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Severe Stevens-Johnson Syndrome Complicated by Sepsis in a Patient with End-
Stage Chronic Kidney Disease on Maintenance Hemodialysis Following
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ABSTRACT

Background: Treatment of rheumatoid arthritis (RA) in patients with end-stage
chronic kidney disease (CKD stage 5D) on maintenance hemodialysis is challenging
because of limited therapeutic options and increased drug toxicity. Stevens—Johnson
syndrome (5]S) is a rare, life-threatening drug reaction that may cause severe systemic
complications. This case is noteworthy for severe SJS complicated by sepsis and
progressive coagulation abnormalities in a patient with seropositive RA, secondary
renal amyloidosis, and CKD stage 5D.

Case Presentation: A 61-year-old woman with seropositive RA (anti-CCP+, RF+), late-
stage disease, high activity (DAS28 5.3), secondary renal amyloidosis, and CKD stage
5D had received maintenance hemodialysis since December 2025. From January 21 to
February 2, 2026, she was hospitalized due to RA exacerbation. Before therapy,
hemoglobin was 106 g/L, erythrocytes 3.64 x 102/L, leukocytes 21.57 x 10°/L,
hematocrit 32.4%, neutrophils 17.99 x 10°/L, ESR 30 mm/h. Creatinine was 405 umol/L,
urea 14.1 mmol/L, total protein 63 g/L, potassium 4.05 mmol/L, glucose 6.77 mmol/L,
ALT 18 U/L, AST 16 U/L. Hemostasis lab tests: PTI 79%, INR 1.24, fibrinogen 684
mg/dL, aPTT 26.0 s. Therapy included methotrexate 15 mg, colchicine 1.0 mg,
infliximab 200 mg, denosumab 60 mg, and prednisolone 10 mg. Subsequently, severe
stomatitis and generalized skin eruptions developed. On March 24, she was
hospitalized; on March 25, was diagnosed drug-induced SJS. On March 27, she was
transferred to the intensive care unit. At admission, hemoglobin was 67 g/L,
leukocytes 1.68 x 10°/L, platelets 88 x 10°/L, creatinine 605.3 pumol/L, urea 21.99
mmol/L, and total protein 53.6 g/L. By March 29, platelets decreased to 12 x 10°/L, total
protein to 36.3 g/L, and albumin to 17.6 g/L. Hemostasis lab tests deteriorated: PTI
79%-74%-59%, INR 1.24-1.31-1.60, and aPTT 26.0-26.9-77.3 s (January 21, March 24,
and March 29, respectively). Sepsis developed, requiring antibacterial and antifungal
therapy, platelet concentrates, fresh frozen plasma, and maintenance hemodialysis.
Despite intensive treatment, her condition progressively deteriorated. Treatment was
stopped at her family's request.

Conclusion: This case highlights the high risk of severe drug-related complications in
patients with RA and CKD stage 5D on hemodialysis. Individualized antirheumatic
therapy, careful assessment of drug toxicity and renal status, early recognition of
severe mucocutaneous reactions, and prompt multidisciplinary management of SJS,
sepsis, and coagulation abnormalities are essential to improve outcomes. Early
withdrawal of suspected offending agents and close monitoring of hematological and
hemostatic parameters are critical to prevent progression.
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