(GEORGIAN
VIEDICAL
INNEWS

ISSN 1512-0112 NO 1 (370) SIuBapsb 2026

TBUJIMCHU - NEW YORK

EXEMECSUYHBIN HAYUHBIN )KYPHAJ

MennuuHckue HoBocTH I'py3uun
Logodmggmml Lsdgwoobm Losbemgbo



GEORGIAN MEDICAL NEWS

Monthly Georgia-US joint scientific journal published both in electronic and paper
formats of the Agency of Medical Information of the Georgian Association of Business Press.
Published since 1994. Distributed in NIS, EU and USA.

GMN: Georgian Medical News is peer-reviewed, published monthly journal committed to promoting
the science and art of medicine and the betterment of public health, published by the GMN Editorial
Board since 1994. GMN carries original scientific articles on medicine, biology and pharmacy, which
are of experimental, theoretical and practical character; publishes original research, reviews, commen-
taries, editorials, essays, medical news, and correspondence in English and Russian.

GMN is indexed in MEDLINE, SCOPUS, PubMed and VINITI Russian Academy of Sciences. The full
text content is available through EBSCO databases.

GMN: Meaununnckue HoBocTH I'py3un - exxeMecsuHbli pelieH3UpyEeMblil HayYHbIHN KypHal, U3AaéTcs
Penaxumonnoit komierueit ¢ 1994 roma Ha pPycCKOM W aHIJIMMCKOM SI3BIKaX B IIEJISIX TOIJEPIKKH
MEAMIIMHCKON HayKd M YIy4dlIeHHUs 30paBOOXpaHeHHs. B KypHase myOIMKYIOTCSI OpUTMHAJIbHBIE
Hay4HbIE CTaThbH B 00JIACTU MEIUIIMHBI, OMOJIOTUH U (papMaliy, CTaTbl 0030pHOT0 XapakTepa, HayuHbIe
cO0O011IeHNs, HOBOCTH METUIIMHBI U 3/ipaBooxpaHenus. XKypuan unnexkcupyercs B MEDLINE, orpaxén
B 0aze nanHbix SCOPUS, PubMed u BUHUTU PAH. IlonHOTEKCTOBBIE CTAThU KypHaia JTOCTYIHBI
yepe3 b/ EBSCO.

GMN: Georgian Medical News — Lo Jo®mggeoml bsdgoozobm Losbangbo — s@ols ymggemgoy@o
bodg(36096m LodgeoEobm M9396%0Mgdswo gy@bogno, aodmoigds 1994 Faowsb, [omdmswagbls
Lbodgosd@om gomagyoobs s 533-0l 39360909d0L, aobosmengdols, 0beyglE®ool, byermgbgdols
s 39bgd0ldgBYyggegdols Log@msdm@olim s3ogdool gOmmdaog godmgdsl. GMN-Fo Gyl
> 0baaoly® gbgody J3g9bwgds 9Jb3gM0dgbG o, mgm@oygmo s 3GsJBogyeo bobosmols
M®0y0bsayg®o  bsdgsbogdm LEsGogdo dgooi3obols, domamaools ©s @o®dsizool beyg®mdo,
dodmboagomo babosmol LEs@ogdo.

J9®bsao obpgdbodgdyamos MEDLINE-ol bsg@msdm@obem Lol gdsdo, sbsbygaos
SCOPUS-o0l;, PubMed-ols ws BUHUTH PAH-0ls dmbsgdms dobgddo. LRs@ogdols barygao @gjl@o
bgendolsfgmdos EBSCO-I dmbsigdms dsbgdowsb.

WEBSITE
www.geomednews.com



K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Aim of study: To present a rare case of toxic epidermal
necrolysis complicated by acute kidney injury and to discuss
diagnostic challenges and therapeutic decision-making,
including early continuous renal replacement therapy.

Material and methods: We report a clinical case of a 56-year-
old male with severe toxic epidermal necrolysis following
trimethoprim—sulfamethoxazole exposure, complicated by
acute kidney injury. Clinical, laboratory, and imaging data
were analyzed in accordance with KDIGO criteria and current
management guidelines.

