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Objective : HIV-infected patients are known to have an increased risk of rash by Trimethoprim-
Sulfamethoxazole(TMP-SMX) as well as anti-tuberculosis drugs. We report a case of a toxic epi-
dermal necrolysis(TEN) caused by TMP-SMX.

Case : A 60-year-old HIV-infected female diagnosed as pulmonary tuberculosis was admitted to
our hospital. She had not taken antiretroviral therapy because her CD4 cell counts kept more than
350/ u L. After being diagnosed pulmonary tuberculosis, her CD4 cell counts decreased rapidly.
TMP-SMX was initiated for prophylaxis of opportunistic infection. She presented with rash sev-
en days after initiating TMP-SMX. Although we tried desensitization of TMP-SMX, she devel-
oped more severe rash and became TEN. She got recovery from TEN by intravenous y-grobulin
therapy. She also had rash by anti-tuberculosis drugs.

Discussion : HIV-infected patients tend to have rash caused by TMP-SMX. Desensitization was
proved to be effective for continuing to take it. However, desensitization sometimes causes severe
rash. The incidence of TEN caused by TMP-SMX in HIV-patients was higher than that of non-
HIV infected- patients. HIV co-infection is a risk factor of severe rash with anti-tuberculosis
drugs as well. When we see the tuberculosis patients with AIDS, we should be careful of select-
ing prophylactic drugs and anti-tuberculosis drugs to prevent severe rash.

Key words : TMP-SMX, desensitization therapy, TEN, severe adverse cutaneous reaction, anti-
tuberculosis drugs
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