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∫∑§—¥¬àÕ

√“¬ß“πºŸâªÉ«¬‡¥Á°∑’Ë¡’¿“«– acute generalized exanthematous pustulosis (AGEP) „π‚√ßæ¬“∫“≈ “¡æ√“π

®—ßÀ«—¥π§√ª∞¡∑—ÈßÀ¡¥ 3 √“¬ Õ“¬ÿ 4, 5 ·≈– 9 ªï ‡ªìπ‡æ»™“¬∑—ÈßÀ¡¥  “‡Àμÿ‡°‘¥®“°·æâ¬“ ‚¥¬ 2 √“¬ ‡°‘¥®“°

¬“ªØ‘™’«π–°≈ÿà¡ beta-lactam §◊Õ amoxicillin, ceftriaxone ·≈–Õ’° 1 √“¬ ‡°‘¥®“°¬“°≈ÿà¡ antihistamine §◊Õ cetirizine

‚¥¬¡’≈—°…≥–º◊Ëπ¢÷Èπ‡©’¬∫æ≈—π μ—«·¥ß∑—Èßμ—«·≈–¡’μÿà¡ÀπÕß‡≈Á°Ê (nonfollicular sterile pustules) ª√“°Ø°√–®“¬∑—Ë«

μ—«Õ¬à“ß√«¥‡√Á«À≈—ß‰¥â√—∫¬“∑’Ë·æâ  º≈μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√  æ∫«à“‡≈◊Õ¥¢ÕßºŸâªÉ«¬∑ÿ°√“¬¡’¿“«–‡¡Á¥‡≈◊Õ¥¢“« Ÿß

‡¡Á¥‡≈◊Õ¥¢“«™π‘¥ eosinophil ¢÷Èπ Ÿß ‡æ“–‡™◊ÈÕ®“°μÿà¡ÀπÕß‰¡àæ∫‡™◊ÈÕ ·≈–¡’ºŸâªÉ«¬ 2 √“¬ ¡’¿“«–μ—∫Õ—°‡ ∫√à«¡¥â«¬

°“√√—°…“ À≈—ß®“°À¬ÿ¥¬“∑’Ë‡ªìπ “‡Àμÿ  ·≈–„Àâ°“√√—°…“ª√–§—∫ª√–§Õßæ∫«à“ºŸâªÉ«¬∑ÿ°√“¬Õ“°“√¥’¢÷Èπ  º◊Ëπ¬ÿ∫≈ß

‚¥¬‰¡à‰¥â„Àâ¬“°≈ÿà¡  steroid

§” ”§—≠:  º◊Ëπ¢÷Èπ‡©’¬∫æ≈—π≈—°…≥–μ—«·¥ß·≈–¡’μÿà¡ÀπÕß°√–®“¬∑—Ë«μ—«  º◊Ëπ·æâ¬“  ºŸâªÉ«¬‡¥Á°

ABSTRACT

Three boys were presented as acute generalized exanthematous pustulosis (AGEP) at Sampran Hospital,

Nakhon Pathom Province. They were  4, 5 and 9 years old. The cause of AGEP was drug allergy in all cases

(2 cases from  amoxicillin and ceftriaxone and 1 case from cetirizine). The rashes had characteristic abrupted
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¢Õß‚√ßæ¬“∫“≈ “¡æ√“π

onset, generalized exanthematous rashes with nonfollicular sterile pustules. All patients had the

leukocytosis with eosinophilia and two patients had hepatitis. After discontinuing the drugs that caused

AGEP,  the rashes were disappeared in all patients without treatment by steroid.

