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Fig.l. Erythematous patches and scalded
features of the face,nasal mucosae,
and lips. The Nikolski sign is present
on the upper eye lids.
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occurs in large sheets simulating scalded skin in area of confiuent ery thema.

Fig.3. The majority of the epidermis show necrosis and is separated at dermoepidermal
junction. The dermal change is minimal (H-E stain x100).



~354 2A4FNF 1o —
titis bullosa medicamentosa’!®, Lyell (1956)¢]
TEN® & 2% 4% 94348 diis 3
BERZ EFH ALH A} 2F 2EATTY Y
B Ao 9)gr SSSS(Ritterd, TEATTF4 TEN)S
W 224774 TEN(Lyellsd, TEN)sL sty
29, AL Fakg TENe|e} gehin,

TEN<9] %) v GEe] M o

19le F4%A] go
on] 296 g8 ztd, <G4T, Graft-versus-
host#d (o138} GVH) & =shelstx S o &+ o=
A$E grop(Table D®. 2 FeldAx o 42
2 Bgalg oy Ags 5ol TENS AFS
AL+ gdord, off AT W& At

TENS] $4714¢ k3 BaR 94 = 2
W GVH®, FslAlz old] g B xde 3

D20 ) welAE AL aAy EW Fo o
¥ 23l Addd A A4 20
QAFAL Lo, A3, s1¥d 55, A
5 59 ATE4el 1~297% e F A A4S
d Tao] vdeht Aoz F45E sFAEh T4
Bod 432, Nikolski®l F whd

¥
o,
o
=
ot
¥ ¥
ok
off &
Ao B
ml
s
ey
°
o
N
I
9] EI
>
st -
o b @
= A
[
O gt

I
|
do
Y

N
AL
el
o,

w
(=]
2,
o
Q

k&)
=3
e
(e}
)
o
Iz
Ll
(o]
@,
w-.

to,

]
5]
ol

o

I

N,
t

_&\_’

28 welch ub=d A AE Gz
o] 9] o4 AL @ArlP. R T

£3& 24+

[-5,1.
N,
S
N
2
E3
4
.5
ol
o
o

of 10~28< ¢l

2
. kgl ok 25~50%0)
4, +

A

o]’

4

£
Jo
%
iy
g
>
d
1
[0
L
X
52
\u
5

R
=5

Azt A5 E FEY A4 AAdT

a9, ¢x a4 (supportive care), ZAro] FT

NE ot AFRdA FAAE FAAG F

dete] 4habd Aol B

DESHEIEEP PIEESEERES DR
el AR el FAs1A T T
A 243 g

Avkel Egel AE FolT 4GADA B
obd A A et A4 T4 Ash, s
Sad Fom 44 AR + g 2Hd
sl s 9ddst A4 Fdel AT 2R E
AgAke] Bag A5 Yok

Table 1. Suggested causes of TEN
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DRUGS INFECTIONS OTHER
Butazones Viral : Lympholiferative disease:
Sulfonamides Measles Lymphomas

Varicella~zoster virus Leukemias
Barbiturates Bacterial: Fumigants
E. ccli septicemia CO poisoning
Hydantoins Graft-versus-host disease
Sulfones Fungal: Radiotherapy
Pulmonary aspergillosis
Phenolphtalein Idiopathic
Allopurinol Immunizatiens:
Small pex
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Alka Seltzer Poliomyelitis
Mithramycin Tetanus
Isoniazid Diphtheria
Ethambutol
Streptomycin
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A Case of Toxic Epidermal Necrolysis
Jong Soo Choi

Department of Dermatology
College of Medicine, Yeungnam University
Taegu, Korea

Toxic epidermal necrolysis is a reactive erythema of nonstaphylococcal origin characterized by
a scalded apearance of the skin.

The TEN is widely regarded as a variant of severe erythema multiforme because of its acute
course, its freguent common cause, its freguent overlap with Stevens-Johnson disease, and its
histologic identity.

I present a case of TEN with severe mucosal involvement resembled Stevens-Johnson disease.





