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A Case of Acute Generalized Exanthematous Pustulosis Induced by Moxifloxacin

Yun-Jung Jung, Joo-Hee Kim, Han-Jung Park, Jun-Mo Sung, Jin-Woo Lee, Gil-Soon Choi and Hae-Sim Park

Department of Allergy and Rheumatology, Ajou University School of Medicine, Suwon, Korea

Acute generalized exanthematous pustulosis (AGEP) is an
uncommon skin disease characterized by acute develop-
ment of numerous, nonfollicular, sterile pustules on an ery-
thematous background combined with fever and peripheral
blood leukocytosis. It is caused by drugs in more than 90%
of cases. We report the case of a 46-year-old woman with
AGEP induced by moxifloxacin who underwent kidney
transplantation. She developed a generalized pustular lesion

with high fever and leukocytosis 1 month after daily taking
400 mg of moxifloxacin. After discontinuation of moxi-
floxacin, her skin lesion gradually improved, and the same
symptoms recurred after the challenge of moxifloxacin. To
our knowledge, this is the first report of moxifloxacin-
induced AGEP in Korea. (Korean J Asthma Allergy Clin
Immunol 2010;30:59-62)
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Fig. 1. (A) Numerous non-follicular tiny pustules on erythematous papuloplaques were seen on the face and trunk. (B) Close up view
of tiny pustules showed very superficial and confluented appearance.
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Fig. 3. After oral challenge of 400 mg moxifloxacin, numerous
non-follicular pustules reappeared on the arm.
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