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Moxifloxacin-induced hypersensitivity syndrome
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Moxifloxacin is a fluoroquinolone antimicrobial agents with proven efficacy against community-acquired respiratory pathogens.
Common adverse effects associated with its use include gastrointestinal symptoms, such as nausea and diarrhea. However, for
the best of our knowledge, moxifloxacin-induced hypersensitivity syndrome has not yet been reported. A 50-year-old woman
was referred to our allergy department because of high fever and generalized maculopapular rash after taking moxifloxacin for
10 days due to pneumonia. White blood cell count was 4,000/mm3 without eosinophilia. Platelet count was 109,000/mm3. Liver
function test revealed slightly increased GOT/GPT levels (71/46 respectively). High-resolution chest CT showed diffuse areas
of interlobular septal thickening and ground glass opacity on both lower lobes. Seven day after discontinuation of moxifloxacin
without specific treatment, fever was normalized and skin lesions were improved. Chest x-ray film showed complete resolution.
Intradermal skin test using 1:10 dilution of moxifloxcin (Avelox ) showed positive response. This case informed us that
moxifloxacin might be a new candidate for drug hypersensitivity syndrome. Key Words: moxifloxacin, Drug Hypersensitivity
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