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| Meropenem Induced Skin Rashes: A Case Report |
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ABSTRACT

Meropenem is used to treat bacterial causing infections like abdominal infections, skin bacterial). Meropenem is in a class of
antibiotics. Skin eruption (or) skin rashes with meropenem is a rarely documented phenomenon that may be difficult in the contest
of often complicated clinical presentation. Allergic reactions to antimicrobial are considered as type-B (adverse) reaction-
pharmacologically unpredictable non-dose dependent and often immune-mediated. Type B-reactions are further divided into type |
through IV in the classification system. More of the patients were reported with type | (penicillin) allergy 2%risk to cyclosporine. <1%
of carbapenems & 0% to monobactams, type-Il (cytotoxic), type-lll (immune complex) and type-IV (cell-mediated). Here we report a
case of a young adult female with acute febrile illness with thrombocytopenia with bleeding manifestation and abdominal pain
initiated with meropenem presented with non-blashing rashes throughout the primary week of treatment initiation. Stressing the
importance of clinicians remaining alert for abnormal activity symptom:s.
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INTRODUCTION

eropenem is a board — spectrum bactericidal

antimicrobial agent with activity against both

gram-positive and gram-negative organisms,
including both extended-spectrum and beta-lactamase-
producing gram-negative roads used for severe
community, acquired pneumonia, intra-abdominal
infections!. The most commonly seen adverse effects of
meropenem were skin rashes, headache, vomiting,
nausea, diarrhea.? Meropenem was introduced into the
market in the year 1996, which is more active against
gram-negative bacilli.> Meropenem causes bacterial lysis in
the susceptible organism by binding with high affinity to
the higher molecular weight penicillin-binding protein and
also with gram-negative bacilli such as E.coli,
Pseudomonas aeruginosa.® Skin rashes are a rare
phenomenon of antimicrobial therapy. Drugs associated
with skin rashes are certain antibiotics, (including
penicillin’s, sulfa drugs, cephalosporin’s, carbapenems.>
However, in a human abuse potential study meropenem
produced some type of abnormal response. Adverse drug
reactions are major consequences and health concerns,
occur in 0.1% to 1% of patients taking medicine. Drug

reactions for hospitalized patients have been documented
0.3% and adverse skin reactions due to drug exposure are
a common problem. Drug-induced skin disorders are often
classified as acute or chronic. Acute diseases include
erythematous eruptions, anaphylaxis, fixed drug
eruptions, hypersensitivity, SJS, TEN (toxic epidermal
necrosis’s), chronic disorders including drug-induced
lupus, drug-induced acne, and pigmentary changes.®

CASE REPORT

A 19 years old woman with fever (99c) & chills was
referred to our hospital. She had noticeable jaundice &
scleralictus, she also reported a 2 days history of epigastric
pain radiating to the right upper quadrant, a mild cough,
and urine discoloration. In the primary laboratory,
abnormal sonography showed gallbladder wall thickening
(10mm). Based on the clinical laboratory it was the
diagnosis of cholecystitis. For viral and autoimmune
hepatitis was required they were all negative. Based on the
fever and abdominal pain, meropenem at a dose of 1 gram
was administrated twice a day to a patient until the result
of the lab test report. After the 6 dose on the 3" day of
meropenem, the patient was developed with skin rashes
on the toung. On the next day on the administration of
another dose of meropenem, there is a spread of skin rash
over the mouth (fig-1). In our case scenario the patient has
been adequately controlled meropenem 1GM to monocef
1GM, for 2 weeks without symptoms of skin rashes After
the discontinuity of the drug there is a recovery of the rash.
The patient was advised with another antibiotic. The rash
over the mouth was treated with beclometasone
ointment. At the review on patient physical examination or
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assessment, the patient reported that he followed
treatment plan and felt that recovery of skin rashes over
the body and reduced epigastric pain. He returned to his
baseline after two weeks of his discharge.

Figure 1

DISCUSSION

Meropenem is a broad-spectrum antibiotic that belongs to
the family of carbapenem. Meropenem is approved for use
in  complicated intra-abdominal infections, skin
complications, and bacterial meningitis in the US.
Meropenem is approved by food and drug administration
for intra-abdominal infections and meningitis.®
Meropenem has a hypersensitivity rate of 11% for those
with a reported or documented with other antibiotics.’The
penicillin, cephalosporin’s, and carbapenems each have
different characteristic bicyclic core structures, the
chemical entity was more responsible for beta-lactam
hypersensitivity. There are increased hypersensitivity
reactions with penicillin and cyclosporine have been
documented more rate.!%''2 The incidence of
carbapenem-associated hypersensitivity reactions in the
population was estimated to be <3%.%3 Current literature
supports the use of meropenem 1l1gm/every 8hrs for
several infections based on an acquisition of cost.'4

CONCLUSION

The clinician should be cautioned whenever meropenem is
administered to patients who are allergic to drugs. They
should weigh the benefits and risks that accompany
treatment and chose whether therapy with antibiotics is
necessary (or) not. Further investigation of skin rash
adverse effects of meropenem identified then dose
tapering should be done or alternate drugs should be
started.

