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Abstract: A male patient of age 49-years and weight74/kgs had a past medical history of hypertension, diabetes. Patient had a 

chief complaints of  red colored rash over the legs and arms since 4-days.Patient was apparently alright 6-days back later on 

which he developed fever and headache following which he has developed altered sensorium and rash which initially developed 

over both legs and gradually progressed to involve trunk and arms eventually. Patient has a history of bilateral pedal edema 

(pitting type), insomnia, chronic alcoholic but stopped alcohol intake 4days back. During the course of treatment with 

Inj.Vancomycin-1g in 100ml Normal saline on day-6, patient experienced purpuric rashes all over body. He was diagnosed with 

vancomycin-induced leucocytoclastic vasculitis which resolved without any consequences after withdrawing of Inj.Vancomycin. 

Later by addressing the underlying cause of rashes, his symptoms were decreased and quality of life was improved. 
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INTRODCUTION: 

Vasculitis is classified as small vessel, medium vessel or large vessel vasculitis and perhaps either idiopathic or related 

with an underlying pathology/illness. The word “leukocytoclastic” comes from leukocytoclasia, a process where neutrophils 

(immune cells) break down and release debris. “Vasculitis” means inflammation of the blood vessels. This condition can be 

idiopathic or can be related with contaminations, neoplasms, immune system problems, and medications. Key clinical highlights 

of leukocytoclastic vasculitis include palpable purpura for the lower extremity, little vessel association, and, in around 30% of 

people, extra-cutaneous contribution.1Vancomycin, especially in its parenteral form, has been attributed to bring about different 

forms of hypersensitivity reactions, starting from localized skin reactions to generalized cardiovascular collapse.2Vancomycin 

due to leucocytoclastic vasculitis has rarely been reported among worldwide.3, 4 

CASE REPORT: 

A male patient of age 49-years and weight-74kgs had a past medical history of hypertension, diabetes.He was bought to 

emergency department for fever (since 6days), with a body temperature of 101.8 F. and hiccups (since 5 days) and altered 

sensorium, drowsiness, headache, swelling of both legs. There were no complaints of cough, chest pain, and shortness of breath, 

abdominal pain, vomiting, nausea, loose stools, and seizures. Patient has a history of bilateral pedal edema (pitting type), 

insomnia, chronic alcoholic but stopped alcohol intake 4-days back. On examination pulse rate-105bpm, Blood pressure-

140/60mmhg, spo2- 98% on room air, GRBS: 318mg/dl and neck stiffness. On physical examination patient was drowsy, 

confused, and febrile with maximum temperature of 100.1F0. The patient was admitted for possible meningoencephalitis and 

treated with like inj.Monocef-2g every 6hrs, Inj.Vancomycin 500mg in 100ml Normal Saline,Tab-Tema-40mg every 

6hrs,Inj.Pantoprazole-40m every 12hrsg,Inj.Dexamethazone-8mg every 6hrs, Inj.Acyclovir-600mg every 6hrs, Tab.Librium-

25mg every 6hrs for 3-days/twice a day for next 3-days/once a day for another 3-days,Tab.Shelcal-500mg,Inj.Thiamine 1amp in 

1 pint in NS, Inj.Optineuron 1amp in 1pint NS Laboratory evaluation included complement levels, Dengue, Malaria, CSF 
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analysis, ADA – CSF (Adenosine Deaminase), AFB-ANY Sample ( Acid fast bacillin), Widal test were found to be negative, 

MRI Brain and CT Brain were normal, CRP (C-Reactive Protein)-114.88 mg/L(normal value-equal to or greater than 10mg/L). 

On examination of peripheral smear patient was found to have Leucocytosis and thrombocytopenia (giant 

platelets).Microbiology of Culture, CSF test is performed and no bacterial growth was observed after 48 hours of aerobic 

incubation.  

Figure: 1 Palpable purpuric rashes on left lower limb 

Patient had a chief complaints of  red colored rash over the legs and arms since 4-days.Patient was apparently alright 

6days back later on which he developed fever and headache following which he has developed altered sensorium and rash which 

initially developed over both legs and gradually progressed to involve trunk and arms eventually. There is no history of any 

itching/pain over the lesions. Initially Inj.Vancomycin was prescribed 500mg in 100ml Normal Saline and after 3days it was 

tapered to 1g in 100ml Normal Saline. On day-6, patient experienced purpuric rashes all over body. On examination, dermatologist 

observed diffuse erythematous to dusky brown blanch able, purpuric rash(figure-1) symmetrically distributed over B/L lower limb 

extending up to the chest/L upper limb up to elbows and diagnosed as Leucocytoclastic vasculities.Tab.Chlorpheramine-4mg, 

Liquid paraffin for 2 weeks was prescribed. Later by discontinuation of Inj.Vancomycin, the vasculitis was resolving and 

continued to resolve by hospital stay. Complete recovery of the patient was seen 20days thereafter.  

 

Figure: 2- After discharge from hospital (20 days) 
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DISCUSSION:  

LV usually appears on the skin and may manifest as bullae, papules, nodules or ulcer. The several causes for LV are 

drugs, infections, malignancies. While the commonly used drugs for LV are beta-lactam antibiotics, non steroid anti-

inflammatory drugs, and diuretics, in some cases it may occur due to vancomycin induced LV 5Due to vancomycin various drug 

reactions occur and include nephrotoxicity, hematologic abnormalities such as drug fever, anaphylaxis has also been associated 

due to vancomycin administration.6The treatment of LA is considered to prompt and remove of the offending agent and the 

supportive care. Steroids’ are recommended in the life-threatening cases, though evidence to similar or contradict this purpose is 

lacking.7The other common drugs causing DRESS are esomeprazole, atorvastatin, doxycycline and nitrofurantoin.8Drug 

precipitated LCV debts approximately 10% of all vasculitis instances, and penicillin’s, sulfonamides, quinolones, allopurinol, 

valproic acid, phenytoin and hydralazine are widely known reasons of LCV.9The precise pathogenesis of LCV is uncertain. 

Capsules may additionally act as happens to stimulate immune responses and a cascade of infection concerning small vessels 

with deposition of immune complex within the partitions of arterioles and post capillary venules. In most instances its miles 

type III immune complicated-mediated response.10The etiology of dress syndrome is not yet clear, however it’s been cautioned 

that this situation is multi-factorial and may include an immune-mediated allergy issue that is a direct impact of an interaction 

among the medicine or their metabolites and a genetic susceptibility.11The pharmacological approach to treating this syndrome 

isn’t always absolutely defined as such treatments have not yet been evaluated in clinical trials. Intravenous corticosteroids, 

administered on my own or observed by means of oral steroid therapy, had been shown to be powerful treatment for dress 

syndrome.12 

 

CONCLUSION: 

  World-wide clinicians should be aware of such type of hypersensitivity reactions with vancomycin administration. Such 

reactions can be managed by ceasing treatment with vancomycin, challenges related to steroids and finally preventing exposure to 

antimicrobial agents.  
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