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Drug-induced hypersensitivity syndrome with liver function abnormality and fever as the first
manifestation: a case report

WANG lJing-jing, JI Dong, CHEN Guo-feng (Second Liver Cirrhosis Diagnosis and Treatment Center; the
Fifth Medical Center of the PLA General Hospital, Beijing 100039, China)

Abstract: Drug-induced hypersensitivity syndrome (DIHS) is a serious adverse drug reaction, which is one
of the severe drug eruptions in dermatological diseases. However, there is less experience of diagnosis and
treatment in the field of liver diseases. If it is not treated promptly and effectively, the mortality rate of DIHS
is extremely high. This article reported a case of DIHS with liver function abnormalities and fever as the first
manifestation. The purpose is to improve the understanding of the rare drug hypersensitivity syndrome in the
field of liver diseases and to avoid missed diagnosis and misdiagnosis.
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