REFERENCES

1. Dawaiwala I, Pawar S. Meropenem Induced Severe
Thrombocytopenia in an Adult Patient: A Case Report. Journal of
Krishna Institute of Medical Sciences University; 2021;10(2):156-
160. ID: covidwho-1312074

ISSN 0976 — 044X

2. Huang R, Cai GQ, Zhang JH, Liu FX, Ma JQ, Liu H, Nie XM, Gui R.
Meropenem-induced immune thrombocytopenia and the
diagnostic process of laboratory testing. Transfusion. 2017
Nov;57(11):2715-2719. DOI: 10.1111/trf.14267. European pub
2017 Aug 7. PMID: 28782250

3. Pryka RD, Haig GM. Meropenem: a new carbapenem
antimicrobial. Ann Pharmacotherapy. 1994 Sep;28(9):1045-54.
DOI: 10.1177/106002809402800910. PMID: 7803882

4. MD, Acar JF, Gutmann L. Antibacterial activity of meropenem
against gram-negative bacteria with a permeability defect and
against staphylococci. Journal of Antimicrob Chemotherapy.
1989 Sep;24 Suppl A:125-32. DOI: 10.1093/jac/24.suppl_a.125.
PMID: 2808204.

5. Jennie o, Kristeen c. How to identify and treat a drug
rash.2021sep;22.

6. Valerie c, Jennifer D.smith. Drug-induced skin disorders. US
Pharm. 2012;37(4): HS11-HS18.

7. Baldwin CM, Lyseng-Williamson KA, Keam SJ. Meropenem: a
review of its use in the treatment of serious bacterial infections.
Drugs. 2008;68(6):803-38. DOI: 10.2165/00003495-200868060-
00006. PMID: 18416587.

8. Dana Maglio, Renli Teng,Per T. Thyrum, Charles H. Nightingale,
and David P. Nicolau. Pharmacokinetic Profile of Meropenem,
Administered at 500 Milligrams Every 8 Hours, in Plasma and
Cantharidin-Induced Skin Blister Fluid. Antimicrobial Agents
Chemotherapy. 2003 May; 47(5): 1771-1773.doi:
10.1128/AAC.47.5.1771-1773.2003.

9. Prescott WA Jr, DePestel DD, Ellis JJ, Regal RE. Incidence of
carbapenem-associated allergic-type reactions among patients
versus patients without a reported penicillin allergy. Clinical
Infection  Disease. 2004  Apr  15;38(8):1102-7. DOI:
10.1086/382880. European pub 2004 Mar 26. PMID: 15095214.

10. Delafuente JC, Panush RS, Caldwell JR. Penicillin and
cephalosporin  immunogenicity in man. Ann Allergy. 1979
Dec;43(6):337-40. PMID: 92902

11. Calandra GB, Wang C, Aziz M, Brown KR. The safety profile
of imipenem/cilastatin: worldwide clinical experience based on
3470 patients, J Antimicrobial Chemotherapy, 1986;18:193-202.

12. Calandra GB, Ricci FM, Wang C, Brown KR. The efficacy
results and safety profile of imipenem/cilastatin from the clinical
research trials, Journal of Clinical Pharmacology, 1988;28:120-7.

13. Wang C, Calandra GB, Aziz MA, Brown KR. Efficacy and
safety of imipenem/cilastatin: a review of worldwide clinical
experience, Rev Infect Dis, 1985;7(3):5528-36.

14. Zhanel GG, Simor AE, Vercaigne L, Mandell L; Canadian
Carbapenem Discussion Group. Imipenem and meropenem:
Comparison of in vitro activity, pharmacokinetics, clinical trials,
and adverse effects. Can J Infect Dis. 1998 Jul;9(4):215-28. DOI:
10.1155/1998/831425. PMID: 22346545; PMCID: PMC3250889.

Source of Support: The author(s) received no financial support for the research, authorship, and/or publication of this article.

publication of this article.

Conflict of Interest: The author(s) declared no potential conflicts of interest with respect to the research, authorship, and/or

For any question relates to this article, please reach us at: globalresearchonline@rediffmail.com
New manuscripts for publication can be submitted at: submit@globalresearchonline.net and submit_ijpsrr@rediffmail.com

International Journal of Pharmaceutical Sciences Review and Research
Available online at www.globalresearchonline.net

©Copyright protected. Unauthorised republication, reproduction, distribution, dissemination and copying of this document in whole or in part is strictly prohibited.


http://www.globalresearchonline.net/
http://www.globalresearchonline.net/
mailto:editor@globalresearchonline.net
mailto:submit@globalresearchonline.net
mailto:submit_ijpsrr@rediffmail.com

