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A case of drug induced hypersensitivity syndrome combined with HIV infection
and literature review
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Abstract Objective To improve the understanding and reduce misdiagnosis of drug induced hypersensitivity syndrome and drug
eruption in human immune deficiency virus/Acquired Immune Deficiency Syndrome patients.Methods The clinical data of a patient
with drug induced hypersensitivity syndrome combined with HIV infection who was admitted to Lanzhou University Second Hospital in
November 2021 were selected, and the literature was reviewed in parallel.Results The patient was admitted to the hospital for erythe-
ma all over the body with itching for 20 days. He had a complicated drug history before admission. After admission, he had repeated fe-
ver, facial swelling, splenomegaly, lymphadenectasis and the auxiliary examination showing that eosinophils were significantly elevat-
ed, anti-HIV positive. He was clearly diagnosed as drug induced hypersensitivity syndrome and treated by glucocorticoids combined
with human immunoglobulin. The condition was relieved.Conclusions  Drug-induced hypersensitivity syndrome is a severe drug erup-
tion related to the viruses activation. The typical symptoms are fever, rash, facial swelling, elevated eosinophils, lymphadenectasis, liver
abnormalities and recurrence. Systematic treatment with glucocorticoids combined with human immunoglobulin is effective. HIV infec-
tion can involve in the development of the disease.
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