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Syndromes de Stevens-Johnson et de Lyell

REVIEW ARTICLE

Clinical and pathogenic aspects of the severe cutaneous

adverse reaction epidermal necrolysis (EN) JEADV
2020

E.C. Kuijper," (%) L.E. French,2 (") C.P. Tensen," {*) M.H. Vermeer,! (5} J.N. Bouwes Bavinck'"

" [ cyp2co

Toxidermie la plus grave
Rares formes non induites par des médicaments
'~ Susceptibilité génétique de mécanisme variable
Décollement de la peau et des muqueuses
Complications phase aigué: infections, atteinte
pulmonaire
Mortalité phase aigué: 15%
Séquelles a long terme: cutanées, oculaires,
psychologiques, autres

high level
drug/metabolites




Case Report

Toxic epidermal necrolysis associated
with pembrolizumab

Zhuo Ran Cai', Julie Lecours', Jean-Philippe Adam?3 @,

Isabelle Marcil', Normand Blais>?, Mario Dallaire®,

Annie Belisle® and Alexandre Mathieu?> @

/ Nouveaux meédicaments
e inducteurs: médicamentis du
cancer

Stevens-Johnson syndrome and toxic epidermal necrolysis-like
reactions to checkpoint inhibitors: a systematic review

Nolan J. Maloney BSx, Vignesh Ravi BA, Kyle Cheng MD, Daniel Q. Bach MD, Scott Worswick MD
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: ) J Délai de survenue fres
Vemurafenib and cobimetinib-induced toxic epidermal . ~ ,
necrolysis in a patient with metastatic melanoma variable (ires precoce ou

tres tardif)

Sanja Poduje? Jasmina M. Brozi¢2 | Ivana Prkacin® | Marija Delag Azdajict |

Andy Goren®
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Case Report
Osimertinib-Associated Toxic Epidermal Necrolysis

in a Lung Cancer Patient Harboring an EGFR
Mutation—A Case Report and a Review of
the Literature

Izumi Sato , Hiroki Mizuno, Nobutaka Kataoka, Yusuke Kunimatsu, Yusuke Tachibana,
Takumi Sugimoto, Nozomi Tani, Yuri Ogura, Kazuki Hirose and Takayuki Takeda *




Ann Ig 2020; 32(1): 81-96  doi:10.7416/2i.2020.2333

Is there an association between Stevens-Johnson
Syndrome and vaccination? A systematic review

I. Grazina'?, A. Mannocci!, A. Meggiolaro', G. La Torre'

Pas d'association
g significative entre vaccins
Erythema multiforme, Stevens Johnson syndrome, et SJS/NET

and toxic epidermal necrolysis reported after
vaccination, 1999-2017

John R. Su? 2 &, Penina Haber ?, Carmen S. Ng ® !, Paige L. Marquez ?, Graca M. Dores °, Silvia Perez-Vilar % 2,

Maria V. Cano ®




Review

Stevens-Johnson syndrome and toxic epidermal necrolysis in pregnant
patients: A systematic review

Ajay N. Sharma BS*”, Bobak Hedayati BS ", Natasha A. Mesinkovska MD, PhD ",
Scott Worswick MD

*School of Medicine, University of California, Irvine, CA, United States
" Department of Dermatology, University of California, Irvine, CA, United States
“ Department of Dermatology, Keck School of Medicine, University of Southern California, Los Angeles, CA, United States
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ORIGINAL ARTICLE

Retrospective review of drug-induced Stevens-Johnson
syndrome and toxic epidermal necrolysis cases at a pediatric
tertiary care institution

177 femmes enceintes, VIH + 85%
Médicament inducteur le plus
fréquent: nevirapine +++

Bon pronostic maternel-foetal (survie
>95%)

Traitement symptomatique ++
Complications:

- foetales: prématurité

- maternelles: adhérences vaginales

Cathryn Sibbald MD, MSc i, Elana Putterman MD, Robert Micheletti MD, James Treat MD, Leslie — SJS/Lye" de I!enfq ni..
Castelo-Soccio MD, PhD -
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ICIinicaI Case Report

Medicine
| OPEN
Fatal pediatric Stevens—-Johnson syndrome/toxic

epidermal necrolysis

Three case reports

Tingting Shi, MS#°, Huan Chen, MSP®, Li Huang, MD°, Huifeng Fan, MD?, Diyuan Yang, MS?,
Dongwei Zhang, MS®, Gen Lu, PhD?™

Antibiotiques et
anticonvulsivants +++

Bon pronostic global

Rares formes avec atteintes
muqueuses exiremement
séveres d’évolution fatale.




