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[Abstract]  The vancomycin-induced red man syndrome ( RMS) is caused by the histamine released

from the mastocyte under direct vancomycin stimulation. In this paper, we reported one young patient diagnosed
with vancomycin-induced RMS. The patient suffered from severe brain trauma and was infected with methicillin
resistant staphylococcus aureus. At 1 d after rapid intravenous injection of vancomycin (1.0 g vancomycin plus
100 ml physiological saline every 12 h, each injection was completed within 30 min), the patient presented
with delayed RMS, manifested as high fever of 40°C, tachypnea, facial and systemic blushing, multiple rash
and erythema. Intravenous injection of vancomycin was discontinued and replaced by imipenem/cilastatin sodi-
um + tigecycline + fluconazol combined with human immune globulin and continuous blood purification therapy
(CRRT). Relevant RMS symptoms were gradually mitigated and the patient was eventually discharged. If de-
layed RMS is not diagnosed or treated timely, it would probably lead to severe and even fatal consequences.
Consequently, intensive attention should be paid to the early diagnosis and treatment of delayed RMS.
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