CLINICAL CASE LETTERS

SDRIFE-LikeRash With COVID -19

Symmetrica drug-related intertriginous and flexural exanthema
(SDRIFE), previoudy termed drug-related Baboon syndrome, is
described as type IV hypersengitivity to a systemic drug [1].
SDRIFE has been commonly associated with beta-lactams,
antihypertensives, radiocontrast media, chemotherapeutic agents
and biologics, though itsoccurrence has al so been described inthe
absence of previous drug exposure [2,3]. There are reports of
SDRIFE- likerashesassociated withinfectionsincluding parvovirus
infections and of late, in coronavirus disease 19 (COVID-19)
patients [1,4,5].

A 9-year-oldgirl presented with ahistory of fever and apeculiar
SDRIFE-likerash with reactive sever acute respiratory syndrome
(SARS-CoV-2) coronavirus 2 antibody. The rash started as an
erythematous maculopapular eruption on the upper arm which
dowly progressed. A similar erythematous rash involving the
flexural aspect of thekneeand elbow jointswasnoted on the second
day (Fig. Laand 1 b). Onthethird day, therash progressed further
toformalarge plagueinvolving the upper chest and posterior trunk,
withaclear lineof demarcationfromthenormal skin. Thechildaso
had alow-gradefever and sorethroat. By the 7th day of onset of the
rash, erythema of skin resolved with desquamation followed by
normalization of theinvolved areas, with compl eteresol ution by the
next day. Her blood counts, liver functiontests, renal functiontests
and urineexaminationwerewithinnorma limits. Her SARS-CoV-2
rapid antigen test and RT- PCR were reported negative; however,
SARS-CoV-21gG antibody wasreactive. Onreviewing thehistory,
thechild aswell asfour other family membershad history of fever
with upper respiratory tract infection two monthsback. In view of
fever with rash in a post- Covid-19 state, a possihility of
multisystem inflammatory syndrome in children (MIS-C) was

(a) (b)

Fig. 1 (a) Erythematousrash with clear demarcation from normal
skin involving the flexures on day-2; (b) Rash spreads to form
plagues on day-3.

considered. However, the clinical diagnogtic criteria were not
satisfied, and the inflammatory markers were within the normal
range, and MIS-Cwasruled out. A diagnosisof SDRIFE wasmade
considering thetypical morphology and distribution of therash, as
well astherapid and completeresol ution of thelesions. Treatment
givenwereantibiotics, antihistaminesand calaminelotion.

SDRIFE hasbeen defined by inclusion of thefollowing criteria:
(i) exposureof asystemicaly administered drug at thetimeof first or
repeated doses(contact alergensexcluded); (i) sharply demarcated
erythemaof the glutea/periana areaand/V shaped erythemaof the
inguinal/perigenital areg; (iii) involvement of at least one other
intertriginous/flexural fold; (iv) symmetry of affected areas; and (V)
absence of systemic symptoms and signs. The clinical scenario
which we encountered was consistent with the above mentioned
clinical features[2,3].

SDRIFE usually arises within afew hoursto days following
administration of the so-called offending agents, thoughitisaso
known to be triggered by infections [1,4,5]. Most cases
spontaneoudly resolveviadesquamationwithin 1to 2 weekswhich
was the case with our patient also. Thetypica morphology of the
rash helpsto makethediagnosis. I nterestingly, therewasno history
of drugintakeprior to onset of rashin our patient. Thepatient had a
positive SARS-CoV-2 1gG antibody and a history suggestive of
Covidinfectionin thefamily two monthsback. Though SDRIFE-
like rash has been reported in association with SARS-CoV-2
infection earlier dso, the presenceof SARS-CoV-21gG antibody in
thispatient could beamere coincidence. At thisstage, weneed more
datato assessif thereisatrue correl ation between COVID-19 and
SDRIFE-likerash.
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