Treating toxic epidermal necrolysis with systemic immunomodulating therapies: a
systematic review and network meta-analysis

Tsung-Yu Tsai, M.D., I-Hsin Huang, M.D., Yuan-Chen Chao, M.D., Hua Li, Tyng-
Shiuan Hsieh, M.D., Hsiao-Han Wang, M.D., Yu-Ting Huang, Chun-Yuan Chen,
Ph.D, Ying-Chih Cheng, M.D., Po-Hsiu Kuo, Ph.D, Yu-Chen Huang, M.D., Yu-Kang
Tu, D.D.S, Ph.D

Ut 2020

"JAAD

2 | Derratokag Treat 2020 Feb3117165-73. dai: 10.1080/03545534.2019.1577543 Tauh 2013 Feb 13,

Biologic TNF-alpha inhibitors in the treatment of
Stevens-Johnson syndrome and toxic epidermal
necrolysis: a systemic review

Saan Zhang 1. ShualiTarg 7, Saeng Li 7, Yurlei Pan 7, ¥ngquo Dng !

91 patients
Encourageant?

Pas de conclusion
possible sur ces données
tres hétérogenes

Ce jour, pas de traitement

immunomodulateur efficace

prouve dans le fraitement de la

phase aigue




> J Am Acad Dermatol. 2020 Jun;82(6):1553-1567. doi: 10.1016/}.Jaad.2020.02.066. Epub 2020 Mar 7

Society of Dermatology Hospitalists supportive care
guidelines for the management of Stevens-Johnson
syndrome/toxic epidermal necrolysis in adults

s ; 1 , " 2 < 1 < 4 ,
Lucia Seminario-Vidal Daniela Kroshinsky <, Stephen J Malachowski ©, James Sun 7, Alina

Markova °, Thomas M Beachkofsky ®, Benjamin H Kaffenberger 7, Elizabeth N Ergen #, Melissa

Letter to the Editor

Carrying out local care for epidermal necrolysis: survey of
practices

S. Ingen-Housz-Oro g, R. Le Floch, A. Alves, A. Colin, R. Ouedraogo, A. Welfringer, O. Dereure, N.
Besnard, C. Bodemer, C. Bernier, C. Hoffmann, F. Tétart, D. Carpentier ... See all authors ~
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THE FAST 102 YLARS OF SUPPONRTING DMSMATOLOGY RISLARCH CRCELLENCT

British journal of Dermatology &
DRITISH ASSOCATION OF SERMATOLOGISTS CENTENARY: r;f

Lol

Epldemedlogy

Individual- and hospital-level factors associated with epidermal
necrolysis mortality: a nationwide multilevel study, France,
2012-2016

C Irakia, C Hua, L Le Cleach, N.de Prost. k. Hemery, 1. Bettuzzi, O. Chosidow, B. Wolkenstain, S
Ingen-Housz Cro, E. Sbidian g

Adresser le patient en centre spécialisé
ameéliore le pronostic en phase aigué

Recommandations pour les soins de

support a la phase aigué mais modalités

restant variables selon les services
d’'accueil (CTB/dermato/réa)




Orphanet jJournal of
Rare Diseases
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- Examen ophtalmo régulier

4 4
- 3 stades de gravite

Management of ocular involvement in the f_-..,;)

acute phase of Stevens-Johnson syndrome — - CoIIyres sans conservateurs,
and toxic epidermal necrolysis: french

. ! ; . : vitamine A, ablation
national audit of practices, literature review, , . ]
and consensus agreement mecanique des brides

L Thaorel' =, S. Ingen-Housz-0r¢ & 3. Royer L AL Detcampe ', N. Bellon™®, « Bodemer*
A Wel n r AC

% 5 BeemmondGionac . M, P. Rotoert 19 Tauber™™ F. Malecase’™ . Dereus™ - Corticoides pour certains

B. Ben Said
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Long-term outcomes of amniotic membrane treatment in acute Stevens- QQ,DQT'GHTS' GMA OU, Prokera.
Johnson syndrome/toxic epidermal necrolysis Mediane ciciic el
mmmm)| Réduction du risque de baisse
Swapna S. Shanbhag™™', Leangelo Hall*‘, James Chodosh’, Hajirah N. Saeed™ grave de I'acuité visuelle mais
pas de la sécheresse oculaire
Ocular Surf 2020
The effects of systemic cyclosporine in acute Stevens-Johnson syndrome/ / patients fraités par ciclosporine,
toxic epidermal necrolysis on ocular disease / non . .
Leangelo N. Hall®, Swapna S. Shanbhag™", Ramy Rashad™*, James Chodosh®, Hajirah N. Saeed™ Meme TOUX de Comp“COhOHS

\\\ oculaires a long terme



EPIDEMIOLOGY

British Journal of Dermatology

BJD

57 patients
0. Chosidow,"? A. Mekontso-Dessap,?® P. Wolkenstein™? and N. de Prost (>*°

COMMENTARY

Health-related quality of life and long-term sequelae in
survivors of epidermal necrolysis: an observational study of

S. Ingen-Housz-Oro (,"*7 A. Alves,? A. Colin,™* R. Ouedraogo,’ R. Layese,** F. Canoui-Poitrine,**

Stevens—Johnson syndrome/toxic epidermal
necrolysis: a chronic condition?

