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INTRODUCTION 

Acetaminophen (paracetamol) is among one of the very 

commonly used drugs in different populations due to its 

analgesic and antipyretic actions. It is considered to be 

very safe and well tolerated drug when given in isolation 

and in appropriate therapeutic dosages. The incidence of 

cutaneous adverse reactions reported with standard 

dosages is quite rare.
1
  Several cases of urticaria, fixed 

drug eruptions, maculopapular eruptions etc. have been 

reported.
2
 However, serious cutaneous reactions like 

erythema multiforme, Stevens –Johnson syndrome and 

Toxic epidermal necrolysis (TEN) are extremely rare 

considering the enormous consumption of this drug. The 

reported incidence in pediatric population is even lower. 

We report a case of TEN in a 10 year old female child after 

acute ingestion of acetaminophen.    

CASE REPORT 

A 10 year old female child (body weight: 21 kg) presented 

to the outpatient department with chief complaint of 

moderate to high grade fever for 1 day. No localising 

symptoms/signs were observed and she was prescribed 

tablet acetaminophen 500 mg twice daily orally by the 

treating physician. Within 10 minutes of taking first dose, 

child developed itching all over the body. On repeating the 

second and third doses in evening and next morning she 

complained of small fluid filled lesions all over the body. 

The fever also continued. The child presented to the 

hospital and on cutaneous examination, generalised 

vesicular and bullous eruption associated with extensive 

epidermal detachment (49 percent body surface area 

involved), skin necrosis and positive Nikolsky’s sign were 

recorded. Oral and genital mucosa had ulcerative lesions 

and ocular examination showed serous discharge and 

crusting of eyelids. The past medical history revealed that 

she had two similar episodes one and a half year back also 

after the intake of a syrup containing ibuprofen and 

acetaminophen (Syrup Combiflam) for fever. The child got 

treatment at a private hospital but no records were 

available.   

Based on history and typical clinical features, she was 

diagnosed with toxic epidermal necrolysis (TEN) and 

hospitalised. Routine laboratory investigations including 

haemogram, hepatic and renal function tests, and urine 

microscopic examination were performed and were within 

normal limits. The drug was withheld and she was given 

supportive care (intravenous fluids and non adhesive 

wound dressings) and systemic steroid therapy 

(intravenous hydrocortisone 50 mg twice daily). The 
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lesions subsided, child showed gradual improvement and 

after 10 days of hospitalisation, she was discharged in a 

satisfactory condition, without any sequelae.   

DISCUSSION 

This is a case of TEN occurring in a 10 year old female 

child after acute ingestion of acetaminophen. The child 

was not on any other medication and no alternative 

etiology was present. History of two similar episodes in the 

past after ingestion of acetaminophen/ibuprofen 

combination, although undocumented, further strengthens 

the causal association of acetaminophen with the event.  

Causality assessment was carried out using WHO-UMC 

and Naranjo’s causality assessment scales (score 7) both of 

which showed a probable causal association of 

acetaminophen with the adverse event. Rechallenge was 

not done due to ethical concerns.  

Acetaminophen is among rarely implicated drugs in the 

causation of TEN, especially among pediatric population. 

Till now, there have been two such reports in children.
3,4

 

Another case of TEN with combination of acetaminophen 

and metoclopramide in a 42 year old woman has been 

reported.
5 
A case control study also demonstrated increased 

risk of Stevens-Johnson syndrome and TEN with 

acetaminophen.
6
   

CONCLUSION 

Acetaminophen is a very rampantly used drug in adult as 

well as pediatric patients due to its relatively safe clinical 

profile. TEN is among rare adverse events reported with 

this drug. However, physicians need to be aware of this 

rare side effect in order to provide appropriate management 

to the sufferer. Also, any such case observed should be 

reported in order to generate further data pertaining to risk 

factors involved and incidence in general. 
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