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[ Abstract]

tentially life-threatening condition usually attributed to severe ad-

Toxic epidermal necrolysis (TEN) is a po-

verse drug reactions. The evolvement of TEN, including exten-
sive epidermal sloughing, fluid and electrolyte imbalances, hy-
permetabolism, immune dysfunction, sepsis and organs failure,
are very similar to that of extensive burn. There is no unified
therapeutic regimen for TEN due to its unclear pathogenesis. This
article reviews the recent progress in regard to TEN in etiology,
pathogenesis, diagnosis, differential diagnosis, treatment, new
standard diagnostic approach, primary care, and supportive
treatment.
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