Anticonvulsant Hypersensitivity Syndrome (AHS)

.
pRS
.
.
~

Danielle Manship, OMS I, Martina Swinger, D.O., Andrew Crow, D.O., Jenny Alexopulos, FOR HEALTH
SCIENCES

D.O.
Overview of AHS RESULTS ___ Discussion

Anticonvulsant Hypersensitivity Syndrome is a rare, drug induced,
multiorgan syndrome characterized by fever, rash, eosinophilia, and other
multiorgan abnormalities.® This syndrome is most commonly associated
with aromatic antiepileptic drugs such as phenytoin, phenobarbital, and
carbamazepine.?

Pathology confirmed this patient’s rash was due to anticonvulsant
hypersensitivity syndrome. A rare finding with a prevalence of 1 in 1,000 to
10,000 exposures.3 This syndrome usually occurs 1-4 weeks after exposure to
one of the aforementioned aromatic antiepileptic drugs.* What makes our case
so unique is the 26 year latent period between administration and reaction. It is
hypothesized this disorder is related to an autosomal dominant deficiency of
epoxide hydrolase.”> Aromatic anticonvulsants, such as phenytoin, are
metabolized by the P450 system.3 This can yield a toxic intermediate, which can
result in cellular apoptosis or mutations - leading to an immunologic response.
One possible explanation is as our patient aged, her ability to metabolize
Phenytoin decreased, leading to a buildup of the toxic arene oxide intermediate.
Phenytoin has been shown to have decreased hepatic clearance in aging adults.’

Chief Complaint
Pruritic Rash

History of Present lliness
81 year-old female presented with pruritic rash onset 2 weeks ago. The rash
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N - unknown etiology, patient was admitted for continued observation in stable
) ) Figures 1 and 2: Maculopapular rash with desquamation; Day 1 Figure 3: Outpatient clinic follow up appointment; Day 4 condition. Two punch biopsies were performed, one from her left deltoid and
Past Medical History another from her right thigh for confirmation of suspected drug-induced skin
Type 2 Diabetes Mellitus changes. These were interpreted by Pathology as “The perivascular lymphocytic
infiltrate and inflammatory changes are suggestive of an erythema multiforme-
Past Surgical History like eruption/Stevens Johnson syndrome. There is a long-term history of the
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Figure 4: Normal skin biopsy. Figures 5, and 6: Patient’s skin biopsy showing Drug Induced Hypersensitivity Reaction. vol. 47 (pg. 297-321)

e Additional punch biopsy of right deltoid obtained
e Rash 25% improved

e Pathology report reviewed confirming AHS
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