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Cutaneous changes of Stevens-Johnson Toxic epidermal necrolysis
syndrome (SJS)

Generalized eruption of lesions that initially had a target-like

appearance but then became confluent, brightly Diffuse erythema and large areas of denuded epidermis are
erythematous, and bullous. The patient had extensive

, 6l present.
mucous membrane involvement and tracheobronchitis.
Reproduced with permission from: Stevens-Johnson Syndrome and Reproduced with permission from: www.visualdx.com. Copyright
Toxic Epidermal Necrolysis. In: Color Atlas and Synopsis of Clinical isualDx. All rights reserved.

Dermatology: Common and Serious Diseases, 3rd edition, Fitzpatrick
TB, Johnson RA, Wolff K, et al (Eds), McGraw-Hill, New York 1997.
Copyright © 1997 McGraw-Hill.
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Blumenthal KG et al:Antibiotic allergy.The Lancet 2019;183-198
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Skin lesions due to vancomycin hypersensitivity

t \
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Photographs of erythematous macules, vesicles, tense bullae, and
erosions on the left hand (A) and tense bullae and erosions on the
dorsal surfaces of the feet (B) in a 63-year-old man with skin
eruptions after vancomycin administration.

Reproduced with permission from: Clin Infect Dis 2004; 38:398. Copyright ©
2004 University of Chicago Press.
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* ZMMEBEDOBEBIZCDOWTIXLL T DR %S B8 Vancomycin Infusion Reaction — Moving beyond “Red ManSyndrome” N Engl J Med. 2021 Apr 8; 384(14):1283-1286.
1) Weller P. 2023. Vancomycin hypersensitivity. In: UpToDate 28 April 2023. >4
2) Pichler W. 2019. Drug hypersensitivity: Classification and clinical features. In: UpToDate 1 December 2023.

3) Viatris Ltd. 2022. Vancomyin New Zealand Data Sheet 5 August 2022.
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