Results: The patient developed extensive epidermal
detachment, mucosal involvement, and uremic biochemical
abnormalities. Despite the absence of classic indications for
dialysis, continuous renal replacement therapy was initiated
early, allowing stabilization of metabolic parameters and safe
administration of immunosuppressive therapy. Rapid clinical
improvement and recovery of renal function were observed.

Conclusions: Concurrent toxic epidermal necrolysis and
acute kidney injury represents a high-risk clinical scenario
requiring early multidisciplinary intervention. Individualized
treatment decisions, including early renal replacement therapy,
may improve outcomes even in the absence of standard dialysis
indications.

Key words. Toxic epidermal necrolysis, acute kidney injury,
renal replacement therapy, dialysis.

Introduction/Background:

Stevens—Johnson syndrome (SJS) and toxic epidermal
necrolysis (TEN) are rare, acute, and potentially fatal severe
cutaneous adverse reactions characterized by extensive
epidermal detachment, mucosal involvement, and systemic
manifestations. Medications are implicated in more than 80%
of cases. SIS and TEN represent a disease spectrum and are
classified according to the extent of detached body surface area
[1-12].

* Stevens—Johnson syndrome (SJS): <10% body surface area

* SIS/TEN overlap: 10-30% body surface arca

* Toxic epidermal necrolysis (TEN): >30% body surface arca
[3.4,12].

Disease severity and prognosis are commonly assessed using
the SCORTEN score, which assigns one point for each of seven
clinical and laboratory parameters evaluated at admission. In
patients on multiple drugs known to cause Stevens-Johnson
syndrome/toxic epidermal necrolysis, the algorithm ALDEN
has been developed to determine the likely cause.

Mortality is substantial, particularly in TEN. Reported
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mortality rates are approximately 10% for SJS and exceed
30% for TEN, with overall estimates ranging from 20% to 50%
depending on disease severity, comorbidities, and quality of
supportive care [3,12].

Acute kidney injury (AKI) is a frequent and prognostically
significant complication of SJIS/TEN. AKI has been reported
in approximately 20.8% of patients, with 3.1% requiring renal
replacement therapy and a five-fold increase in mortality among
affected individuals [5,12].

Mechanisms of renal injury in SJS/TEN include:

* Prerenal azotemia due to hypovolemia from extensive fluid
loss through denuded skin, capillary leak, and inadequate fluid
resuscitation.

* Acute tubular necrosis (ATN) secondary to hypotension,
sepsis, or exposure to nephrotoxic agents.

* Acute interstitial nephritis (AIN) immune/drug-mediated
renal injury can coexist with cutaneous hypersensitivity.

* Less commonly, postrenal obstruction or pigment nephropathy
in cases of severe hemolysis or extensive skin necrosis.

The diagnosis and severity of AKI were defined according
to the KDIGO Clinical Practice Guidelines for Acute Kidney
Injury, with AKI severity classified as non-AKI (0 points), stage
1 (1 point), stage 2 (2 points), or stage 3 (3 points) [8].

SJS/TEN represents a medical emergency requiring prompt
recognition and aggressive supportive management. However,
clinical uncertainty may arise regarding the optimal management
of acute renal failure: should initial conservative therapy be
pursued with close monitoring, or is early initiation of renal
replacement therapy, such as hemodialysis, more appropriate?.

Case report.

We report a rare case of toxic epidermal necrolysis in a 56-year-
old man. The patient had no preceding symptoms or functional
limitations until he began trimethoprim—sulfamethoxazole for
cystitis. Two days after initiation of therapy, he developed a
diffuse erythematous rash that rapidly progressed to involve the
entire body, with associated oral mucosal damage. Concurrently,
the patient experienced oliguria, progressive dyspnea with
minimal exertion, and deterioration of mental status, prompting
hospital admission.

Dermatologic evaluation in the emergency department
confirmed the diagnosis of TEN. Simultaneously, laboratory
studies revealed a uremic state, with markedly elevated
nitrogenous waste products (creatinine 493.5 umol/L, urea 18.4
mmol/L, uric acid 354 pumol/L). The unusual coexistence of
severe TEN and AKI prompted a detailed evaluation of potential
shared pathogenic mechanisms.
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Conclusions.

