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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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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
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N19M522519N18: 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
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E‘IJ‘VI1 b mmuawu@\mmmmgmmﬁw 1T Mg

¥ P
1681 amoxicillin

n1sATIANRIL Jrmns:

CBC: Hb 12.8 g/dL, Hct 40.2%, WBC 19,520/mm’
(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 iszdfnnsiuan  Anldimaiuen
amoxicilin 1nriew Fanaatnaftiidusausn ae
AU erythromycin 13Jﬁﬂm;|mﬁ'uuﬁm

n152daa8: acute pharyngotonsillitis, acute
generalized exanthematous pustulosis (AGEP) from
amoxicillin

mafnu: ugatn amoxicilin deslilengs
macrolides ‘LA erythromycin “unmiY pustule ARAY
wiadluge TRl [eeynyialiguaanduiulale
R 3 Auua pus culture from skin: no growth

a9 confirm diagnosis \esanniflu sterile pustule
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N19M5IA519NE: A boy, high grade fever,

productive cough, vomiting

Vital sign: T 39.1 °C, RR 22/min, BP 112/80
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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

NsAFIANNURIUHLRNNS:
CBC: Hb 12.9 g/dl, Het 35.6%, WBC 14,560/mm’
(neutrophil 90%, lymphocyte 5%) platelet 247,OOO/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 mEg/L, Cl 99.5
mEg/L, HC0324.9 mEa/L, BUN 22 mg/dL, Cr 0.92 mg/dL
CxR: no definite infiltration
ﬂﬁi‘aﬁﬂiﬂt‘f’l’ﬂﬂﬁu: suspected topical
infection, volume depletion, +/- UTI
NN95NEN:
- Ceftriaxone, paracetamol, dextrometrophan,

domperidone, ORS, IV fluid

o 1 o a

usaundalld a1Rew
Auldtins Aald doxyoycline LM

- 48 daluendaldendelld o Auddeuulag
vl pustular lesion on exanthematous rashes DDx:
AGEP or staphylococcal infection

A4 investigation Tsidail

CBC: Hb 11.8 g/dl, Hct 37.1%, WBC 18,230/mm"
(neutrophil 84%, lymphocyte 9%, monocyte 3%
eosinophil 4%) platelet 317,000/mm’

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

5% 2 1 asRusvuesuzesdilensen 2 naals

¢ ceftriaxone

Pus gram stain: no organsim, culture: no growth

ARDY acute generalized exanthematous pustulosis
N’m‘ﬁ‘ N Lﬁmmnﬁﬂwmxﬁ'u pustule on exanthematous
rashes FARTUNAIANTEHN ceftriaxone 48 Faluq
nalaamdnlane leukocytosis, neutrophilia, hepatitis
fiwqmm ceftriaxone WAT doxycycline ”qmmﬁuﬂum
wia aandluge ldamdsigaen 2 44 Gasn Lab
g1 3 f?wﬁwmmmmﬂuﬁqﬁ

CBC: Hb 11.0 g/dl, Hct 35.6%, WBC 11,630/mm3
(Neutrophil 60%, lymphocyte 31%, Monocyte 6%,
eosinophil 3%) platelet 407,000/mm’

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 mgy/dl, AST 20 U/L, ALT 42 U/L, alkaline phosphatase
141 U/L

ATNIA pus culture: no growth Az lAdmLa19n
HAADALTIAAEAT1NANAT  UATANNTALETL AT
doaundgaen asayyaligibandutiundmen

£ ceftriaxone TN 3
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AusnusoiluiuuaeAy lifisuuues linga anil
aunda e paracetamol, chlorpheniramine AL
AT 2 duneunn ldd@esn cetirizine annFiuane
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N19M592519N18: A boy, high grade fever,
good consciousness, no pallor

Vital sign: T 38.8 °C, 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,

168 cetirizine

not tender, no mass
Ext: no deformity, no edema
Skin: generalized exanthematous rashes with

confluence at neck, back and buttock region

N5AFIANURIL JLiRNS:

CBC: Hb 99 g/d|, Hct 29.2%, WBC 19,600/mm’
(neutrophil 78%, lymphocyte 6%, eosinophil 7%) platelet
271,000/mm’

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 U

ﬂﬂ‘iaﬁﬂﬁmﬁﬂaﬁlu: acute generalized

exanthematous pustulosis from drug (suspected cetirizine)

or infection
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N195N®1: supportive treatment bHEN
paracetamol, chlorpheniramine 1V, ”mmﬁuﬁ@m
wisaaiflugeaan 16 discharge Hiloauasannugn
£ cetirizine 18 7 14

FAINNA H/C: no growth, pus culture: no growth
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