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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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Fig.2. Exfoliation
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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).
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Table 1. Suggested causes of TEN
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 Immunizations:
Small pex
Pentazocine Measles
Alka Seltzer Poliomyelitis
Mithramycin Tetanus
Isoniazid Diphtheria
Ethambutol
Streptomycin

Penicillin
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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.