This case illustrates the diagnostic and therapeutic challenges
associated with the coexistence of toxic epidermal necrolysis and
acute kidney injury, emphasizing the need for comprehensive
multidisciplinary evaluation. The concurrence of extensive
cutaneous involvement and renal dysfunction underscores the
severity and aggressive nature of this rare clinical presentation.

Case description.

A 56-year-old man was admitted to the hospital with complaints
of severe generalized weakness, fever, loss of appetite, headache,
dizziness, decreased urine output, and extensive involvement of
the skin (Figure 1) and oral mucosa. Dermatologic evaluation
confirmed the diagnosis of toxic epidermal necrolysis (TEN),
with more than 30% body surface involvement.

Figure 1. On day 1 of admission. Cutaneous lesions consistent with
toxic epidermal necrolysis.

Given the coexistence of TEN and renal dysfunction, it was
necessary to clarify the type and cause of kidney injury. The
patient had not been under regular medical supervision, and his
previous medical history was unclear. Urine output was reduced
but not abruptly absent. Renal ultrasonography demonstrated
mildly reduced kidney size, and laboratory investigations
revealed markedly elevated uremic biochemical waste products
(Table 1).

Table 1. Key findings.

Indication
Indicator Patients Value Reference range for starting
hemodialysis
Haemoglobin  12.8 g/dl 12.0-15.3 g/dl
Lactate 1.8 mmol/L 0.5-2.0 mmol/L  |No
CRP 27.6 mg/l <5 mg/l
Blood culture  negative
Creatinine 493.5 pmol/l |45 — 84 umol/l Yes/no
Urea 18.4 mmol/l 2.5-6.1 mmol/l Yes/no
Bicarbonate 18 mmol/L 22-26 mmol/L  |No
Uric acid 364 umol/l 155357 umol/l ' Yes/no
Potassium 5.9 mmol/l 3.4-5.1mmol/l Yes/no
pH 7.31 7.35-17.45 Yes/no
PTH 36.5 pg/ml 17.9 — 58.6 pg/ml No
Urine output ;(().66hml/kg/ more No
IvC 1.9 cm 1.5-2.5 cm No
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The diagnostic objectives were: (1) to determine the type of
kidney failure, (2) to identify the triggering factor responsible
for deterioration of renal function, and (3) to establish the most
appropriate treatment strategy.

Chronic kidney disease was considered unlikely, as parathyroid
hormone levels were within the reference range and anemia was
absent.

Sepsis and hypovolemia were considered but deemed unlikely
contributors to acute kidney injury. Since the patient remained
hemodynamically stable, with sustained mean arterial pressure
>65 mmHg, no episodes of documented hypotension, and
preserved peripheral perfusion. Assessment of intravascular
volume status demonstrated a non-collapsed inferior vena
cava with a diameter of approximately 1.9 cm and minimal
respiratory variation, arguing against significant hypovolemia.
Serum lactate levels were within the normal range, no episode
of high fever, blood culture was negative.

Although acute interstitial nephritis was initially considered,
the overall clinical and laboratory profile argued against
this diagnosis. The patient lacked systemic features of
hypersensitivity, peripheral eosinophilia, sterile pyuria,
leukocyte casts, or eosinophiluria, and renal function failed to
demonstrate spontaneous early improvement after withdrawal
of the suspected offending drug

The patient’s SCORTEN score at admission was 3 (age >40,
>10% BSA, elevated urea), corresponding to an estimated
mortality of 35.3%. ALDEN score was +3 and trimethoprim—
sulfamethoxazole was identified as a ‘probable’ causative agent.

Managementof TEN wasinitiatedaccordingto current guideline
recommendations, including immediate discontinuation of the
suspected causative agent, initiation of immunosuppressive
therapy, and comprehensive local skin care [9].