Keywords:  acute generalized exanthematous pustulosis (AGEP), cutaneous drug eruption, child patient

Criteria „π°“√«‘π‘®©—¬ AGEP1

1. º◊Ëπ non follicular pustules ¢π“¥‡≈Á°®”π«π

¡“°¢÷Èπ∫πº◊Ëπ∫«¡·¥ß¢π“¥„À≠à

2. æ¬“∏‘«‘∑¬“æ∫ spongiform subcorneal and/or

intraepidermal pustules, marked edema of the papillary

dermis, perivascular infiltrates with neutrophils and few

eosinophils

3. ‰¢â Ÿß¡“°°«à“ 38 Õß»“‡´≈‡´’¬ 

4. μ√«®‡≈◊Õ¥æ∫ neutrophil ¡“°°«à“ 7 x 109 /L

5. º◊Ëπ‡°‘¥¢÷Èπ„π‡«≈“Õ—π —Èπ·≈–μÿà¡ÀπÕß¬ÿ∫‰¥â‡Õß

„π√–¬–‡«≈“‰¡à‡°‘π 15 «—π1

Õÿ∫—μ‘°“√≥å¢Õßº◊Ëπμÿà¡ÀπÕß™π‘¥π’È „π EuroSCAR

study4 ‡∑à“°—∫ 1-5 √“¬μàÕª√–™“°√Àπ÷Ëß≈â“π§πμàÕªï

·μà‡π◊ËÕß®“°ªí≠À“‡√◊ËÕß°“√√«∫√«¡¢âÕ¡Ÿ≈‰¡à§√∫®÷ßÕ“®

∑”„Àâ‰¥â¢âÕ¡Ÿ≈‰¡àμ√ß°—∫§«“¡‡ªìπ®√‘ß   à«π√“¬ß“π„π

ª√–‡∑»‰∑¬‰¡àæ∫μ—«‡≈¢Õÿ∫—μ‘°“√≥å™—¥‡®π ‡π◊ËÕß®“°¢“¥

°“√√“¬ß“π ‚¥¬‡©æ“–„πºŸâªÉ«¬‡¥Á°æ∫πâÕ¬°«à“ºŸâ„À≠à¡“°

®÷ß‡ªìπ∑’Ë¡“¢Õß°“√√“¬ß“πºŸâªÉ«¬π’È ‰¥â√«∫√«¡ºŸâªÉ«¬‡¥Á°

∑’Ë‡°‘¥¿“«– AGEP ¢Õß‚√ßæ¬“∫“≈ “¡æ√“π∑’Ëæ∫μ—Èß·μà

1   ‘ßÀ“§¡  2555  ∂÷ß  1   ‘ßÀ“§¡  2556

√“¬ß“πºŸâªÉ«¬

°√≥’»÷°…“√“¬∑’Ë 1

ºŸâªÉ«¬‡¥Á°™“¬‰∑¬Õ“¬ÿ 4 ªï √—∫‰«â„π‚√ßæ¬“∫“≈

«—π∑’Ë 18 °ÿ¡¿“æ—π∏å  æ.». 2556

Õ“°“√ ”§—≠: ¡“μ√«®¥â«¬‡√◊ËÕß ‰¢â Ÿß  ¡’º◊Ëπ·¥ß

μ“¡μ—«·≈–μÿà¡ÀπÕß 1 «—π  °àÕπ¡“‚√ßæ¬“∫“≈

∫∑π”

