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Sir,

We report a rare case of drug Reaction with eosinophilia 
and systemic symptoms (DRESS) syndrome 
complicated by acute pancreatitis (AP), a manifestation 
seldom documented in the literature.

A 37-year-old woman with no prior medical history 
developed DRESS syndrome following exposure to 
phenobarbital, chlorpromazine, amitriptyline, and 
sertraline. The clinical presentation included fever, 
facial edema (Fig.  1a), generalized morbilliform 
exanthema involving 90% of the body surface 
(Fig. 1b), and cervical lymphadenopathy. Laboratory 
results showed eosinophilia (2,000 cells/μL), elevated 
transaminases (AST 1,000 U/L, ALT 600 U/L), and 
27% atypical lymphocytes. A RegiSCAR score above 5 
confirmed the diagnosis, and oral corticosteroids were 
initiated.

Two weeks into treatment, the patient developed 
severe epigastric pain and bilious vomiting. 
Laboratory testing revealed markedly elevated 
lipase (1,800 U/L), and ultrasound excluded biliary 
pathology. Acute pancreatitis was diagnosed. 
Conservat ive  management  with  IV f lu ids , 
corticosteroids, analgesia, and gradual refeeding led 
to resolution without complications.

Pancreatic involvement in DRESS syndrome is rare 
and underrecognized, often overshadowed by hepatic, 
renal, or pulmonary complications. Reported pancreatic 
outcomes include acute pancreatitis or autoimmune 
diabetes [1]. However, the true incidence remains 

unknown [2]. The pathogenesis is likely multifactorial, 
involving immune dysregulation, cytokine-mediated 
injury, or direct drug toxicity [3].

This case highlighted the importance of considering 
pancreatic involvement in DRESS syndrome, 
particularly when gastrointestinal symptoms are 
present. Prompt recognition and supportive care are 
critical to favorable outcomes. Raising awareness 
of such rare complications may improve diagnostic 
accuracy and management strategies in clinical 
practice.

Case Letter

Figure 1: (a) Facial edema with erythema and puffiness, particularly 
in the periorbital and malar regions, in the 37-year-old female patient 
diagnosed with DRESS syndrome. This diffuse facial swelling is a 
characteristic dermatologic manifestation of the syndrome, often 
associated with systemic involvement. (b) Widespread morbilliform 
exanthema involving the trunk and upper limbs in the patient 
with DRESS syndrome. The rash affected more than 90% of the 
body surface area, sparing the palms and soles, with no mucosal 
involvement.
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Consent

The examination of the patient was conducted according to the 
principles of the Declaration of Helsinki.

The authors certify that they have obtained all appropriate patient 
consent forms, in which the patients gave their consent for images 
and other clinical information to be included in the journal. The 
patients understand that their names and initials will not be 
published and due effort will be made to conceal their identity, 
but that anonymity cannot be guaranteed.
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