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Reactive Infectious Mucocutaneous Eruption
(RIME): Expanding the Spectrum of
Mucocutaneous Exanthems

Sr. Director,

El término exantema y mucositis inducido por Myco-
plasma pneumoniae (MP) (MIRM) fue propuesto para incluir
diferentes tipos de erupciones mucocutaneas asociadas
a MP y diferenciarlas del sindrome de Stevens-Johnson
(SSJ)/necrolisis epidérmica toxica (NET) inducido por far-
macos y del eritema multiforme'3. A partir de su relacion
con de otros agentes infecciosos causales, en 2019 Ramien
y Bruckner” propusieron el término erupcién mucocutanea
infecciosa reactiva (RIME) para englobar estas entidades.

Una nifa de 3 afos sana, diagnosticada 5 dias antes
de gingivoestomatitis, acudié a Urgencias por un empeora-
miento de las lesiones y un aumento de la fiebre durante las
Ultimas 24 h, acompanado de un rechazo de la ingesta y de
vomitos hematicos.

En la exploracion fisica presentaba los labios edematiza-
dos y friables con costras negruzcas, gingivitis, erosiones,
Ulceras y membranas blanquecinas en la mucosa oral. Ade-
mas, mostraba 3 lesiones violaceas en los brazos y los muslos
(que los padres referian como secundarias a picaduras) y
unas manchas hipercrémicas en los muslos que, segln infor-
maron los padres, estaban presentes desde el nacimiento.
Presentaba fiebre de 38,5 °C, una leve taquicardia (124 lati-
dos/min) y normalidad del resto de las constantes. En la
analitica destacaba una acidosis metabdlica (pH 7,28; bicar-
bonato 10 mmol/l) y una PCR 2,16 mg/dl.

Ingreso con amoxicilina-clavulanico por via intravenosa,
fluidoterapia, nistatina topica, analgesia y curas topicas. Se
objetivo la aparicion de unas lesiones ulcerosas pequeias
en la vulva y unas lesiones papulo-costrosas en el tronco y
las palmas. Ante la importante afectacion de los labios y la
mucosa oral, se inici6 el tratamiento con aciclovir por via
intravenosa.

https://doi.org/10.1016/j.ad.2023.02.038

Se realizaron serologias (citomegalovirus, virus herpes
simple 1 y 2, hepatitis C y virus de la inmunodeficien-
cia humana, negativas; 1gG varicela zoster, positiva) y
se realizd PCR de un exudado orofaringeo (positiva para
virus herpes humano 6 [VHH-6] y Haemophilus influenzae
[H. influenzae]) y PCR de las lesiones vulvares (positiva para
H. influenzae).

Se realizo interconsulta con Dermatologia, que diagnos-
tico el cuadro de RIME secundario a infeccion por VHH-6 con
sobreinfeccion por H. influenzae, por lo que se administrd
corticoterapia por via intravenosa a dosis de 1 mg/kg/dia,
consiguiéndose una regresion de las lesiones orales y cuta-
neas y una mejoria de la ingesta. Completé 10 dias de
antibioterapia y 7 dias de aciclovir y corticoterapia intra-
venosas. Se dio el alta hospitalaria y el control posterior
en consultas externas objetivo la presencia de unas lesiones
maculares hipercrémicas residuales en el tronco y las extre-
midades y unas lesiones residuales hipopigmentadas en los
labios.

Con el término RIME se engloban MIRM y otras erupciones
mucocutaneas parainfecciosas similares. Recientemente se
han descrito otras etiologias ademas de MP: Chlamydophila
pneumoniae, influenza B, enterovirus/rinovirus, metapneu-
movirus, parainfluenza 2 y SARS-CoV-2°7. Se postulan como
otros posibles desencadenantes el virus varicela zoster, el
virus de la hepatitis A, el virus de Epstein-Barr, el citomega-
lovirus, los adenovirus y el VHH-6°.

