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Successful desensitization for treatment of an exfoliative dermatitis to allopurinol
Jung Sun Kim, Hye Won Chung, Jung Yeop Park, Young Jun Cho, Ae Jung Huh
Chul Woo Kim, Young Yeon Yoon, Jung Won Park and Chein Soo Hong
Department of Internal Medicine, College of Medicine Yonsei University, Seoul, Korea

Allopurinol is widely used for chronic tophaceous gout as a uric acid lowering agent. Hyperse-
nsitivity to allopurinol occurrs in about 10% of patients, which limits the usage of allopurinol.
The successful oral and intravenous desensitization of allopurinol has been reported worldwide
since 1976.

We recently experienced a 51-year-old male patient with gouty arthritis and hyperuricemia,
who had previously experienced skin rash after allopurinol treatment. When allopurinol was re-
tried, erythematous and foliative skin rash developed on entire body. Because allopurinol was es-
sential in controlling hyperuricemia, the oral desensitization of allopurinol was tried.

We report successful rapid oral allopurinol desensitization in the patient with chronic tophace-

ous gout, who exhibited exfoliative dermatitis as allopurinol hypersensitivity.

Key words : allopurinol, hypersensitivity, desensitization, gout
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Table 1. Desensitization schedule

A A A 12.7gm/dL, dntEIYE 37.1%, W
g7 1,0370/mm?, 4% 416,000/mm?®, A
T 2,271/mm®(21.9% ) ol th. ARAHAME Em|
734 8wt AU YA M Aol
gukslsl Al BUN/Cr 20.0/2.1mg/dL, 4%
10.0mg/dLZ E9tth. 24417 QAHAEAME &
" & 332mg/24hr, uric acid 283mg/24hr,
Agotd HA&E 20ml/1.7m?%]3lt}. A
ZA MY 1:40 3N A3k vk oY,
anti-dsDNA 3= 240|311 CRP= 0.639
mg/dl 9o, & §& WY FIFME &
AdAo] BAE T dEFels FAF A
Fubg o) mjRiHoe] Yepdon 5U$RE oF
uher Aol AFE U

SZEQY | $xle] ¥Ry 2% A" ¥
of Meyrer 5-¢] Wo g d=2FelE 200mg &
Zg B2 UEE 20mEq/let FHS
1000mlell 24§ the Table 1o 7] <A
2 AT T3t

d 18 #xe] AL ArEe AaE 1)
o 194 ¢=FlES 150mgy Foq3t 3l

Day Solution Dose Day Solution Dose Day Dose
0.1ml 10ug 6ml 600ug
1 0.2ml 20ug 5 8ml 800ug 9 75mg
0.3ml 30ug 10ml 1mg
0.4ml 40ug 20mi 2mg
2 0.5ml 50ug 6 40ml 4mg 10 100mg
0.6ml 60ug 80ml 8mg
0.7ml 70ug 160ml 16mg
3 0.8ml 80ug 7 250ml 25mg 11 125mg
0.9ml Oug 350ml 35mg
1ml 100ug
4 2ml 200ug 8 50mg 12 150mg
4ml 400ug

* Bicarbonate 20 mEqg/L 10mg of allopurinol powder was dissoved in 1000ml of distilled water with 8.4%

sodium
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