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Case Report: A Case of Severe Reactive
Infectious Mucocutaneous Eruption
(RIME) in Children

Zongyan Wei, Yajing Zhao, Li Xu*

Department of Dermatology, The First Affiliated Hospital of Jinan University, Guangzhou Guangdong

Received: March 3, 2026; accepted: March 26, 2026; published: April 8, 2026

Abstract

Objective: To report a pediatric case of reactive infectious mucocutaneous eruption (RIME) presenting
primarily with severe oral and ocular mucosal involvement, and to explore its clinical manifestations,
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immune mechanisms, and treatment strategies. Methods: A retrospective analysis was conducted
on the patient’s detailed medical history, clinical manifestations, and laboratory findings. Based on
these data, the diagnostic criteria and treatment strategies for RIME were systematically summarized.
Results: The pediatric patient presented with severe mucositis. Metagenomic next-generation se-
quencing (mNGS) indicated a viral infection. Following systemic anti-inflammatory therapy, antivi-
ral therapy, local mucosal care, and supportive treatment, the patient’s condition improved, and the
mucosal lesions gradually resolved. Conclusion: This case highlights the importance of early recog-
nition and the prompt initiation of standardized treatment to improve the prognosis of RIME. Fur-
thermore, it suggests that viral infections may also serve as a potential trigger for this condition.
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1. 318

SCTEAAR AT 5% 1) Bz JER b 92 1 g I P R e 1 285 B 2 J 2 (Mlycoplasmaa-Induced Rash and Mucositis/Reactive
Infectious Mucocutaneous Eruption, MIRM/RIME)IT 4 RGBT A —Fh AR BN F . iR Sk
LRI P B JOREBIR N, JCH R PR GE B GRE R I B E R ) 82, &5 Stevens-Johnson £54
HE(SIS) I Z5 W R T i i R IX BIFK . T RIME 7EIG R R I SR E R/ R AL S — 1 B
FRIEIR 22 BT E DO LS o ARSCHRGE T 1 91 L 28 B0 S B P B e B R B 2, R R 1) JL I R R
W BENLHSIRTT RS, T RIERN RIME KA.

2. WHBEH

BER, 1%, N 5. KEEER4d” N, S& T AR 2 d 57 25 B0 R
PEPERE, A THRIRAHL, RS 3d, BEHIIOUERKMAK. EELM . XUNERRM: 24 H FIREER
TNEE , WUHR 25 IS 70 1A K SRR 3 W), £ R A kil 37.8°C), #EE M. KB FHAT TAE ST R
SR E] At = R SR 5 P AR A R 11 R B A B R T IRV AR (LA TR AN ) . R FEEE 4 d, T
Mg, RiRTF 2 39.8°C, RURA. MEHMHILECE B G OR/NALDE, WAER. Stz & s MR B
gAML 17.24 x 10%L, #H C RMEE 28.52 mg/L; M v = FF & IR S TE RIAL . AP Tk Al sy EL3H
RS MR G S B S N e B3R 10 g VBT, JTRURAEE, MARFREE &R RIZUEE, B AL
REAE A B S 9 s 4 4, M. i, RS BEARsE: Bk Rk 4 4 SINAM .
M. FREL. RILFH*.

NBefiks: A3 36.5°C, k¥ 78 ¥k/4r, WP 20 K143, IE 102/74 mmHg. #HEBEE, s,
R A R RS A B KT S VU AT L2 40 AT AR BT 6 R S T K e It 2158, 0 4 ik
HEUTs PR EUE s . KR, JRRE R TR AN, SR LR VTR o TSI A BE R
PP RT WAR R I, R EELL BT, RIS, JE IRAE(Nikolsky sign)BIME(K 1(a)). FIEXUS AL
Jifr, 7 SR AE O M, VIS BERE V2 BESE L B, Tk T SZBR 5 OUHR A e , S 2 S B BR &5 VR A PR 70 I (++4),
ALK R A AW, 6. TIH: AMAESE AR AT WLBIE 205 R R R (] 1(D))
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Figure 1. The patient’s mucosal and skin lesions

1. BILBARR K B BRBARIE

SE R S HEIRG E s ARG A IR MR FIANAE 17.24 x 109L (IE# 2418 4.3~11.3x10%L), ##C
SV [ 28.52 mg/L (IEH Z#%H: 0~10 mg/L), IMyT 18 mm/hs  fi i $7m vl BERF - ST IR AA S A TR A% il 98
U o AP L S VAN TE 2L 2.74 x 1090, RPERIANAE E 4 b 72.3% (IEW 2% {E: 31.0%~70.0%); A
B I bk A B Y B 0 B i B Ts W EE4E D (CD8Y) b tL 22.94% (IEH %18 14.19%~43.21%). 4axtit4t
126.02 AN/uL (IE% 2 %18 : 267.47~1059.43 AM/ul); B bk B 41 i (CD19*) 36.54% (I1E % 2 % {H -
5.05%~20.45%). X it4k: 200.74 MuL (IEHZ%{H: 91.53~498 /M/uL); NK 4Hf2(CD3-CD16*CD56")
63.56 MuL (IEHZ7%H: 136.69~880.04 MulL); i C [xMiEH 66.70 mg/L, MiFEHFEEREE A 328.46
mg/L ((E#Z%1{H: 0~10 mg/L), F&FZR 3.62 ng/ml (IEH %1 <0.05 ng/ml). FFEIRIE JF S5 AR R
(g SR ARG B AIB. IR EESR) S5 AR ME: N SRAEZ i E(HSV) 19G (+)~ 1gM (). TR )5
T A= 0 2 5 TR 2 e i (NG S) B R E 4T 22 (CM V) EB i BB ME(BE B 99%). KJEHE M 2K R
JEPUTH: PP E A 1 (Dsgl). HIMFRIASE T 3 (Dsg3). At RyEHE 180 (BP180)AN K it Kyt
230 (BP230)HIBIME. ABtifdT 4 d k4R 434t 4: CD8* (5Lt 22.80%. 4E%f 1141 269.22 4M/uL;
CD19* {5tk 39.71%. ZExfit#: 468.90 ANMuL; FFEThRE. CHEGIEEA LR, MIEE CT KW ERH.