El VHH-6 produce mayoritariamente infecciones asinto-
maticas y, tipicamente, en la infancia el exantema sUbito.
Se postula su implicacion en la pitiriasis rosada, sindromes
mononucleosis-like y RIME. Presenta un tropismo por los
linfocitos T-CD4+, permaneciendo latente y pudiendo reacti-
varse en situaciones de inmunosupresion y pudiendo activar
otros virus potencialmente oncogénicos (virus de Epstein-
Barr y herpes humano 8)2.

Los pacientes tipicamente presentan una mucositis
intensa en 2 o0 mas localizaciones y una clinica prodromica
(tos, fiebre, malestar y cefalea®, pudiendo haber afectacion
pulmonar en forma de neumonia). La afectacion cutanea
suele ser escasa (34%), con lesiones vesiculobullosas (mas
frecuentemente) o lesiones en diana, papulares, macula-
res o morbiliformes’ (fig. 1). La afectacion oral (94-100%°)
consiste en costras hemorragicas labiales y erosiones y ulce-
raciones en mucosa bucal y lengua (fig. 2). La afectacion
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Figura 1  Afectacion cutanea, con lesiones papulo-costrosas

en tronco.

Figura 2 Afectacion oral, con edema, erosiones y costras en
labios y gingivitis.

ocular (82-92%) aparece como una conjuntivitis bilateral
purulenta/seromucosa y un edema palpebral. Puede haber
afectacidn de la mucosa urogenital (60%)’.

El diagnostico es habitualmente clinico. Se recomienda la
realizacion de una analitica sanguinea, en la que se encuen-
tra una elevacion de los reactantes de fase aguda, una
serologia para MP, una radiografia de torax y una PCR de
un frotis nasofaringeo/orofaringeo para MP, C. pneumoniae,
virus respiratorios y herpes simple®. La biopsia cutanea no
se realiza de forma rutinaria’.

El diagnostico diferencial incluye el SSJ/NET inducido
por farmacos, agrupado bajo el término DEN (Drug-induced
epidermal necrolysis)®. Este cuadro esta desencadenado
por farmacos (antibidticos, antiepilépticos), presenta una
necrosis cutanea extensa y una menor afectacion mucosa.
Cursa con una mayor gravedad, precisando ingreso en
Unidades de Cuidados Intensivos o de Quemados, y con
una mayor tasa de secuelas (cutaneas 90%, oculares
70-93%).

Otras entidades que deben considerarse son el eri-
tema multiforme, la enfermedad de Kawasaki, el pénfigo
vulgar o paraneoplasico, la gingivoestomatitis herpética,
enfermedades autoinmunes y la enfermedad boca-mano-pie
grave®’.

En los nifos y adultos jovenes con una erupcion de
inicio agudo y una afectacion predominantemente muco-
cutanea, precedida de una clinica prodrémica de una
infeccion respiratoria superior y sin el antecedente de la
toma de medicacion, el diagnostico de presuncion inicial es
RIME/MIRM*?,

No se ha establecido el tratamiento adecuado basado
en la evidencia, siendo habitualmente suficientes la terapia
antimicrobiana dirigida y las medidas de soporte: analgesia,
dieta liquida o fluidoterapia de mantenimiento (evitando
sonda nasogastrica), limpieza de costras labiales, solucio-
nes magistrales para aftas, lubricantes oculares y colirios
antibioticos/corticoideos, si precisan. Se recomienda la
valoracion y el seguimiento por Dermatologia y por Oftal-
mologia, si hay afectacion ocular.

Se sugiere antibioterapia dirigida (macrdlidos, tetracicli-
nas o fluoroquinolonas), aunque no parece influir en el curso
de la erupcién mucocutanea®’.

En caso de afectacion mucosa extensa se pueden adminis-
trar corticoides sistémicos (prednisona/metilprednisolona
1mg/kg/dia 5-7 dias)’. Otros tratamientos posibles inclu-
yen inmunoglobulina por via intravenosa, ciclosporina o
inhibidores TNF-a, aunque no hay evidencia que los
avale.

