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Introduction 

Allopurinol is an effective and commonly used 

medication for preventing hyperuricemia in tumor 

lysis syndrome. However, it can cause severe 

cutaneous adverse reactions (SCARs), which are 

associated with a high mortality rate. A major risk 

factor for SCARs is the HLA-B*5801 genotype. 

Information in pediatric hematology and oncology 

patients with the HLA-B*5801 genotype remains 

scarce. 

Objectives  

To evaluate the association between HLA-B*5801 

and cutaneous adverse reactions and to determine 

the prevalence of the HLA-B*5801 genotype in 

pediatric hematology and oncology patients.

Methods  

This cross-sectional study included pediatric patients 

(Birth-18 years old) diagnosed with hematologic or 

oncologic diseases who received allopurinol. 

HLA-B*5801 genotyping was performed to assess its 

association with cutaneous adverse reactions.

• A total of 108 pediatric patients, with 19 (17.6%) 

testing positive for HLA-B*5801. 

• The majority of patients (86.1%) were prescribed 

allopurinol for tumor lysis syndrome prophylaxis. 

• The median duration of allopurinol exposure was 

5 days (range: 1-19 days) 

• Only 1 patient, who was HLA-B*5801 negative, 

developed maculopapular rashes. 

• None of the HLA-B*5801-positive patients 

experiences skin reactions.

• Association of HLA-B*5801 and diagnosis of 

patients is showed in Figure 1 and baseline 

characteristics of study cohort and HLA-B*5801 is 

showed in Table 1.

Results 

Conclusions 

The short duration of allopurinol exposure likely 

contributed to the rarity of cutaneous adverse 

reactions, regardless of HLA-B*5801 status. Routine 

HLA-B*5801 testing may not be necessary before 

initiating allopurinol in pediatric hematology and 

oncology patients with brief exposure durations. 

Figure 1. HLA-B*5801 Status by Diagnosis

ALL, Acute lymphoblastic leukemia: AML, Acute myeloid leukemia; CML, Chronic myeloid leukemia.
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