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Rare cardiac manifestation of a commonly prescribed drug: Takotsubo cardiomyopathy caused by 
allopurinol induced Dress Syndrome
Danish Abbasi, Hina Mannan, VineshKumar Patel and Syed Farhan Hasni
Atlanti Care Regional Medical Center, USA

Takotsubo syndrome from allopurinol has been rarely reported. Our case is unusual presentation of stress induced 
cardiomyopathy from allopurinol induced dress syndrome. We present a case of 42-year-old male with history of chronic 

kidney disease stage with rash, itching and swelling. Two weeks before he was started on allopurinol for hyperuricemia. 
Examination showed swelling of face, extremities with diffuse papular rash. Temperature was 99.3°F, BP 122/93, RR 18. 
Blood work showed worsening renal function (Cr 3.10), transaminitis (LDH 184, AST 104, ALT 136) and eosinophilia of 
13.6%. RegiSCAR score of 6 was highly suggestive of Dress Syndrome. Patient’s allopurinol was discontinued. Patient was 
started on steroids and showed improvement. Patient returned three weeks later with chest pain and shortness of breath. BP 
110/68, pulse rate 132, respiratory rate 30 breaths/min, Sat O2 87%.CK-MB 30 and troponin 10. Eosinophil count 19%. EKG 
showed sinus tachycardia and diffuse ST elevation. Emergent cardiac catheterization showed no coronary artery disease, severe 
LV systolic dysfunction with apical dilation. Ejection fraction was 20% (EF of 55-60%- baseline). Findings were consistent 
with Takotsubo Cardiomyopathy (TS). He was continued on steroids and lasix. Skin biopsy showed superficial perivascular 
dermatitis. Subendocardial biopsy showed mild perivascular and subendocardial infiltrates not suggestive of active eosinophilic 
myocarditis. Patient condition stabilized and EF improved to 45-50%. He was discharged on prednisone taper. DRESS syndrome 
is rare, potentially life-threatening hypersensitivity reaction. Early recognition is important as it has associated mortality of 
10%. European Registry (RegiSCAR) is the most commonly used diagnostic criteria. Drug induced Takotsubo cardiomyopathy 
is mostly associated with medication causing direct or indirect catecholamine stimulation. Although a common association 
with Dress Syndrome, allopurinol induced Takotsubo cardiomyopathy is extremely rare. We aim to highlight the importance of 
clinical suspicion for takotsubo cardiomyopathy in patients with new onset heart failure treated with allopurinol that remains 
a common prescription medication.
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