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Severe adverse cutaneous reactions (SCARs) include Stevens-Johnson syndrome (SJS)/toxic epidermal necrolysis (TEN) and
drug reaction with eosinophilia and systemic symptoms (DRESS). Although recent advances in pharmacogenomics have revealed
the association between specific human leukocyte antigens (HLAs) and certain drug-induced SCARs, such associations were found
in a limited number of drug-associated SCARs and are not sufficient to explain many other drug-related SCARs. After introducing
research on the HLA-restricted T cell response, the role of the T cell receptor in drug binding was emphasized and a new concept
called “pharmacological interactions of drug with immune receptors” has been conceptualized over recent decades. Currently,
many international and domestic collaborative consortia have been formed and should enable the phenotypic standardization of
SCARSs at the earliest practicable time to provide valuable insights into its pathogenesis and to find an ideal method to prevent pa-
tients from developing SCARs. (Korean J Med 2014;87:665-674)

Keywords: Stevens Johnson syndrome, toxic epidermal necrolysis; Drug hypersensitivity syndrome
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Table 1. Comparison of the diagnostic criteria of the RegiSCAR group and Japanese consensus group

RegiSCAR group (>4 criteria)

Japanese consensus group (= 5 criteria)

- Hospitalization 1. Maculopapular eruption developing > 3 wk after starting treatment with

- Reaction suspected to be drug related with an

1. Acute skin rash

2. Fever > 38°C

3. Lymphadenopathy at at least two sites

4. Involvement of at least one internal organ

5. One of the following blood count abnormalities
- Eosinophilia > 10% or > 700/uL

[ N OS]

certain drugs
. Prolonged clinical symptoms after discontinuing the causative drug
. Lymphadenopathy > 2 cm in diameter
. Fever (>387)
. Leukocytosis (> 10 x 10°/L)
- Atypical lymphocytosis (> 5%)
- Eosinophilia (> 1,500/uL)

- Lymphocytes or lymphocytopenia 6. Hepatitis (ALT > 100 U/L)"
- Thrombocytopenia 7. HHV-6 reactivation

At least three of the five criteria should be present for Typical drug-induced hypersensitivity syndrome (DIHS) is defined by the

DRESS.

presence of all seven criteria described above. Atypical DIHS is defined by

the presence of five of the criteria described above.

DRESS, drug reaction (or rash) with eosinophilia and systemic symptoms; ALT, alanine transaminase; HHV, human herpes virus.
“This can be replaced by other organ involvement, such as renal involvement.
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Table 2. Scoring system for classifying DRESS of RegiSCAR

Score -1 0 1 2
1. Fever>38.5C No/U
2. Enlarged LN (> 1 cm, at least two sites) No/U Yes
3. Eosinophilia (0-2) Eosinophilis No/U 0.7-1.499 x 10°/L >1.5x10°/L
Eosinophils, if WBC <4.0 x 10°/L No/U 10-19.9% >20%
4. Atypical lymphocytes
5. Skin involvement (-2-2) Skin rash extent (%body surface No/U >50%
area) No U Yes
Skin rash suggesting DRESS No Yes/U
Biopsy suggesting DRESS
6. Organ involvement (0-2)  Liver No/U Yes
Kidney No/U Yes
Lung No/U Yes
Muscle/Heart No/U Yes
Pancreas No/U Yes
Other organ No/U Yes
7. Resolution > 15 day (-1-0) No/U Yes
8. Evaluation of other Antinuclear antibody
potential causes (0-1) Blood culture
Serology for HAV/HBV/HCV
Chlamydia/mycoplasma
If non positive and > 3 of above Yes

negative

From Kardaun SH, Sidoroff A, Valeyrie-Allanore L, et al. Br J Dermatol 2007;156:609-611. [14]
DRESS, drug reaction (or rash) with eosinophilia and systemic symptoms; U, unknown; LN, lymph node; WBC, white blood cell; HAV,

hepatitis A virus; HBV, hepatitis B virus; HCV, hepatitis C virus.
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Table 3. SCORe of Toxic Edidemal Necrosis (SCORTEN) scale
for Stevens-Johnson syndrome/toxic epidermal necrolysis

Independent prognosis factors Weight
Age >40yr 1
Malignancy” Yes 1
Body surface area detached >10% 1
Tachycardia > 120 beats/min 1
Serum urea > 10 mg/dL 1
Serum glucose > 14 mg/dL 1
Serum bicarbonate <20 mEq/L 1
SCORTEN 7

*Malignancy, evolving cancer and hematological malignancies.
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S3HA] o= SRSl 24| Ee] APEANE 3L &
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