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Discussion/Learning Points
• The timeframe from exposure to presentation 

may take 2-8 weeks

• Identification of the inciting drug is key in 

treatment. Several medications have been 

implicated: lamotrigine, allopurinol, 

minocycline and abacavir

• Olanzapine has been linked to cases of 

DRESS syndrome however has been rarely 

reported in the literature

• The FDA Adverse Event Reporting System 

identified 23 cases of olanzapine-related 

DRESS worldwide since 1966. Of the 23 

reported cases, 1 patient died and 18 were 

hospitalized. The mortality rate from DRESS 

was 10%

• When confronted with the possibility of 

DRESS, review all previously administered 

medications including potential typical and 

especially be vigilant for the possibility of  

atypical triggers
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Background
• DRESS is a life-threatening condition 

involving eosinophilia in conjunction with 

end-organ manifestations triggered by 

exposure to known classic and non-classic 

medications

• Only 23 cases of olanzapine-related 

DRESS has been reported since 1966. 

Clinical Presentation
• 44 year old man with a history of squamous 

cell carcinoma of the right lung was 

admitted with 7 days of progressive rash 

and fevers

• Home medications include olanzapine

• Vitals notable for temperature of 38.5 

degrees Celsius on presentation

• Exam notable for non-pruritic, mildly 

painful groin rash with diffuse bilateral 

joint pains with swelling, over the scalp, 

and chest with scaling, with cervical and 

inguinal lymphadenopathy

Inguinal fold and hand rash on presentation

Initial Labs
• CBC was notable for an absolute eosinophilia 

that peaked to 4.24 thousand cells/mm3. 

• Blood cultures showed no growth 

• Echocardiogram was notable for newly 

observed apical hypokinesis

• HIV, HHV-6, CMV and EBV were negative. 

ANCA, IgE, serum complement levels C3 

and C4, and serum tryptase were within 

normal limits 

Clinical course
• Per RegiSCAR diagnostic criteria for 

DRESS, our patient scored a score of 6 which 

is diagnostic

• Olanzapine was subsequently withdrawn with 

subsequent resolution of rash


