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Discussion

Toxic epidermal necrolysis is seen in different age groups and the
causative agent is generally staph aurcus-coagulase positive phage group
2. In the newborn it is described as a form of Ritter’s disease.* In adults
some drugs such as sulfonamides, phenobarbital, phenolphthalein, as-
pirin, phenacetine, and antibiotics are claimed. In one case a viral eti-
ology is reported.* The staphylococcal etiology is more common in in-
fants and the course is more severe in children under one year of age.* & ?
Sometimes it is triggered by viral infections.?!

The primary pathological lesion is epidermal necrolysis with clea-
vage within the layers of the epidermis or with a detachment of the epi-
dermis at the dermal- epidermal junction. The corium is not involved.
Although some flaccid bullae may be seen, rapid separation of the epi-
dermis in sheets is the distinguishing feature. Because of the typical lack
of involvement of the corium, healing of the skin is often quite complete
ten days after the onset of desquamation.®

Typical clinical picture usually lasts for about 2-7 days, then dra-
matically temperature returns to normal and tenderness of the skin disap-
pears. In the management general supportive care with isolation and a
sterile nursing technique in addition to local and systemic antibiotics,
intravenous fluids, sedation and glucocorticoids is very important.
Drugs administered prior to the development of this disease should be
discontiuned in order to eliminate their possible role in the etiology.
Clinical course and the outcome of the disease depends upon the immu-
ne response of the host in this disease of multifactorial etiology.?!

Streilein and Billingham reported that toxic epidermal necrolysis
could be produced in animals as a result of graft versus-host disease.??
It is also reported in a patient with the graft-versus-host reaction follo-
wing a bone marrow transplantation.?® Toxic epidermal necrolysis was
observed in two other patients with graft-versus-host disease by Ammann
et al.!3 One was following a bone marrow transplant and the other was
in an infant with unsuspected immunodeficiency who required neonatal
exchange transfusion for hyperbilirubinemia. We have observed it in an
acute leukemic patient under heavy immunosuppressive chemotherapy
who developed graft-versus-host reaction manifested by toxic epidermal
necrolysis following a blood transfusion.24

In some cases of toxic epidermal necrolysis the exact etiology can
not be ascertained. In our patient staph. aureus phage group 2 has been
cultured from the skin and the history revealed use of antibiotics (tetra-
cycline and penicillin) and boric acid prior to the full blown picture of
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