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A Case of Infectious Mononucleosis-like Syndrome Induced by Ceftriaxone
and Isepamicin in a Patient with Systemic Lupus Erythematosus

Ju-Ho Do, Seong-Yeol Ryu

Department of Internal Medicine, Keimyung University School of Medicine, Daegu, Korea

A severe adverse reaction to certain drug could be associated with hypersensitivity syndrome,
showing the clinical features of infectious mononucleosis including maculopapular rash, fever,
lymphadenopathy, leukocytosis, atypical lymphocytes, liver dysfunction, and renal disturbance.
We report a systemic lupus erythematosus patient who developed infectious mononucleosis-like
syndrome with administration of ceftriaxone/isepamicin for the treatment of pneumonia. This case
warrants careful attention to infectious mononucleosis-like syndrome associated with antibiotics

administration, especially in febrile patients with known autoimmune diseases such as systemic
lupus erythematosus.
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HAMA A Q9 whA] o] Aol H A

A 109 gdL, ¥4I 518,000/mm’, W 12,589
fmm’ (FATF 799%, MET 122%, ST 3.6%, &
AT 2.1%)01903, Westergren HET7EE 33

mm/hr, C-HFSA A 1131 mg/LE F7}5l 0] A
o}, " A}t Akl ¥F Qa4 8 mydL,
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mg/dL (3% 10~40), & dsDNA+< 5.53 IU/mL (A
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wriaxone®} isepamicin®] Al BF A EE A Zs)-
gow 27 3YARE d4FTdel XS 7=
stA kA4 Az s9A 7133 AN E7rl 4
olo] ulado] 40°CE tvhA] AR E|RAL ¥k
80/60 mmHg® Z4=%%lev] dE3) R Eol| Wk

T"_l

HP 1.0 5P0

Thors: " 1_Chest H"'I'P..JJ'IU =

T

¢ 2} 1 707
1-&5-11

" Fig. 1. Chest CT scan shows
consolidation with pa-
rapneumonic effusion
mainly involving left
lower lobe with para-
pneumonic  effusion.
(A) Transverse scan
and (B) coronal scan.
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Fig. 2. Maculopapular rash of face.
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Al 23k FRINH-S-(drug-induced hypersensitivity
syndrome)< 54 <FAlol =555 7% A2sly
2 AE BHE A4 W) A2 e
Aol SRRk ol F4o) AU 2uTS
o8k QAZAL JixE AL -}?]]OH g
o] gJ& 7HAolA L A7} T"ﬂ’—"ﬂ]ﬁi*ﬁ' 35 714
glo]2] 2 Z+¢d(underlying viral infection)®] -2 H(trig-
gen)¥} Al S}(activation)7} Ao} Z g4 =gz
3 SA% 24E Yot Aoz wad w9
o} (2).
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bzt @ik dubAQl ofAd] Fwiglk33 el A
kA7l S olF Z4be] vhehibr] A el 4
NA 4 Zell o2 AZAel Atk ol 2
5717k 5o|FEH4k-3-(idiosyncratic drug response)

olvf 54 ZlAHLele] A3S Fubsln HA A
- ZeE AREYR, 3 FelAME 7|A Z4
(underlying infection)o] dQle] = Zlojgl= 740
Hauxglel 2). A3 a2 vehs kAN
ANHP=7F FAA WAZ LS g ollA] 1000uL =
o= A, HRIHEEe ddSHe] AP weFFe
83 FAske F4 EBV A3kl 3~15%0lA
IR £S5 Hele A, 2l 4 EBV A%
FA T guAdE FolA] 95~100%0l4] I FAl
£74E Hols ZA-E 7A vlolg] A Azle] A o]
ofAlel olg A% F|HE L£AZ EFS A4
®]lell 7o "?4_" Aoleles S A4 (2).

Hel2 Yehe AGA DYFF
A FFTE 53] Aed AR sl 2| 2ulo] 2] Z(hu-
man herpes virus-6, ©]s} HHV-6)&}¢] ¢iztAdo] &t
3 BaEge (6,7). R AHEL ols7ll
HHV-6ol] =™, o|F cha 71} e}l Zhal=
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ol 9lvk. HHV-69] 73 vielgls o) AL
stolzt7] Sl8lA1= anti-HHV-6 IgM 2 o|m A 2
ni-HHV-IgG X9l 237 F7H7F A7 PCRY

o o] gste] WE BN cha]FLol| 4] HHV-6 DNAE
aAskE 2 & HHV-6 u}-o] H‘V‘ AAE welslo]
stolale Aotk (9,10). Z|Z}2] 74-% anti-herpes 1gG
o} A7 © 2 herpes H]‘“]ﬂﬁ‘:’ﬂ olgt HAZE
gol St 2T A€M F0EF AAHA Felod

delsEel WHoE ARAL HAANAE Faig
o, HHV-60]2]o| = CMV, parvovirus B19, HIVell 2|
o A4 DTFE FA4 SFL] ZIAEA B).

ok THlvls F A Zolulo] E (sulfonamide)+t &
AelA Sol olg Felibgel ALE oAl diAel
solels HAS iR ANAS FAHA A
Z(genetic polymorphism)®l| 2| sk, FFA A4S
o] 27 AEAY ARl 2AELE FAY U
Bl(hapten) 22 ZH-&-& slo] WARtSE 75 e A

oz Zzdch AT o]F FAl 7t IHRltS
o) ASole AGA wAFF §FA FEol Eud

ul7b @loh (11,12).
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