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Fulminant Type 1 Diabetes Mellitus and Graves Disease Caused by Drug-induced Hypersensitivity
Syndrome Followed by Pure Red Cell Aplasia with Thymoma: Report and Literature Review*
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Abstract: Objective To explore the clinical characteristics and pathophysiology of patients with fulminant type 1 diabetes mellitus (FT1DM) as autoimmune
sequelae to drug-induced hypersensitivity syndrome (DIHS) patients. Methods We described a patient who developed FT1DM, Graves disease
and pure red cell aplasia (PRCA) with thymoma after DIHS. A systemic search was performed in CNKI, WANFANG Database and PubMed for
articles published between 2000 and 2020, and identified literatures were reviewed. Results The case was diagnosed with DIHS based on rashes,
fever, eosinophilia and impaired liver function, and followed by FT1DM, Graves disease, and PRCA with thymoma. A total of 36 cases of TILDM
seconded to DIHS were reported, including 31 cases of FT1DM and 5 cases of typical TADM. T1DM could occur in 10 days to 7 months after the
resolution of DIHS. Reactivation of Human herpesvirus type 6 was detected in most of the cases. Conclusion Long-term follow up of patients with
remission of DIHS for early detection and intervention of TLDM and other autoimmune sequelae is very important.
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