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RIME: A new spin on a more familiar infectio

Submitted by Ilana Bresky, B.S.

ental professionals should

become familiarized with
Reactive Infectious Mucocutaneous
Eruption, or (RIME), which
presents with erosive mucositis
typically affecting two or more
mucous membranes, frequently
in the oral cavity, and oftentimes
is accompanied by skin lesions

Figure #1 (RIME — Lips)

or rash. The condition typically
manifests in patients exhibiting
signs of an infectious trigger,
distinct from eruptions caused by
medication intake(1). Common
presentations are oral erosions
(Figures 1, 3), bilateral pink eye
with possible mucosal purulence
(Figure 2), or urogenital lesions(2).
RIME is a  post-infectious
mucocutaneous condition generally
preceded by flu-like symptoms(3),

caused by bacterial infections
like Mycoplasma pneumoniae
(M pneumoniae), Chlamydia
pneumoniae, and Group A

Streptococcal pharyngitis.

Additionally, viral respiratory
pathogens such as Metapneumo-
virus, Parainfluenza, Rhinovirus,
Enterovirus, and Influenza in-
fections may also be implicated,
along with severe acute respiratory
syndrome (SARS-C-0-V-2) infec-
tion(3).

RIME involving respiratory
disease is the most fatal, yet still
rare, with a mortality rate of
around 3%(4). M pneumoniae is
the most common initial cause
of mucocutaneous disease, as it
induces RIME in about 25%-30%
of patients(5), while recurrent
episodes elicited by many different
infectious agents(1) are estimated
at 9%-38%(5). Initial onset RIME
is most prevalent in children and
adolescents,  however,  young
to middle aged adults may also
be infected(4). Because of the
relatively frequent recurring nature
of infection, and although some
patients may experience initial
eruptions as an adolescent, one
may continue to have the repeated

Figure #2 (RIME — Eye)

infections well into adulthood.
An extreme example of this is a
report that shows as many as seven
recurring episodes in fewer than
three years(1).

Data from 2022 states that 54%-
62% of patients are male(1), ata 2:1
ratio(4). Inconsistent evidence on
targeted demographics exists, with
one study finding recurrent patients
more likely to be African American
and older, while a conflicting study
found no demographic differences
among patients with recurrent and
isolated disease(6). Unlike the onset
of RIME, which is triggered by

diverse pathogens, recurrence can
be triggered by distinct pathogens,
though intensity generally decreases
in these subsequent episodes(7),
but with greater rates of psychiatric
complications (specifically anxiety
and depression) and more severe
sequelae(6).

‘RIME’ is a relatively new
term that was initially designated
strictly to the category of MIRM
(Mycoplasma-induced rash and
mucositis), given that all then-
recognized cases were respiratory,
typically associated with M
pneumoniae(4). In 2018, however,

(Continued on page 12)
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Figure #3 (RIME — Tongue)
Same patient 3 weeks later with

remaining lesion on  tongue,
although labial lesions had healed.
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Continued from page 9
the term RIME was adopted
to distinguish patients whose

mucocutaneous eruption arose from
other various respiratory-related
illnesses(1).

Significant to dental
professionals is the fact that RIME
is considered a distinct entity from
similar conditions with overlapping
symptoms, such as Stevens-
Johnsons syndrome (SJS). RIME
typically involves predominantly
mucosal surfaces and manifests
post-infection, unlike SJS, which
primarily affects the skin, often as
a reaction to medication, and tends
to have a milder course(3). Another
disease with a likeness to RIME is

erythema multiforme(1), which is
most commonly induced by herpes
simplex virus and has characteristic
targetoid skin lesions with variable
mucosal involvement(8).

Effective treatment involves
targeting the initial infection
with antibiotics, followed by a
possible combination of systemic
steroids, antiviral therapies, and
immunomodulatory agents to halt

mucocutaneous progression(9).
Various regimens incorporating
corticosteroids, intravenous
immunoglobulin (IVIG),

cyclosporine, or tumor necrosis
factor  (TNF)-alpha inhibitors
have shown efficacy in stopping

mucocutaneous advancement(9).
There is currently
insufficient evidence to support
the prophylactic use of antibiotics
for preventing initial RIME or
its recurrence(1); however, both
topical and systemic steroids have
demonstrated  effectiveness  in
managing subsequent episodes(6).
Additionally, patients will likely
require pain management and
wound care(1). Accurate diagnosis,
timely consultation with appropriate
medical experts, prompt treatment,

and recurrence monitoring
are critical for minimizing
complications(6).
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