Acute generalized exanthematous pustulosis

(AGEP) ‡ªìπº◊Ëπ∑’Ë¡’≈—°…≥–‡ªìπμÿà¡ÀπÕß¢÷Èπ°√–®“¬∑—Ë«μ—«

æ∫„πºŸâ„À≠à¡“°°«à“‡¥Á°1 ¿“«–π’È„πºŸâªÉ«¬‡¥Á°®–æ∫§àÕπ

¢â“ßπâÕ¬¡“°  “‡Àμÿ¬—ß‰¡à∑√“∫·πà™—¥  ‡™◊ËÕ«à“‡°‘¥®“°

ªØ‘°‘√‘¬“¿Ÿ¡‘‰«‡°‘π∑”„Àâ‡°‘¥ circulating antigen-antibody

complex ®“°°“√„™â¬“ “‡Àμÿ à«π¡“°2 ‡°‘¥®“°°“√·æâ¬“

‚¥¬ 50% ‡°‘¥®“°¬“„π°≈ÿà¡ penicillin ‚¥¬‡©æ“– ampicillin

·≈–¬“„π°≈ÿà¡ macrolides πÕ°®“°π’È “‡Àμÿ®“°°“√μ‘¥‡™◊ÈÕ

‡™àπ ‰«√— °Á∑”„Àâ‡°‘¥º◊Ëπ™π‘¥π’È‰¥â3 Õ“°“√· ¥ß¡—°‡°‘¥À≈—ß

®“°‰¥â√—∫¬“ªØ‘™’«π– 2-3 «—π ·μà„π°√≥’¬“°≈ÿà¡Õ◊ËπÕ“®

„™â‡«≈“ 7-14 «—π  ºŸâªÉ«¬¡’‰¢âæ√âÕ¡°—∫¡’º◊Ëπ·¥ß∫«¡¢÷Èπ

∫√‘‡«≥ intertrigious area À√◊Õ∑’ËÀπâ“°àÕπ ·≈â«§àÕ¬≈“¡

‰ªÕ¬à“ß√«¥‡√Á«„π 24 ™—Ë«‚¡ß Õ“®¡’Õ“°“√§—π À√◊Õ‡®Á∫

√à«¡¥â«¬ À≈—ß®“°π—Èπ®–¡’μÿà¡ÀπÕß¢π“¥‡≈Á°¢÷Èπ ∫π

æ◊Èπ·¥ß (nonfollicular sterile pustules) ¡—°‡√‘Ë¡®“°∫√‘‡«≥

„°≈â√—°·√â ¢“Àπ’∫°àÕπ μÿà¡ÀπÕßÕ“®¡“√«¡°—π ‡°‘¥

º‘«Àπ—ß≈Õ°¥Ÿ§≈â“¬‚√§ toxic epidermal necrolysis ·≈–

°“√∑¥ Õ∫¥â«¬ Nikolskyûs sign ¡—°„Àâº≈∫«° μÿà¡ÀπÕß

Õ¬Ÿàª√–¡“≥ 5-10 «—π°Á®–≈Õ°ÕÕ° (desquamation)

ºŸâªÉ«¬∫“ß√“¬Õ“®æ∫·º≈∂≈Õ°∫√‘‡«≥‡¬◊ËÕ∫ÿº‘« ‚¥¬

‡©æ“–„πª“°Õ“®æ∫μàÕ¡πÈ”‡À≈◊Õß‚μ ‡®“–‡≈◊Õ¥æ∫¡’

neutrophil, eosinophil „π‡≈◊Õ¥ Ÿß μ—∫Õ—°‡ ∫

ª°μ‘º◊Ëπ®–À“¬‰¥â‡ÕßÀ≈—ßÀ¬ÿ¥¬“∑’Ë‡ªìπ “‡Àμÿ

°“√√—°…“·∫∫ª√–§—∫ª√–§Õß¥â«¬¬“≈¥‰¢â ·≈– topical

steroid ∫“ß√“¬Õ“®„Àâ¬“ prednisolone „π¢π“¥ 1-2

mg/kg/day
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Õ“°“√ªí®®ÿ∫—π:  4 «—π°àÕπ¡“‚√ßæ¬“∫“≈ ¡’‰¢â

‰Õ πÈ”¡Ÿ° ¡“√¥“æ“‰ªμ√«®√—°…“§≈‘π‘°‰¥â¬“ paracetamol,

amoxicillin, chlorpheniramine, ammonium HCl Õ“°“√‰¢â

‡√‘Ë¡∑ÿ‡≈“ 1 «—π°àÕπ¡“‚√ßæ¬“∫“≈¡’º◊Ëπ·¥ß∑—Ë«μ—« ¡’