Although conservative management of kidney failure—
consisting of intravenous fluid therapy and allopurinol for
hyperuricemia —was considered a possible option, a cautious
individualized decision was made to initiate continuous renal
replacement therapy (CRRT). This approach was chosen
to achieve the following objectives: (1) correction of the
uremic state, (2) maximization of the safety and tolerability
of immunosuppressive therapy, and theoretically (3) enhanced
elimination of the triggering medication and inflammatory
mediators implicated in TEN pathogenesis, including soluble
Fas ligand, granulysin, and proinflammatory cytokines (TNF-a,
IL-6, IL-1B, IFN-y) [1,14].

Continuous renal replacement therapy was initiated in the
form of continuous venovenous hemodiafiltration (CVVHDF)
using a standard high-flux membrane. While conventional
membranes have limited capacity for cytokine clearance, CRRT
was primarily initiated to control the uremic state and allow safe
administration of immunosuppressive therapy. Any potential
removal of inflammatory mediators was considered theoretical
rather than a primary therapeutic goal.

Continuous renal replacement therapy was initiated using
continuous ~ venovenous  hemodiafiltration = (CVVHDF)
and delivered intermittently over a three-day period.
Immunosuppressive therapy was initiated concomitantly
with renal replacement therapy and consisted of systemic



corticosteroids: intravenous methylprednisolone 1000 mg daily
for three days, followed by oral methylprednisolone 32 mg once
daily for 12 days.

Following the initiation of treatment, the patient’s clinical
condition, laboratory parameters, and subjective symptoms
stabilized. Hospital treatment was well tolerated, and marked
improvement was observed in both skin and mucosal lesions
(Figure 2). Renal recovery was evidenced by rapid restoration
of diuresis and progressive normalization of biochemical
markers of nitrogen metabolism. The patient was discharged
after 12 days of hospitalization, despite a mildly elevated serum
creatinine level (134 pmol/L).

Figure 2. Clinical improvement with re-epithelialization on day 12
after admission (last day of hospitalization).

During one-month follow-up, the patient remained under
supervision of dermatologist and nephrologist. Complete
re-epithelialization of the skin and mucous membranes was
observed, urine output had normalized, and renal biochemical
parameters had fully returned to normal ranges.

Results and Discussion.

Stevens-Johnson syndrome (SJS) and toxic epidermal
necrolysis (TEN) are rare, but potentially life-threatening,
reactions to medications. Both conditions have significant
morbidity and mortality.

According to published research, where Immunosuppressive
therapy was initiated 88% of patients with Stevens—Johnson
syndrome were treated with corticosteroids, of whom 61%
received high-dose systemic corticosteroid therapy. Six of
seven patients with SIS/TEN overlap syndrome and all three
patients with toxic epidermal necrolysis were treated with
intravenous immunoglobulins. One patient with TEN died
during the disease course. In conclusion, anticonvulsants,
particularly carbamazepine, were the most frequently implicated
causative agents, followed by antibiotics and nonsteroidal
anti-inflammatory drugs (NSAIDs). High-dose systemic
corticosteroids were commonly used in the management of
SJS, whereas intravenous immunoglobulin therapy was more
frequently employed in patients with TEN and SJS/TEN overlap
syndrome, with reported clinical benefit [7,10].

AKIT occurs in 20-60% of SJS/TEN patients and is a strong
predictor of mortality. Mortality increases 3—5-fold when AKI is
present. Need for dialysis is reported in 10-30% of severe TEN
cases [10]. Dialysis indications are the same as in any severe
AKI, but are more commonly encountered due to fluid shifts,
catabolism, and sepsis: Severe metabolic acidosis (pH < 7.1)
unresponsive to therapy, refractory hyperkalemia (K* > 6.0-6.5

202

mmol/L), severe hyperphosphatemia or hypermagnesemia,
pulmonary edema or uncontrolled fluid overload despite
diuretics—common in TEN with aggressive resuscitation,
uremic complications [8].

In this case, classic indications for renal replacement therapy
were not present at initiation. However, given the extensive
cutaneous and mucosal involvement, progressive uremic
biochemical abnormalities, and the planned use of high-dose
immunosuppressive therapy, a cautious individualized decision
was made to initiate renal replacement therapy early rather than
pursue prolonged conservative management.

Early initiation of hemodialysis ensured safe administration
of immunosuppressive therapy, dramatically reduced hospital
stay, and shortened the recovery period.

