

taking, with supportive histopathologic evidence, can clinch m consistent with this diagnosis.

the diogriosis versus SIS/TEN. GBFDE is rare and often confused with SJS and TEN. Careful

Keywords: Generalized Bullous Fixed Drug Eruption review of history would reveal that GBFDE develops abruptly This case documents that paracetamol may cause GBFDE. It
: within several hours after infake of offending medicafion. ., easily be misdiagnosed with the other bullous dermatosis,

Recurrence on the same site of affected skin upon re-exposure erythema multiforme- major and other adverse drug reactions

Fixed drug eruption (FDE) is a type IVc immune reaction to the drug is a hallmark of the disease [6]. like SJS or TEN.

which manifests as solitary or multiple erythematous o Hisiopo’rhologicq"}ll, compared to SJS and TEN, there is increa-
in

violaceous round sharply demarcated macules, patches or o eosinophilic inflammation, fewer necrotic keratinocytes, and
plaques with a dusky red center. It characteristically has 1 ore melanosome-laden macrophages [3]. :

Careful history taking, with supportive histopathologic eviden-
ce, can clinch the diagnosis.

same-site recurrence with re-exposure to specific drugs [1, 2]. ot 3 :ﬁﬁ%%&m’
GBFDE is a rare variant of FDE which occurs in patients who P s o et eron
have previously had FDE. It presents with extensive % kainocyes, moderte.
involvement of the skin and mucosa, a similar clinical picture y lyﬂ'p"i%m skl

with SJS and TEN. ' Rh\ecsticpds ord umocoos

the

We present the case of a 21-year-old male patient who
presented at the Emergency Room (ER) for multiple bullae
with mucosal involvement and initially assessed with SJS.

On examination, there was tender generalized erythema
with multiple large dusky red patches and well defined
tense bullae and vesicles with serous contents over the lips,
trunk, upper and lower extremities. There were large
tender erosions over the scrotum. Ocular and inner oral
mucosa were normal.
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