º◊Ëπμÿà¡ÀπÕß∫√‘‡«≥§Õ  ¡“√¥“®÷ßæ“¡“‚√ßæ¬“∫“≈

ª√–«—μ‘Õ¥’μ:  ªØ‘‡ ∏‚√§ª√–®”μ—« ªØ‘‡ ∏·æâ¬“

ª√–«—μ‘§√Õ∫§√—« : ¡“√¥“‡ªìπ®¡Ÿ°Õ—°‡ ∫¿Ÿ¡‘·æâ

ªØ‘‡ ∏§π„π§√Õ∫§√—«‡ªìπ psoriasis

°“√μ√«®√à“ß°“¬: A boy, high grade fever,

good consciousness, no pallor

Vital sign: T 40.2 0C, PR 110/min, RR 24/min,

BP 92/58 mm.Hg.

HEENT: no icteric sclera, mildly injected pharynx

and tonsils, no cervical lymph node enlargement

Lung: clear, no adventitious sound

Heart: regular rhythm, tachycardia, no murmur

Abdomen: soft, no hepatosplenomegaly,

no tenderness, no mass

Extremities: no deformity, no edema

Skin: generalized exanthematous rashes with

confluence at neck, back and buttock region

°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√:

CBC: Hb 12.8 g/dL, Hct 40.2%, WBC 19,520/mm3

(neutrophil 80%, lymphocyte 11%, eosinophil 4%)

platelet  295,000/mm3

Urine analysis: sp.gr 1.000, WBC 0-1/HD, RBC

0-1/HD

LFT: total protein 6.4 g/dl, albumin 3.0 g/dl,

globulin 3.4 g/dl, total bilirubin 0.4 mg/dl, direct bilirubin

0.1 mg/dl, AST 49 U/L, ALT 43 U/L, alkaline phosphatase

202 U/L

Pus gram stain from skin: no organism

Review ª√–«—μ‘°“√°‘π¬“  ‡¥Á°‰¡à‡§¬°‘π¬“

amoxicillin ¡“°àÕπ ‰¥â®“°§≈‘π‘°§√—Èßπ’È‡ªìπ§√—Èß·√° ‡§¬

°‘π  erythromycin  ‰¡à¡’ªí≠À“º◊Ëπ·æâ¬“

°“√«‘π‘®©—¬: acute pharyngotonsillitis, acute

generalized exanthematous pustulosis (AGEP) from

amoxicillin

°“√√—°…“:  À¬ÿ¥¬“ amoxicillin ‡≈’Ë¬ß‰ª„™â¬“°≈ÿà¡

macrolides ‰¥â·°à erythromycin  —ß‡°μº◊Ëπ pustule ≈¥≈ß

·Àâß‡ªìπ¢ÿ¬ ‰¡à¡’‰¢â  ®÷ßÕπÿ≠“μ„ÀâºŸâªÉ«¬°≈—∫∫â“π‰¥â„π

«—π∑’Ë 3 μ“¡º≈ pus culture from skin: no growth

®÷ß confirm diagnosis ‡π◊ËÕß®“°‡ªìπ sterile pustule

°√≥’»÷°…“√“¬∑’Ë 2

ºŸâªÉ«¬‡¥Á°™“¬‰∑¬Õ“¬ÿ 9 ªï √—∫‰«â„π‚√ßæ¬“∫“≈

«—π∑’Ë  17 ∏—π«“§¡ æ.». 2555

Õ“°“√ ”§—≠:  ‰¢â  ‰Õ  3 «—π °àÕπ¡“‚√ßæ¬“∫“≈

Õ“°“√ªí®®ÿ∫—π:  1  —ª¥“Àå°àÕπ¡“‚√ßæ¬“∫“≈

‰ª‡¢â“§à“¬∑’ËÕ”‡¿ÕÕŸà∑Õß ®—ßÀ«—¥ ÿæ√√≥∫ÿ√’ 3 «—π°àÕπ¡“

‚√ßæ¬“∫“≈ ¡’‰¢â ‰Õ ¡’º◊Ëπμ“¡μ—« Õ“‡®’¬π¡“° °‘π‰¡à‰¥â

¡“√¥“π” àß‚√ßæ¬“∫“≈

°“√μ√«®√à“ß°“¬: A boy, high grade fever,

productive cough, vomiting

Vital sign: T 39.1 0C, RR 22/min, BP 112/80
√Ÿª∑’Ë 1 · ¥ßº◊Ëπμÿà¡ÀπÕß∑’Ë§Õ¢ÕßºŸâªÉ«¬√“¬∑’Ë  1  À≈—ß