Lee et al, BJD 2020

ORIGINAL ARTICLE

Chronic pain: a long-term sequela of epidermal necrolysis
(Stevens—Johnson syndrome/toxic epidermal necrolysis) —
prevalence, clinical characteristics and risk factors

J.-P. Lefaucheur,'?" (%) L. Valeyrie-Allanore,>* S. Ng Wing Tin,?*® G. Abgrall,? A. Colin,>” C. Hajj,*
N. de Prost,”® P. Wolkenstein,®’ S. Ingen-Housz-Oro,*7°1 (i3, O. Chosidow™"-t

dépression)

Séquelles fréquentes +++ (cutanées 80%, oculaires 70%, psychologiques 60%)
Impact sur la qualité de vie +++ (surtout si séjour en réanimation; anxiété,

Douleurs: origine multifactorielle, altération des petites fibres nerveuses
Suivi multidisciplinaire prolongé en centre expert +++




Erytheme pigmenté fixe bulleux généralisé

iagnostic différentiel
u SJS/Lyell

. -
ujets ages h
esions bien limitées,

as ou peu d’atteinte

émes complications
e la pedu décollée
onostic vital engagé

Histologie: méme
aspect que le SJS/Lyell

, Viarnaud A, et al.
matol 2020 sous




DRESS

Patient referred to allergy service
with possible/definite diagnosis
of DRESS

—_—

Check RegiSCAR criteria to confirm
diagnosis with all available
information

Report the case to

pharmacovigilance

authorities

Inform Allergy report informing
drugs and cross-reacting drugs

first-degree
relatives

0 be avoided

in the future "Allergy Passport”

-

| Possible to definite DRESS

Allergy study 24 wk
after withdrawal of
corticosteroids

!

+

LTT with
possiblefprobable
culprit drugs

L If negative/doubtful or
not available

Patch tests |

E

negative allergy study, see Figure 3 |

|
If negative

Y
4—' Culprit drugs identified | 4;{
T "

L If negative or doubtful

Prick/intradermal
tests

Figure 2. Management of DRESS in the recovery phase by the allergist (part 1). DRESS indicates drug reaction with eosinophilia and systemic symptoms;
LTT, lymphocyte transformation test.

In the case of different drugs involved in the
reaction: If allergy study negative, including LTT,

e Not relevant for the patient

patch and skin tests

[f negative
Reauthorize drug intake PRI AR

|

|

Priority for treatment |

Avoid the drug, use
alternative therapy

Outweigh risk/benefit
Informed consent
Clinical and biological surveillance

Gradual controlled
challenge test

Figure 3. Management of DRESS syndrome in the recovery phase by the allergist (part 2). DRESS indicates drug reaction with eosinophilia and systemic
symptoms; LTT, lymphocyte transformation test.

GUIDELINES

Spanish Guidelines for Diagnosis, Management,
Treatment, and Prevention of DRESS Syndrome

Cabanas R'?3# Ramirez E?3°, Sendagorta E3¢, Alamar R?, Barranco R3*%9, Blanca-Lopez N'°, Dona 12,
Fernandez J'3, Garcia-Nunez 1'%, Garcia-Samaniego J'5, Lopez-Rico R'¢, Marin-Serrano E'7, Mérida
C'8, Moya M, Ortega-Rodriguez NR?°, Rivas Becerra B??', Rojas-Perez-Ezquerra P3*?2, Sanchez-
Gonzalez MJ323, Vega-Cabrera C?2?4, Vila-Albelda C?°, Bellon T232¢

Recommandations pour le diagnostic et le
traitement
Corticoides locaux formes peu graves

Corticoides systémiques formes graves
Précise les étapes de I'enquéte
allergologique

Réintroduction possible des médicaments
essentiels pour le patient si tous les tests sont
négatifs

\\




> J Am Acad Dermatol. 2020 Mar;82(3):606-611. doi: 10.1016/j.jaad.2019.09.036. Epub 2019 Sep 25.

Drug reaction with eosinophilia and systemic

Les produits de contraste iodés
et les antibiotiques peuvent
induire des DRESS avec un

symptoms may occur within 2 weeks of drug ‘ delai court, de moins de 2
5 . semaines.
exposure: A retrospective study .
Important a connaitre pour
Angéle Soria !, Claire Bernier 2, Gwenaelle Veyrac 3, Annick Barbaud #, Etienne Puymirat >, Brigitte |’impu1‘qbi|i‘|‘é

Milpied ©

> J Eur Acad Dermatol Venereol. 2020 Apr;34(4):e178-e180. doi: 10.1111/jdv.16139. Epub 2020 Jan 6.

Cutaneous tests and interest of iobitridol in non-
immediate hypersensitivity to contrast media: a case
series of 43 patients

O Gaudin ! 2, O Deschamps . TK Duong 1 2, G Gener ! 2, M Paul 3 4, A Luciani 5, O Chosidow !
2 P Wolkenstein ' 2, S Ingen-Housz-Oro 124 Y Assier 1 2
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meédicamenteuse +++

Si PCIl imputable: faire des
‘ tests allergologiques

complets car nombreuses
réactions croisées +++
Importance pour
organisation des scanners
ultérieurs ++




Mercl de voire attention

www.toxibul.fr




