Vol. 05, No. 01, January 2006

J. med. sci. res

Toxic Epidermal Necrolysis of Unknown Aetiology: A Case Report
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Abstract:

A young female was admitted with sudden development of painful erythema, macular rash, blisters on the
face, trunk and extremities, conjunctiva, and oral and genital mucous membrane for three days. Along
with the skin lesions, she also had fever, generalized body ache and decreased appetite. The case was
diagnosed as toxic epidermal necrolysis (TEN) after clinical and histopathological evaluation. Though
most of the cases are associated with drugs, this patient did not have any such history. That is why this

case is reported here for future references.

Introduction:

Toxic epidermal necrolysis (TEN) is a
mucocutancous reaction characterized by skin
tenderness and erythema of skin and mucosa,
followed by extensive cutaneous and mucosal
epidermal necrosis and sloughing. It is
potentially a life threatening condition due to
multisystem involvement'. In 80% cases TEN
is associated with medication and in rest of the
cases it is idiupmhicz. It is a variant of
Stevens-Johnsons Syndrome (5J5). When
epidermal detachment is more than 30%. the
condition is said to be TEN’,

Cytotoxic immune reaclion causes the
destruction of  keratinocyles expressing
foreign antigens. In drug induced cases the
drug itself or its metabolites acts as haptens
and renders keratinocytes antigenic by binding
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to their surfaces’. The pathophysiology of
idiopathic TEN is not well understood.

The rash is initially erythematous and
morbilliform. Necrotic epidermis first appears as
macular areas with crinkled surface that enlarge
and coalesce. Then raised flaccid blisters appear
that spread on lateral pressure on erythematous
areas (Nikolsky sign)’. With wauma there is
epidermal detachment and sheet like loss of
cpidermis that yields exposed. oozing and red
dermis resembling a  second-degree  burn®.
Regrowth of epidermis begins within days and
gets completed by three weeks except for the
pressure  arcas'. Lesions normally  start
appearing on the face and extremities first and
then get generalized, Scalp, palms and soles are

less affected or spared”.

About 90% patients have painful oral and
genital mucous membrane lesions and 85%
patients have conjunctival hyperaemia,
pseudomembrane, synechiae, keratitis and
corneal erosions’. Eye lashes and nails may be
shed. Ther¢ may be associated lower
respiratory  and  gastrointestinal  epithelial
erosion and acute renal failure”.