‰¥â¬“  amoxicillin
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mmHg, PR 132/min

HEENT: mild injected pharynx and tonsils,

no cervical lymph node enlargement

Lung: clear, no adventitious sound

Heart: regular rhythm, no murmur

Abdomen: soft, no hepatosplenomegaly,

no tenderness, no mass

Skin: generalized maculopapular rashes, no eschar

°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√:

CBC: Hb 12.9 g/dl, Hct 35.6%, WBC 14,560/mm3

(neutrophil  90%, lymphocyte 5%) platelet 247,000/mm3

UA: Sp.gr 1.025, WBC 10-20/HPF, RBC 2-3/HPF,

sugar 1+, bilirubin  2+, protein  2+,  nitrite +ve

Electrolyte: Na 139 mEq/L, K 4.19 mEq/L, Cl 99.5

mEq/L, HCO
3
24.9 mEq/L, BUN 22 mg/dL, Cr 0.92 mg/dL

CxR: no definite infiltration

°“√«‘π‘®©—¬‡∫◊ÈÕßμâπ : suspected topical

infection, volume depletion, +/- UTI

°“√√—°…“:

- Ceftriaxone, paracetamol, dextrometrophan,

domperidone, ORS, IV fluid  «—πμàÕ¡“¬—ß¡’‰¢â Õ“‡®’¬π

°‘π‰¥âπâÕ¬ ®÷ß„Àâ  doxycycline  ‡æ‘Ë¡

- 48 ™—Ë«‚¡ßÀ≈—ß„Àâ¬“¬—ß¡’‰¢â Ÿß º◊Ëπ‡ª≈’Ë¬π·ª≈ß

‡ªìπ pustular lesion on exanthematous rashes DDx:

AGEP or staphylococcal infection

®÷ß investigation „À¡à¥—ßπ’È

CBC: Hb 11.8 g/dl, Hct 37.1%, WBC 18,230/mm3

(neutrophil 84%, lymphocyte 9%, monocyte 3%

eosinophil  4%)  platelet  317,000/mm3

LFT: total protein 6.5 g/dl, albumin 3.3 g/dl,

globulin 3.2 g/dl, total bilirubin 0.4 mg/dl, direct bilirubin

0.05 mg/dl, AST 74 U/L, ALT 118 U/L, alkaline phosphatase

204 U/L

Pus gram stain: no organsim, culture: no growth

§‘¥∂÷ß acute generalized exanthematous pustulosis

¡“°∑’Ë ÿ¥ ‡π◊ËÕß®“°≈—°…≥–º◊Ëπ pustule on exanthematous

rashes º◊Ëπ‡°‘¥¢÷ÈπÀ≈—ß®“°‰¥â¬“ ceftriaxone 48 ™—Ë«‚¡ß

º≈‡≈◊Õ¥‡¢â“‰¥â§◊Õ leukocytosis, neutrophilia, hepatitis

®÷ßÀ¬ÿ¥¬“ ceftriaxone ·≈– doxycycline  —ß‡°μº◊Ëπ¬ÿ∫≈ß

·Àâß ≈Õ°‡ªìπ¢ÿ¬ ‰¢â≈ßÀ≈—ßÀ¬ÿ¥¬“ 2 «—π μ‘¥μ“¡ Lab

´È”  3  «—πÀ≈—ßÀ¬ÿ¥¬“º≈‡ªìπ¥—ßπ’È

CBC: Hb 11.0 g/dl, Hct 35.6%, WBC 11,630/mm3

(Neutrophil 60%, lymphocyte 31%, Monocyte 6%,

eosinophil 3%)  platelet  407,000/mm3

LFT: total protein 7.3 g/dl, albumin 3.3 g/dl,

globulin 4.0 g/dl, total bilirubin 0.2 mg/dl, direct bilirubin

0.05 mg/dl, AST 20 U/L, ALT 42 U/L, alkaline phosphatase

141 U/L

μ“¡º≈ pus culture: no growth ®–‡ÀÁπ‰¥â™—¥‡®π«à“

º≈‡≈◊Õ¥‡¡Á¥‡≈◊Õ¥¢“«≈¥≈ß ·≈–¿“«–μ—∫Õ—°‡ ∫¥’¢÷Èπ

™—¥‡®πÀ≈—ßÀ¬ÿ¥¬“ ®÷ßÕπÿ≠“μ„ÀâºŸâªÉ«¬°≈—∫∫â“πÀ≈—ßÀ¬ÿ¥

¬“ ceftriaxone «—π∑’Ë 3

°√≥’»÷°…“√“¬∑’Ë 3

ºŸâªÉ«¬‡¥Á°™“¬‰∑¬Õ“¬ÿ 5 ªï √—∫‰«â„π‚√ßæ¬“∫“≈

√Ÿª∑’Ë 2 · ¥ßº◊Ëπμÿà¡ÀπÕß∑’Ë¢“¢ÕßºŸâªÉ«¬√“¬∑’Ë 2 À≈—ß‰¥â

¬“  ceftriaxone
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«—π∑’Ë 4 ¡‘∂ÿπ“¬π æ.». 2556

Õ“°“√ ”§—≠: ‰¢â 4 «—π ¡’º◊Ëπ·¥ßμ“¡μ—«·≈–

μÿà¡ÀπÕß 2 «—π  °àÕπ¡“‚√ßæ¬“∫“≈

Õ“°“√ªí®®ÿ∫—π 4 «—π°àÕπ¡“‚√ßæ¬“∫“≈ ¡’‰¢â

º◊Ëπμ“¡μ—«‡ªìπº◊Ëπ·¥ß§—π ‰¡à¡’μÿà¡ÀπÕß ‰ªμ√«® ∂“π’

Õπ“¡—¬„Àâ¬“ paracetamol, chlorpheniramine ¡“°‘π

‰¡à¥’¢÷Èπ 2 «—π°àÕπ¡“ ‰ª´◊ÈÕ¬“ cetirizine ®“°√â“π¢“¬

¬“¡“°‘π‡æ‘Ë¡ À≈—ß®“°π—Èπ ‡√‘Ë¡¡’º◊Ëπμÿà¡ÀπÕß¢÷Èπ∑—Ë«μ—«

∫√‘‡«≥À≈—ß °âπ ¢“ ‰¡à‰¥â°‘π¬“ªØ‘™’«π–Õ◊ËπÊ ¡“√¥“

®÷ßæ“¡“‚√ßæ¬“∫“≈

ª√–«—μ‘Õ¥’μ  ªØ‘‡ ∏‚√§ª√–®”μ—« ªØ‘‡ ∏·æâ¬“

°“√μ√«®√à“ß°“¬: A boy, high grade fever,

good consciousness, no pallor

Vital sign: T 38.8 0C, PR 138/min, RR 22/min,

BP 100/60 mm.Hg.

