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Introduction
A six years old girl, who presented 3 days’ mild pruritus

following oral intake of quinine one year earlier and treated with
oral chlorepheniramine, was referred from a tertiary center for
an extensive epidermal necrolysis. Five days prior to her
consultation, she was treated for malaria with oral quinine (250
mg/8 h) and paracetamol (500 mg/12 h) with good clinical
evolution but presented 48 h later with oral squamous lesions
and bullous rash. She was brought to the hospital where she

received IV ceftriaxone (50 mg/kg/day), gentamicine (3 mg/kg/
day) and dexamethasone (0.15 mg/kg/6 h) meanwhile oral flu-
cloxacilline and quinine was stopped. Due to extension of skin
involvement, the child was transferred to the intensive care unit
two days after her admission in the hospital. On admission, she
was conscious, ill-looking, had low grade fever (38.7°C) and
tachypnea (24 cycles/min). She had a 100% cutaneous
involvement which included disseminated flaccid bullae,
irregularly shaped erythematous macules, large areas of
epidermal detachment, and Nikolsky sign (Figure 1) .

Figure 1: Total skin involvement in a Lyell syndrome induced by quinine.

Mucosal lesions included the lips and eyes (conjunctivitis and
eyelid edema). The diagnosis of Lyell syndrome with total
involvement of the skin was made. The identified cause was oral
quinine according to ALDEN’s (Algorithm of Drug causality for
epidermal Necrolysis) criteria and Naranjo’s scores of 4 and 5
respectively. Biological investigations revealed moderate anemia
(9 g/dl), mild hyponatremia (132 mmol/l) without any other
abnormalities. After prompt withdrawal of all previous drugs,
the child was rehydrated with IV normal saline, she received
oxygen therapy, wounds care, type I antihistaminic drug,
tramadol and ranitidine, all given intravenously. Her state
unfortunately worsened progressively and she died after six days
in the intensive care unit.

Widely used in sub-Saharan Africa, anti-malarial drugs such as
quinine could possibly induce severe adverse cutaneous
reactions as Lyell syndrome [1]. The prescription of these
medications should be preceded by good questioning focused

on adverse manifestations to avoid serious complications. The
etiology is mostly estimated through imputability elements [2].
Severe adverse manifestations after taking antimalarial drugs
should be reported and the patient quickly and adequately
followed up in a specialized unit.
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