SUPPLEMENTARY MATERIAL

Supplemental Table. Literature review of corticosteroid-dependent/resistant cases of drug eruptions with dupilumab. Dupi, dupilumab; M, male; F,
female; EOS, eosinophil; BP, bullous pemphigoid; TAD, transient acantholytic dermatosis; CTCL, cutaneous T-cell lymphoma.

Svstemic Rash Suspect
i
Author Age, sex  Suspect Drug  Primary disease Drug rash Lab evidence siero'd Other side effects resolved  drug
i
with Dupi resumed
Buspirone and . IgE and IL-4*IL-13*
Current case 18, F i Anxiety DRESS . Dependent  Moon face developed Y -
oxcarbazepine CD4* T cell increased
Kuo? 62, M Lenalidomide  Multiple myeloma  Eczematous rash - Dependent  Lenalidomide stopped Y Y
75, M Lenalidomide  Multiple myeloma  Eczematous rash EOS% 11.7 Dependent  Lenalidomide stopped Y Y
58, M Lenalidomide  Multiple myeloma  Eczematous rash EOS% 18.4 Dependent  Lenalidomide stopped Y Y
Megna? 36, F Ixekizumab Psoriasis Eczematous rash IL-4 increased Resistant Ixekizumab stopped Y -
. . . Erythematous rash . ]
Napolitano® 62, M Ixekizumab Psoriasis ) . IgE 1,400KkU/L Resistant Ixekizumab stopped Y -
with exudation
Koschitzky* 42, M Tildrakizumab Psoriasis Eczematous rash - Resistant ~ Tildrakizumab stopped Y Y
54, F Ixekizumab Psoriasis Eczematous rash - Resistant Ixekizumab stopped Y Y
24, F Ustekinumab Crohn’s disease Eczematous rash Biopsy evidence Resistant ~ Ustekinumab stopped Y Y
. i . Moon facies and elevated
Klepper® 79, F Nivolumab Melanoma BP Biopsy evidence Intolerant -
blood pressure developed
Bruni® 76, M Nivolumab Melanoma BP EOS 0.96 G/L Dependent  Nivolumab interrupted Y Y
Pop’ 59,F  Pembrolizumab  Cervical cancer BP - Dependent Pembrolizumab stopped Y -
Ipilimumab and  Metastatic renal . . . .
Shelton® 71, M . . TAD Biopsy evidence Resistant Nivolumab stopped Y Y
nivolumab cell carcinoma
Trum ® 26, M Mogamulizumab CTCL Lichenoid rash Biopsy evidence Resistant Mogamulizumab stopped Y -
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