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*Please note clinical photos in the slide presentation will not be shared 

 
• Drug eruptions (DE): drug eruption diagnoses are heavily based on clinical appearance 

and history. Ensure you consider a broad differential and rule out other causes. A drug 
timeline can be very helpful in patients on polypharmacy. 

• Morbilliform eruptions 
• Drug hypersensitivity reaction (DHS) 
• SJS/TEN continuum 
• Reactions to chemotherapy/targeted-drugs 

 

Type of DE Onset Incidence Clinical Common drugs 

Morbilliform 4-21 days 35% of children Pink to violaceous 
macules and papules on 
truck and extremities; 
rare MMs, can have low 
grade fever 

Beta-lactam Abx, AED^, 
NSAIDS 

DHS* 2-6 weeks Unclear (1 in 
1,000 to 1 in 
10,000 in 
adults) 

Febrile prodrome, 
morbilliform skin 
changes, facial edema, 
conjunctivitis, mucositis, 
lymphadenopathy 

Aromatic AEDs, 
lamotrigine, sulfa 
antibiotics 

SJS/TEN 
(continuum) 

Prodrome 
1-3 weeks 
after 
medication 

10% of all cases 
occur in 
children; overall 
rare 

Morbilliform to 
targetoid plaques to full 
epidermal necrosis, 
bullae and vesicles; 
prodrome of fever, 
fatigue, sore throat, LAD 

Phenobarbital, sulfa 
antibiotics, lamotrigine, 
carbamazepine 

 *See criteria table 

 ^Anti-epileptic drugs 
 
 

 
 

 
 
 
 
 
 

WARNING SIGNS for Drug eruptions 
1. The presence of mucosal involvement  
2. Systemic clinical manifestations 
3. Facial swelling 
4. Lymphadenopathy  
5. Blister formation 
6. Pustules and denuded skin 
 7. Fever N 38°C (100.4°F) 

 



 
 
SJS/TEN criteria—almost always drug induced 

 
From: Waldman R, Whitaker-Worth D, Grant-Kels JM. Cutaneous adverse drug reactions:  
Kids are not just little people. Clin Dermatol. 2017 Nov - Dec;35(6):566-582. 
doi: 10.1016/j.clindermatol.2017.08.007. Epub 2017 Aug 4. Review. PubMed PMID: 
29191348. 

  



 
 
*RegSCAR and J-SCAR are not validated in children or adults with drug hypersensitivity 
syndrome but can be useful to asses likelihood of DIHS/DRESS. 

From: Waldman R, Whitaker-Worth D, Grant-Kels JM. Cutaneous adverse drug reactions:  
Kids are not just little people. Clin Dermatol. 2017 Nov - Dec;35(6):566-582. 
doi: 10.1016/j.clindermatol.2017.08.007. Epub 2017 Aug 4. Review. PubMed PMID: 
29191348. 

 
  



 
 

• Infectious related eruptions 
• Eczema cocksackium 
• Staph scalded skin syndrome 
• Unusual presentations of common bugs: lice, scabies 
• Strep infections 
• Mycoplasma induced eruptions 

 
 

• Reaction patterns (if time): 
• Urticaria multiforme 
• Urticaria 

 
 

 
From: Shah KN, Honig PJ, Yan AC. "Urticaria multiforme": a case series and review of 
acute annular urticarial hypersensitivity syndromes in children. Pediatrics. 2007 
May;119(5):e1177-83. Review. PubMed PMID: 17470565. 
 



 
 
From: Shah KN, Honig PJ, Yan AC. "Urticaria multiforme": a case series and review of 
acute annular urticarial hypersensitivity syndromes in children. Pediatrics. 2007 
May;119(5):e1177-83. Review. PubMed PMID: 17470565. 
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