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A case of toxic epidermal necrolysis caused by sorafenib and sintilimab
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[ Abstract] A 67-year-old female patient with postoperative recurrence of stage IV
right renal cell carcinoma and multiple intracranial metastases was treated with sorafenib and
sintilimab. Within 2 weeks, the patient had a fever and red spotted rash in facial, back, buttocks
and limb. After 2 days, the fever completely relieved, but subcutaneous exudation appeared
on the skin of both elbow joints, buttocks, and outer thighs, followed by gradual epidermal
lysis and detachment with skin ulceration. After 4 days, the patient’s epidermolysis area was
greater than 30% of the body surface area. The patient was diagnosed with toxic epidermal
necrolysis (TEN). The adverse reaction correlation was assessed by ALDEN SCORE sheet.
The adverse reaction of TEN was "likely" caused by sorafenib and sintilimab. After withdrawal
and treatment, the TEN was cured. This paper explores the correlation between the TEN and
the combination use of sorafenib and sintilimab and the management. This paper will provide

reference for the early diagnosis and correct treatment of TEN.
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Table 1. ALDEN score of the suspect drug used by the patient
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