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Toxic shock syndrome (TSS) is a recently described acute febrile illness chara-
cterized by hypotension, sunburn like rash, desquamation and multisystemic involvement.
While most common in menstruation woman, TSS also occur in men and non-menstruating
women. It is shown that the disease is caused by toxic shock syndrome toxin-1 produced by
Staphylococcus aurens. Treatment of TSS consists primarily of fluid replacement and
supportive care. Antistaphylococcal antibiotics are indicated to reduce the rate of recurrence
in menstrually related cases. In this paper, the case of TSS at Srinagarind hospital is
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UM ADINIAALYD 507 1iiu cellulitis
QuvAN >38.9°C 100 %
Diffuse macular erythroderma 15 %
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