Conclusion.

This case illustrates the diagnostic dilemma of simultaneous
TEN and AKI, highlighting the importance of thorough
assessment, including the need to make unconventional
treatment decisions that may accelerate and safely achieve the
desired outcome.

Literature Review.

Epidemiology and Causative Agents.

Stevens—Johnson syndrome (SJS) and toxic epidermal
necrolysis (TEN) are rare but potentially fatal dermatologic
emergencies. Their reported incidence ranges from 1-2 cases
per million annually for TEN and slightly higher for SIS,
though exact rates vary by population and drug exposure [12].
Medications are the leading cause, implicated in more than
80% of cases, with common triggers including anticonvulsants,
allopurinol, and antibiotics [4] While anti-epileptics and
antibiotics are classic culprits, recent population-based studies
emphasize that many other outpatient drugs can also precipitate
SJS/TEN, underscoring the need for careful drug surveillance
and patient stratification [4]. Pharmacogenomic studies reveal
that genetic susceptibility plays a crucial role in disease risk,
with certain HLA alleles strongly associated with drug-induced
reactions, advocating for a theranostic approach to optimize
patient safety [13].

Pathophysiology.

The pathogenesis of SJIS/TEN involves a delayed type IV
hypersensitivity reaction leading to widespread keratinocyte
apoptosis. Cytotoxic T lymphocytes and natural killer cells
release perforin, granzyme B, and Fas ligand, inducing cell
death in the epidermis [1,14]. Additionally, pro-inflammatory
cytokines such as TNF-a and IFN-y synergistically exacerbate
keratinocyte apoptosis, contributing to the rapid progression of
epidermal detachment [1]. These immune-mediated mechanisms
explain both the extensive skin involvement and the high risk of
systemic complications in severe cases.

Clinical Manifestations and Complications.

Clinically, SJS/TEN presents with prodromal flu-like symptoms
followed by a rapidly spreading erythematous or purpuric
macular rash, bullae formation, and widespread epidermal
detachment. Mucosal involvement is common, affecting oral,
ocular, and genital surfaces, and can result in significant long-



term morbidity, including vision loss [6]. Mortality correlates
with the extent of skin involvement, underlying comorbidities,
and development of systemic complications, ranging from 10%
in SJS to over 30% in TEN [12]

Among systemic complications, acute kidney injury (AKI) is
particularly significant. Reported in approximately 20-25% of
SJS/TEN cases, AKI increases the risk of mortality fivefold and
may necessitate dialysis in severe cases [10,12]

Management Strategies.

Management of SJS/TEN is multifaceted, combining
early withdrawal of the offending drug, supportive care,
and immunomodulatory therapy. Supportive care includes
meticulous fluid and electrolyte management, wound care,
nutritional support, and infection prevention. Systemic
immunosuppressive  therapies such as corticosteroids
and cyclosporine have shown efficacy in limiting disease
progression, though evidence remains heterogeneous and must
be individualized [2].

When AKI develops, the management plan must be
coordinated with nephrology teams. Conservative measures
include volume optimization and avoidance of nephrotoxins.
In cases of severe or rapidly progressive renal failure, renal
replacement therapy, such as hemodialysis, may be lifesaving
[8,10]. Early recognition of renal involvement is critical, as
delay significantly worsens outcomes.

Prognostic Considerations.

Several scoring systems, including SCORTEN, help
predict mortality in SIS/TEN by incorporating patient age,
comorbidities, and laboratory parameters. Survival analyses
indicate that patients with concurrent AKI and extensive
epidermal detachment have markedly higher mortality,
highlighting the importance of aggressive multidisciplinary
management [12]

Conclusion.

SJS and TEN are rare, life-threatening dermatologic
emergencies with significant systemic implications, particularly
when complicated by AKI. Drug exposure remains the
primary trigger, with genetic predisposition influencing
susceptibility. Early recognition, withdrawal of the offending
agent, immunomodulatory therapy, and supportive care are
cornerstones of management. The coexistence of severe TEN and
AKI represents a particularly high-risk scenario, necessitating
close collaboration between dermatology, nephrology, and
critical care teams to optimize patient outcomes.
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Patient Consent.