HEENT: no icteric sclera, injected pharynx and

tonsils, no strawberry tongue, no cervical lymph node

enlargement

Lung: clear, no adventitious sound

Heart: regular rhythm, tachycardia, no murmur

Abdomen: soft, no hepatosplenomegaly,

√Ÿª∑’Ë 3 · ¥ßº◊Ëπμÿà¡ÀπÕß∑’Ë°âπ¢ÕßºŸâªÉ«¬√“¬∑’Ë 3 À≈—ß

‰¥â¬“ cetirizine

√Ÿª∑’Ë 4 · ¥ßº◊Ëπ∑’Ë°âπ·Àâß ≈Õ°¢ÕßºŸâªÉ«¬√“¬∑’Ë 3 À≈—ß

À¬ÿ¥¬“ cetirizine 3 «—π

not tender, no mass

Ext: no deformity, no edema

Skin: generalized exanthematous rashes with

confluence  at neck, back and buttock region

°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√:

CBC: Hb 9.9 g/dl, Hct 29.2%, WBC 19,600/mm3

(neutrophil 78%, lymphocyte 6%, eosinophil 7%) platelet

271,000/mm3

UA:  Sp.gr 1.000, WBC 0-1/HD, RBC 0-1/HD

BUN 4.8 mg/dl, creatinine 0.32 mg/dl

LFT: total protein 6.1 g/dl, albumin 3.3 g/dl,

globulin 2.8 g/dl, total bilirubin 0.5mg/dl, direct bilirubin

0.12 mg/dl, AST 46 U/L, ALT 23 U/L, alkaline phosphatase

183 U/L

Pus gram stain : no organism

ASO titer:  <200 IU

°“√«‘π‘®©—¬‡∫◊ÈÕßμâπ:  acute generalized

exanthematous pustulosis from drug (suspected cetirizine)

or infection
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√“¬ß“πºŸâªÉ«¬‡¥Á°∑’Ë¡’¿“«– Acute Generalized

Exanthematous Pustulosis (AGEP)

