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TEN is a potentially life-threatening dermatologic disorder. TEN
is believed to be an immune-related cytotoxic reaction. TEN
can be induced by drugs including antibiotics, Antiepileptic
drugs , Nonsteroidal anti-inflammatory drugs, Allopurinol,
corticosteroids and the antiretroviral drugs.
Here is a case report that describes a 63 year old man with comorbidities, presented to the hospital with complaints of high
grade fever with headache/joint pain/myalgia. With due
consent and a provisional diagnosis of Acute Febrile illnessEnteric/Viral, he was admitted to the hospital for further
evaluation. His initial laboratory workup revealed
thrombocytopenia with negative for dengue/widal being
normal. Patient was treated with IV empirical antibiotics, PPI’s,
antipyretics along with his previous medications. During the
next 4 days of hospital stay, He persisted to be febrile with
daily spikes and hence further laboratory work-up into malaria,
leptospirosis, brusella, rickettsial was done which reported to
be negative. Despite an aggressive management, Platelet
started to drop to 22,000 along with leucopenia/high LDH/
CRP. Due to severe chills associated with fever and lab reports
of high LDH, a probability of complicated malaria was
considered, Antimalarials was started with persistence of fever
spikes, Antibiotics were changed to Meropenem, and
Doxycyline was added for atypical fever including Scrub
typhus.
After a day, the patient worsened in the form of hypotension,
multiple petechial rashes and few bullous lesions, sub
conjunctival haemorrhage with pedal oedema, decreased urine
output and laboratory reports of leucopenia/
thrombocytopenia/high CRP with metabolic acidosis. Due to
high risk for morbidity. He was shifted to MICU for further
management. In view of his dermatological changes possibility
of Doxycycline induced Adverse Drug Reaction( ADR) was
considered and immediately the drug was stopped. Then
consulted dermatologist for skin lesions of bullae/ distalinfarctions, evaluated and possibility of Drug induced Toxic
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Epidermal Necrolysis, with Septic Emboli of digital gangrene was
diagnosed. With dermatological lesions of multiple blisters, multiple
digital infarctions and multiple petechial lesions, a vasculitic
syndrome with underlying sepsis was considered and relevant
investigation was sent for, including ANA/p-ANCA/C-ANCA/
Complement levels- all which reported to be non diagnostic. With
rising WBC counts to about 25,950/ cu. mm Antibiotic coverage was
changed over to Vancomycin and Meropenem with renal dosing as
per the sessions of dialysis.
Plastic-Surgeon recommended for skin biopsy for cultures and
pathological diagnostics was sent for, which revealed no significant
findings. From clinical symptoms and signs, multiple thrombotic
infarctions, increased LDH and persistent thrombocytopenia, a
probable diagnosis of Thrombotic Thrombocytopenia Purpura was
considered and with discussion involving the Nephrologist/
Haematologist/ Dermatologist/ Intensivist, empirical treatment with
Parenteral Steroids + plasmapheresis concurrent with haemodialysis
was considered and initiated. Patient was shifted out of the MICU,
for continuation of further management, further reports of blood C/S
and Pus cultures obtained from blisters/wounds, detected Klebsiella
abd as per the sensitivity, parenteral Colistin was started with renal
dosing for five days
With due consent and under aseptic precautions, Patient underwent
wound debridement + Split-skin grafting of right forearm with
amputation of 1. Partial right thumb 2.Right great toe 3.All toes of left
foot, with no intra-op complications. In view of wound debridement,
graft placement and digit amputation with intermittent fever spikes,
colistin along with cefoperazone + sulbactum was continued for five
more days with alternative-day renal monitoring. With regular aseptic
dressings, metabolic/renal monitoring, precautionary care of central
I/V cannulations, physiotherapy, mobilisations and bowel-bladder
training was continued. With no further fever spikes, normal WBC
counts and improved wound healing with healthy granulation tissue,
Colistin was stopped after 2 weeks of duration. With no fresh clinical
symptoms, haemodynamic status, acceptable condition and advised
for regular follow up with wound care, He is now being discharged
with oral medications.
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