Written informed consent was obtained from the patient for
publication of this case report, including clinical details and
accompanying images.

Learning Points.

» Concurrent toxic epidermal necrolysis and acute kidney
injury represents a high-risk clinical scenario and poses
significant diagnostic and therapeutic challenges.

* Once the uremic condition is diagnosed, it is necessary to
identify the type of kidney failure and its specific triggering
disease.

* Early and accurate diagnostic steps are prerequisite for
planning of adequate treatment.
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AHHOTALIMA.
Henbp uccaenoBanusi: IlpencraButh peakuil KIMHUYECKUI
ciyvait TOKCHYECKOTO SMUAEPMATIBLHOTO HEKpOJIn3a,

OCIIO)KHEHHOTO OCTPBIM IOBPEXKJIEHHEM IIOUYEK, a TaKXKe
00CYZNTh JANArHOCTHYECKHE TPYAHOCTH M TEPaNeBTUYECKYIO
TaKTUKY, BKJIIOYasl paHHEE HA4aJo 3aMECTUTEIbHON MMOYEYHOU
TEpanuy.

Martepuan wu wmeroabl: [lpencraBieH  KIMHUYECKUI
cilydyall 56-I€THEro My>KUMHBI C TSDKEIBIM TOKCHYECKUM
SMUIEPMalbHBIM HEKPOIM30M MOCHE MpHEMA TPUMETONPUM—
cynb(hamMeToKca3osa, OCI0KHEHHBIM OCTPHIM ITOBPEXKICHUEM
noyek. Knmuuueckne, nabopaTopHble M WHCTPYMEHTAJIbHBIC
JaHHble OBUIM NPOAHATM3MPOBAHBI B  COOTBETCTBHH C
kputepusiMu KDIGO u coBpeMEHHBIMU PEKOMEHAALUSIMH 1O
BEJICHUIO MAIIUEHTOB.

PesyabTaTsl: Y manyeHTa pa3BHIIMCh OOIIMPHOE OTCIOCHHE
SMHEPMHUCA, TIOPAKEHNE CITM3UCTHIX 000JI0UEK U BHIPAKCHHBIC
ypemudeckne OHOXMMHYECKHe HapyileHus. Hecmorpst Ha
OTCYTCTBHE KJIACCHYECKMX TMOKa3aHWH K JHaIN3y, OblIa paHo
HayaTa HeNpepbIBHAS 3aMECTHTENbHAs TOYEYHAs! TEPaIHsl, 4TO
TIO3BOJIMJIO  CTaOMIIM3UPOBATh META0OIMYECKHE II0Ka3aTeln
n 0e30macHO TMPOBOAWTH HMMYHOCYIPECCHBHYIO TEPAITHIO.
OtMeueHo OBICTPOE KIIMHUYIECKOE H TOYETHOE BOCCTAHOBJICHHE.

3akaouenne: CodyeTaHHE TOKCHYECKOTO SHUAECPMAIBHOTO
HEKpOJIM3a U OCTPOrO TOBPEXKACHUS IOYEK NpPEACTaBIsIeT

coboi KIIMHUYCCKYIO CUTYyallurO BBICOKOI'O pHUCKa,
Tpe6y10my10 PaHHET O MCKAUCHUTTIIMHAPHOT'O noaxojga.
I/IHHI/IBI/I,Z[yaHI/ISI/IPOBaHHLIG TCPAICBTUYCCKUC peuicHus,

BKJIIOYAs paHHEEe HAayaJl0 3aMECTUTENIbHON MOYEYHON TepamnuH,
MOTYT YJYyYLIUTh UCXOJbI AaXK€ MPH OTCYTCTBUM CTaHJAPTHBIX
MOKa3aHUM K JUANH3Y.

KaroueBble ciioBa:

TOKCHYECKHI SMUJEPMaTIbHBINA HEKpOJIU3, oCTpoe
MOBPEKJACHUE TIOYEK, 3aMECTUTENbHAs [OYeYHas Teparnus,
JTHAITH3.
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