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The Allergy and Clinical Immunology Service at the Hospital Nacional Edgardo
Rebagliati Martins, a recognized World Allergy Organization Center of Excellence in
Lima, Peru, highlights its participation in the AAAAI/WAOQ Joint Congress 2026.

Cristhel Puente, MD, Allergy and Clinical Immunology fellow, presented a clinical case
describing severe Drug Reaction with Eosinophilia and Systemic Symptoms (DRESS)
with a favorable clinical response following treatment with intravenous
immunoglobulin (IVIG).

This case contributes to the growing discussion on therapeutic strategies for severe
drug hypersensitivity reactions, particularly in cases with systemic involvement where
standard therapies may be insufficient. The report emphasizes the potential role of IVIG
as an immunomodulatory treatment option in selected patients with severe DRESS
syndrome.

Participation in this international meeting reflects the center’s commitment to
advancing research, clinical education, and international collaboration in allergy and
clinical immunology.
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