¢Õß‚√ßæ¬“∫“≈ “¡æ√“π

°“√√—°…“: support ive treatment „Àâ¬“

paracetamol, chlorpheniramine IV,  —ß‡°μº◊Ëπ§àÕ¬Ê

·Àâß≈ß‡ªìπ¢ÿ¬≈Õ° ‰¥â discharge ºŸâªÉ«¬À≈—ß®“°À¬ÿ¥

¬“ cetirizine ‰¥â 7 «—π

μ“¡º≈ H/C: no growth, pus culture: no growth

«‘®“√≥å

Acute generalized exanthematous pustulosis

 à«π„À≠à®—¥‡ªìπ°≈ÿà¡ cutaneous drug eruption §◊Õ‡ªìπº◊Ëπ

·æâ¬“·∫∫Àπ÷Ëß  ‚¥¬°“√«‘π‘®©—¬®–„™â≈—°…≥–º◊Ëπº‘«Àπ—ß

·≈–ª√–«—μ‘°“√‰¥â¬“‡ªìπ ”§—≠ ‚¥¬®–¡’º◊Ëπ¢÷Èπ‡©’¬∫æ≈—π

¡’≈—°…≥–μ—«·¥ß∑—Èßμ—« ·≈–¡’μÿà¡ÀπÕß‡≈Á°Ê (nonfollicular

sterile pustules) ª√“°Ø°√–®“¬∑—Ë«μ—«  ”À√—∫¬“∑’Ë∑”„Àâ

‡°‘¥º◊Ëπæ∫∫àÕ¬§◊Õ °≈ÿà¡¬“ªØ‘™’«π– ‰¥â·°à °≈ÿà¡ beta-

lactam, macrolides πÕ°®“°π’È¬“°≈ÿà¡ antihistamine ‡™àπ

hydroxyzine, cetirizine ·≈– levocetirizine °Á∑”„Àâ‡°‘¥º◊Ëπ

‰¥â5,6,7,9-12 ´÷Ëß¬“∑—Èß “¡π’È¡’‚§√ß √â“ß„°≈â‡§’¬ß°—π ∂â“·æâμ—«

„¥μ—«Àπ÷Ëß §«√À≈’°‡≈’Ë¬ß„™â¬“μ—«Õ◊ËπÊ ¥â«¬5,8 ¥—ß

‡™àπ„πºŸâªÉ«¬√“¬∑’Ë 3 ‡¡◊ËÕ§‘¥∂÷ß‚√§π’È °“√μ√«®∑“ßÀâÕß

ªØ‘∫—μ‘°“√™à«¬¬◊π¬—π‚¥¬º≈‡≈◊Õ¥®–æ∫‡¡Á¥‡≈◊Õ¥¢“« Ÿß

¡’ neutrophil ·≈– eosinophil  Ÿß ∂â“ “¡“√∂μ√«®™‘Èπ‡π◊ÈÕ

∑“ßæ¬“∏‘®–æ∫ spongioform subcorneal ·≈–/À√◊Õ

intraepidermal pustules1 ´÷Ëß„πºŸâªÉ«¬‡¥Á° à«π„À≠à®–‰¡à‰¥â

∑”°“√μ√«®™‘Èπ‡π◊ÈÕ ‡æ√“–‡ªìπÀ—μ∂°“√∑’Ë√ÿπ·√ß  ”À√—∫

°“√√—°…“ ´÷Ëß¿“«–π’È®–¡’º◊Ëπ‡ªìπ≈—°…≥–‡©æ“–∑”„Àâ

 “¡“√∂«‘π‘®©—¬‰¥â  º◊Ëπ¡—°À“¬‰¥â‡ÕßÀ≈—ßÀ¬ÿ¥¬“∑’Ë‡ªìπ “‡Àμÿ

Õ“®„Àâ°‘π¬“ prednisolone ®π°√–∑—ËßÕ“°“√∑“ßº‘«Àπ—ß

¥’¢÷Èπ2 ªí≠À“¢Õß°“√√—°…“§◊Õ ·æ∑¬å‰¡à§‘¥∂÷ß¿“«–π’È

·≈–‰¡àÀ¬ÿ¥¬“‚¥¬‡©æ“–¬“ªØ‘™’«π– ∑”„ÀâÕ“°“√º◊Ëπ¢Õß

ºŸâªÉ«¬‡ªìπ¡“° „π°√≥’ºŸâªÉ«¬‡¥Á° à«π„À≠à‡ªìπ normal

host ·π–π”«à“∂â“ ß —¬¿“«–π’È ∂÷ß·¡â«à“ºŸâªÉ«¬®–¡’‰¢â Ÿß

§«√À¬ÿ¥¬“∑’Ë ß —¬«à“‡ªìπ “‡Àμÿ ·≈– —ß‡°μÕ“°“√ ∂â“

‡ªìπ¿“«–π’È‡¡◊ËÕÀ¬ÿ¥¬“ º◊Ëπμÿà¡ÀπÕß®–§àÕ¬Ê ·Àâß≈Õ°

Õ“°“√‰¢â®–≈¥≈ß ∫“ß√“¬º‘«®–≈Õ°∑—ÈßÀ¡¥ „™â‡«≈“π“π

ª√–¡“≥ 2  —ª¥“Àå º≈‡≈◊Õ¥μ—∫Õ—°‡ ∫®–¥’¢÷Èπ Õ“®¡’

‰μ«“¬√à«¡¥â«¬  „Àâ —ß‡°μ‡ΩÑ“√–«—ß¿“«–·∑√°´âÕπ2

 √ÿª

‰¥â√“¬ß“πºŸâªÉ«¬‡¥Á°∑’Ë¡’¿“«– acute generalized

exanthematous pustulosis 3 √“¬ ¡’μ—∫Õ—°‡ ∫√à«¡¥â«¬

2 √“¬ À≈—ßÀ¬ÿ¥¬“∑’Ë ß —¬«à“·æâ Õ“°“√‰¢â·≈–º◊Ëπº‘«Àπ—ß

¥’¢÷Èπ∑ÿ°√“¬ μ‘¥μ“¡º≈‡≈◊Õ¥À≈—ßÀ¬ÿ¥¬“ 1 √“¬ æ∫«à“

¿“«–‡¡Á¥‡≈◊Õ¥¢“«≈¥≈ß·≈–μ—∫Õ—°‡ ∫¥’¢÷Èπ
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