Son necesarios mas estudios para comprender la patogé-
nesis, historia natural y respuesta al tratamiento del RIME,
dado que la mayoria de conocimientos actuales provienen
de casos y series clinicas.

Bibliografia

1. Berenise Gamez-Gonzalez L, Pefa-Varela C, Ramirez-Lopez
JM, Yamazaki-Nakashimada MA. Adenoviral-induced rash and
mucositis: Expanding the spectrum of reactive infectious muco-
cutaneous eruption. Pediatr Dermatol. 2021;38:306-8.

2. Ramien ML, Bruckner AL. Mucocutaneous Eruptions in Acutely Il
Pediatric Patients-Think of Mycoplasma pneumoniae (and Other
Infections) First. JAMA Dermatol. 2020;156:124-5.

3. Martinez-Pérez M, Imbernén-Moya A, Lobato-Berezo A, Churruca-
Grijelmo M. Exantema mucocutaneo inducido por Mycoplasma
pneumoniae: ;un nuevo sindrome separado del eritema mul-
tiforme? Un nuevo caso y revision de la literatura. Actas
Dermosifiliogr. 2016, https://doi.org/10.1016/j.ad.2015.09.023

4. Canavan TN, Mathes EF, Frieden I, Shinkai K. Mycoplasma pneu-
moniae induced rash and mucositis as a syndrome distinct from
Stevens-Johnson syndrome and erythema multiforme: A systema-
tic review. J Am Acad Dermatol. 2015;72:239-45.

1098


http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0050
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0055
https://doi.org/10.1016/j.ad.2015.09.023
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0065

ACTAS Dermo-Sifiliograficas 115 (2024) 1097-1099

. Ramien ML. Reactive infectious mucocutaneous eruption: Myco-
plasma pneumoniae-induced rash and mucositis and other
parainfectious eruptions. Clin Exp Dermatol. 2021;46:420-9.

. Bowe S, O’Connor C, Gleeson C, Murphy M. Reactive infectious
mucocutaneous eruption in children diagnosed with COVID-19.
Pediatr Dermatol. 2021;38:1385-6.

. Mathes E, Kittler NW. Mycoplasma pneumoniae-induced rash
and mucositis (MIRM). En: UpToDate, Levy ML (Ed), UpTo-
Date, Waltham, MA (consultado 8 Ene 2023). Disponible en:
https://www.uptodate.com/contents/mycoplasma-pneumoniae
-induced-rash-and-mucositis-mirm

. Agut H, Bonnafous P, Gautheret-Dejean A. Laboratory and clinical
aspects of human herpesvirus 6 infections. Clin Microbiol Rev.
2015;28:313-35.

. Ramien ML, Mansour D, Shear NH. Management of Drug-Induced
Epidermal Necrolysis (DEN) in Pediatric Patients: Moving from

drug-induced Stevens-Johnson syndrome overlap and toxic epi-
dermal necrolysis to a single unifying diagnosis of DEN. Paediatr
Drugs. 2022;24:307-19.

P. Guzman Tena®*, M. Rodriguez Ramos?, C. Lloret Ruiz®
y M.L. Vazquez Alvarez?

a Servicio de Pediatria, Hospital Comarcal de Vinaros,
Vinaros, Castellén, Espafa

b Servicio de Dermatologia, Hospital Comarcal de Vinaros,
Vinaros, Castelldn, Espafia

* Autor para correspondencia.
Correo electronico: paulaguzmanten@gmail.com
(P. Guzman Tena).

1099


http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0070
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0075
https://www.uptodate.com/contents/mycoplasma-pneumoniae-induced-rash-and-mucositis-mirm
https://www.uptodate.com/contents/mycoplasma-pneumoniae-induced-rash-and-mucositis-mirm
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0085
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
http://refhub.elsevier.com/S0001-7310(23)00937-7/sbref0090
mailto:paulaguzmanten@gmail.com

	Erupción mucocutánea infecciosa reactiva (RIME): expandiendo el espectro de los exantemas mucocutáneos
	Bibliografía

