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A case skin rash with eosinophilia caused by tigecycline
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sity Cancer Hospital & Institute , Bejjing 100142 , China)

[ Abstract] Based on result of pathogenic detection, a 59-year-old male patient was prescribed tigecycline (100 mg for the first time, then 50
mg for every 12 hours, ivgtt) for lung infection after abdominal aortuc implantation and right renal artery stent implantation. On the 8" day, varying si-
zes of red flat rashes with unclear boundary and irregularly shape showed on both lower extremities. The surface of them was smooth and dry, some
parts appear confluent and could be fade if the pressure putted on. The rash was significantly worse than before on the next day, and the skin spread
all over the body without rupture. The eosinophil count was beyond the normal as ranging from 1. 03 x 10° + L ™' to 1.27 x 10° - L™'since tigecycline ad-
ministration. Based on the medication evaluation, tigecycline was suspected as the reason of allergic response. The patient’s rash gradually improved to
recovery after tigecycline was withdrawn and anti-allergic treatment was taken. Meanwhile, the eosinophil count decreased to a normal level. Hence

more attention should be paid to skin rash induced by tigecycline for ensuring the safety drug use in practice.
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