W SN B B2 (RIME) AT RE;  Stevens-Johnson 25 &1 (SIS) 5 HER: -

BT BB, R SRR R HSV B mTRE, T EMIKE T 8 R 0.23 g (BEH 1 k) K fi#
%45 0.25g (5 8 /NIF 1K), ¥A97 2d JEIEIRR W BE . SRS LI5S mNGS 4558, 77 3d )G
TERPURGTT A OIRE T 025 g (B H 21k), BCAEEIKREE LA AAE 1 g (B 8 /M 11R). 4
ST, AR FETES A SRR F(IVIG) 10 g/d GEHI 5d), 1677 4 d JGBeA iR Tk 1 mg
(FH 1), FF/NFEFIRERIEHIRRN 1 mo/(kg-d)EH KR LA 42 B SO RN . =877 4 LA™ AR
(RGP E: NBEadt o O B 2 A 0.25%h5 iR AN 22 [R5 o o 28 i 2B KR 7w
% HREST AN TIEM . 2RI A AERIRENEEH 2 23 1K), WHREME: J& 5 ikt e
HER . TN BT . A RIGIT 5d 5, BEIRIERETTRR, AR R ST
3. Wig

A5 £ ) L AR I SR PR T ORISR AR, 4K 9 LA R BE 1 i S RS 52 B 0oy R ARG
JR PR PRI R TR o 535 P A (55 e 48 S D AR i A 2 B ME LG s e S W R e RS 5 N,
JE MR EE1Z R I AR SR R A B R 1) RIME . AR R, AT — B 5838 T i R 25 M R A A .
mNGS £l B2~ CMV 5 EBV 2B, FF, CD8* T 4y Eb il B Z B, ENE 1 LKW IEA T35
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FUH G PNHPRAS « Canava [1]Z5 A$H RIME 2 HE: 2 RIMBUN AR EAT 10%. D EAKEEA
BLRLEEAE AR . JC AR ECR 23 5t B AT ORISR IR S B M B0 R UEHE - 5 RIME A EL, SIS
A RN A B B S e IRAEBA M, FL A BRI S0 7 (-~ S 51 fi5E =R 45) B85 5L,
DCERATTHERR T SIS MIeWi. LA LR RVER “HBNIE. BRI M ERE S AR 0% BB YL IE
DAL AR AT i 5, AR LKBIEL T R SR B R, (Hi2 b RIME V354 & B G R

RIME [ D) &0 ML v o 56 4 M BH o 7200 B 2% 5 T, il 28 3544 (MP) BE A 4 DA A 2 1200 B &
(MIRM/RIME) f5 St 7Y (R 850 R [2], AR AR A SE R B, BRI 85« A8 25 S s B S5 TRl AN VT e
Pfi sk R 2R [34], fEIGIRERAE T, ML DLHUR B AL O IR AT Ja 0 B 3 1, d— B Hn i i
YT BN A] RIME IO K 2. Pan ZE[5] [l PAF B 72 4 8 e ik ik EB R S 8UR RME K
JE SR B R RIS (R B, SCRE T X — I AR HEDT .

H AT CA SCk R, MP rlReilfid 755 B 4HH A ke ek 1gM $i4k, )% 5 G UTRR B TR (s
MIAH A A PR EEVE T, O S R G0 51 R = 3 AN B Jpk ) S e 445 [6] [71. 54T MP, EBV Al
CMV [AlFE B4 3 K e e G e 1. EBV @ YA S B UM, PORKRERER T, T
R ERI[8]; CMV NI 3 L@ G B MR AT . BR% S N R A, Rk PR R, R s R
G RIS 9] -

AR LN BERIRASME MAS I 57~ CD8* T 4 i 246 X6 f ¥ 35 PRAIK,  IX AT REFR /0 S 7 RS T bk ER 4
0 1) B K S R REHE AR B (R B AL IR . REAERE SRR, BB R (W0 EBV. CMV)JR Al B
BT ROmTER e T kS4B T2 [10], 505 e I 1 1) i S A [11], AT 5 B50o R A I T bk S 4
B PEVEFE. BbAh, LIk B GH A VA X B A R R 000 B T 1 G e LR SR T — 2D
KE. HELERER, RFAHIT)EEIL CD8 T et E B 7, $RRHLIA S G iHPIR S Tk
£, SUEFEES, CD19* B 4HMuf & bh A e B tH B B35 F1 7. 45T EBV =i/ B bk ELAHmg v, TEIRAR
FERIF L 2 N R B AIRbRREY 5K, &0 3R T RATIIE R i F YLk 5h B 41 5 5 5
HNAFRERIENE . L5 DAME MR MBI, IS E RS AR TR S IR, P A SRR
BRI RO, SLRGIR T RIZ R R F AR, X ONERGIAIR RIME G2 BEALH Rt T
BRI RAR A o

4. #Eig

gi LRTR, A6 s AR LRNEE R 2T, A THERER . ZEA IR R DL E
BME . KT mNGS KA BT BB AR i LR AR, T I R R . SIS W DA e S
JEALIRIT BAT AR o RSB 7T 75 B 22 O BT IE MR 5 S e s sy, i B IR R R IA K
RIME K YIHLH] o
£IE AR

2 B RE E R AR A SR T R
E&InE

" HREARHEHEARDSFERAA R E K, SKXRC2025345,
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