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Eosinophilic Polymyositis and DRESS (Drug Rash with Eosinophilia and
Systemic Symptoms) Syndrome by Antitubercular Agents

Kyu Sik Shin, MD, Min Su Park, MD

Department of Neurology, College of Medicine, Yeungnam University, Daegu, Korea

Eosinophilic polymyositis (EPM) is a heterogeneous disorder characterized by eosinophilic infiltration into skeletal muscles.

EPM is occasionally associated with a systemic disease, such as hypereosinophilic syndrome, connective tissue disease, or

parasitic infection. However, EPM is rarely reported in drug rash with eosinophilia and systemic symptoms (DRESS)

syndrome. We experienced a 17-year-old female who presented with EPM with DRESS syndrome associated with taking

antitubercular agents.
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Figure 1. Skin findings of the patient. (A) Skin rash with edema were shown in trunk, face and foot. (B) After steroid therapy, skin rash with edema

were completely recovered.

and atrophic change. Eosinophils (arrow) and lymphocytes are infiltrated in perimysial and

endomysial spaces.
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