
After discontinuing psychotropic medications

and starting corticosteroids, the patient showed

rapid improvement, with her skin lesions

resolving and her leukocytosis normalizing. 

The case underscores the importance of early

recognition of ADRs, prompt intervention, and

interdisciplinary collaboration.
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Paliperidone, Olanzapine, and all psychotropic medications were discontinued. 

The patient was started on corticosteroids and antihistamines. Psychiatric medications were

reintroduced cautiously to prevent further complications.

 Supportive care in the MPU ensured effective management of both psychiatric and medical need.

Laboratory findings of leukocytosis, eosinophilia, and elevated TSH confirmed DRESS syndrome.

 Dermatology recommended discontinuing Paliperidone and other psychotropic agents.

 A multidisciplinary team provided comprehensive care in a medicine-psychiatry unit (MPU),

highlighting the importance of close collaboration in such cases.

Case Presentation and Clinical Findings

Adverse drug reactions (ADRs) are a significant challenge in clinical
practice, particularly in complex cases managed by Consult Liaison
Psychiatrists. Approximately 1–3% of hospitalized patients experience
ADRs, making them a significant contributor to preventable morbidity and
mortality while placing a heavy burden on healthcare systems (Dinulus
2020). 
This case report focuses on Drug Reaction with Eosinophilia and Systemic
Symptoms (DRESS) syndrome induced by previously administered
Paliperidone interacting with subsequently administered Olanzapine,
emphasizing the importance of proactive monitoring and interdisciplinary
care.

A 58-year-old female with a history of anxiety, depression, psychosis,
lymphedema, recurrent cellulitis, and eczema developed a severe
dermatological reaction after increasing her Paliperidone dose. 

Initial workup showed leukocytosis, eosinophilia, and elevated
TSH. 
Physical examination revealed widespread desquamating rashes. 

Given the temporal relationship between Paliperidone initiation and rash
onset, a diagnosis of DRESS syndrome was established.


