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ABSTRACT

This case report presents a fatal adverse cutaneous drug reaction associated with Nimesulide, a nonsteroidal anti-inflammatory drug
(NSAID) still widely prescribed in India. A 52-year-old female with a history of uncontrolled diabetes mellitus and chronic kidney
disease presented with a history of painful, rapidly spreading rash with extensive skin detachment, oral ulcerations, and mucosal
involvement within 48 hours of initiating Nimesulide. Laboratory investigations revealed severe hyperglycemia, renal dysfunction,
hyponatremia, hyperkalemia, and anemia, with a SCORTEN score of 4 indicating poor prognosis. Despite initiation of systemic
corticosteroids, intravenous immunoglobulin, insulin, antibiotics, and supportive measures, the patient developed acute respiratory
distress and succumbed to cardiopulmonary arrest within 48 hours of admission. Skin and mucosal findings, along with disease
progression, confirmed the diagnosis of Stevens—Johnson syndrome/toxic epidermal necrolysis (SJS-TEN) overlap secondary to
Nimesulide. This case underscores the life-threatening nature of SIS-TEN, highlights the potential risks of Nimesulide use, and
emphasizes the importance of prompt drug withdrawal, early recognition, and multidisciplinary management in improving outcomes.
Furthermore, it draws attention to the need for greater pharmacovigilance and stricter regulation of high-risk drugs in clinical practice.
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kidney disease.

INTRODUCTION

tevens—Johnson syndrome (SJS) and toxic epidermal

necrolysis (TEN) are severe, immune-mediated

cutaneous adverse drug reactions characterized by
widespread epidermal necrosis and mucosal involvement.
Mortality in TEN can reach up to 30-50%'. The drugs most
often associated with SJS and TEN include nonsteroidal anti-
inflammatory drugs (NSAIDs), certain anticonvulsants, and
commonly used antibiotics?.

multiple sites.

Nimesulide, a selective cyclooxygenase-2 (COX-2) inhibitor,
is widely used in India for fever and pain but is banned in
several countries due to hepatotoxic and dermatological
adverse effects®. Reports of Nimesulide-induced SJS/TEN
remain rare. This report documents a fatal case of SIS-TEN
overlaps attributed to Nimesulide in a diabetic patient with
chronic kidney disease.

CASE PRESENTATION
Patient Profile and Chief Complaints

A 52-year-old female with a known history of uncontrolled
diabetes mellitus and chronic kidney disease presented
with peeling of skin, painful erosions over the trunk and
extremities, and oral ulcerations for 2 days.

information given by relatives. Within 48 hours of initiating
Nimesulide, she developed pruritus and fluid-filled lesions
that ruptured to form erosions, rapidly spreading to involve

Medical History

Four days prior, she had developed fever and cough and
was prescribed Tab. Amoxicillin clavulanic acid (625 mg
TDS) and Tab. Nimesulide (by a private practitioner) and

Figure 1: Multiple erosions and areas of denuded skin
involving the thighs (1a), upper back (1b), and upper arms
(1c). The lesions show irregular borders with surrounding
erythema.
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Clinical Findings

On admission, she was conscious, oriented, afebrile, and
hemodynamically stable (pulse 80/min, BP 100/60 mmHg,
RR 18/min). Cutaneous examination revealed two flaccid
bullae over the left axilla, multiple erosions on bilateral
upper and lower limbs, trunk, and buttocks (size 3x3 cm to
12x10 cm), oral mucosal involvement, and a positive
pseudo-Nikolsky sign. Palms, soles, nails, and genitals were
spared. The skin involvement was estimated to cover
approximately 30% of the total body surface area. Systemic
examination was unremarkable.

Laboratory Findings

Baseline labs showed urea 101 mg/dL, creatinine 4.6 mg/dL,
sodium 123 mEq/L, potassium 5.5 mEqg/L, random blood
sugar >600 mg/dL, and SCORTEN score 4 (predicted
mortality >35.8%). On Day 1, hemoglobin dropped from
13.2 g/dL to 5.8 g/dL, with urea rising to 156 mg/dL and
creatinine 4.4 mg/dL.

Clinical Course and Progression

She started on systemic corticosteroids, intravenous
immunoglobulin (IVIg), antibiotics, antihistamines, topical
agents, insulin, and supportive care. On Day 1 evening, she
developed acute respiratory distress with SpO, falling to
60% despite high-flow oxygen. By Day 2, her condition
deteriorated  further, and she succumbed to
cardiopulmonary arrest despite resuscitation.

Final Diagnosis

SIS-TEN overlap secondaries to Nimesulide, complicated by
uncontrolled diabetes mellitus, acute kidney injury on CKD,
severe anemia, and impending respiratory failure.

DISCUSSION

SIS and TEN represent a spectrum of severe cutaneous
adverse drug reactions with significant morbidity and
mortality!. The pathogenesis involves keratinocyte
apoptosis triggered by cytotoxic T-lymphocytes, Fas/FasL
signaling, and pro-inflammatory cytokines (TNF-a, IL-6)%.

In our patient, the onset of mucocutaneous lesions
occurred within 48 hours of Nimesulide intake, supporting
a causal relationship. The SCORTEN score predicted a
mortality >35.8%, which was consistent with the
unfavorable outcome.

Management of SJS/TEN  remains controversial.
Corticosteroids, when initiated early, may reduce immune-
mediated epithelial destruction®. Intravenous
immunoglobulin (1VIg) blocks Fas-mediated apoptosis and is
often used in severe cases®. Supportive care with wound
management, fluid—electrolyte balance, glycemic control,
and infection prevention remains the cornerstone of
therapy’.

Our patient had multiple poor prognostic factors —
advanced age, uncontrolled diabetes, renal impairment,
severe anemia, and high SCORTEN score — which likely

contributed to the rapid fatal outcome despite aggressive
therapy.

CONCLUSION

This case underscores the potential of Nimesulide, a
commonly prescribed NSAID, to cause life-threatening SJS—
TEN overlaps. Strict regulation of Nimesulide use, public
and physician awareness, and robust pharmacovigilance
are essential to prevent such adverse drug reactions. Early
recognition, drug withdrawal, and multidisciplinary care
remain the mainstay of management.
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