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Flutamide photosensitivity – residual vitiliginous
lesions
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A case of flutamide photosensitivity is reported in a patient receiving treatment for prostate cancer.
Photopatch testing with flutamide at 10 and 20% in acetone was positive and controls negative.
Other reports in the literature indicate that flutamide photosensitivity can be produced either by
UV-A or UV-B, but the small number of reports and the differences in the tests performed do not
allow the specific characteristics of flutamide photosensitivity to be established. Presently it would
be advisable, due to the frequent use of this drug, to include flutamide in the investigation of
photosensitive patients.
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Flutamide is a potent non-steroidal antiandrogen,
which acts by inhibiting the conjugation of andro-
gens to their tissue receptors. The pharmacological
data about the drug indicate a potential photosen-
sitivity reaction, with erythema and vesiculo-ero-
sive necrolytic lesions. However, published reports
of this type of reaction are rare, considering the
frequent use of the drug in the treatment of pros-
tate cancer.

Case Report

A 67-year-old man had been working as gardener.
Prostate cancer was diagnosed in January 1996. He

Fig. 1. Vitiliginous lesions initially.

was unwilling to undergo surgical treatment, and
EulexinA (flutamide) 750 mg daily, ProcrinA (leup-
roreline) 0.2 ml s.c. 2¿ daily and radiotherapy
were therefore exhibited. On 8 May 1996, he con-
sulted a dermatologist with erythema, vesicular
lesions and pruritus on exposed skin. The clinical
diagnosis was drug-induced photosensitive ec-
zema. Medication was withdrawn and he was
treated with topical corticosteroids and oral anti-
histamines. Lesions cleared after 10 days. On 26
July, he re-attended with vitiliginous lesions on
previously affected skin (Fig. 1). Treatment with
Difur (Calaguala) 1 tablet 3¿ daily, phenylalanine
10% gel and topical corticosteriods was started

Fig. 2. Vitiliginous lesions 9 months later.
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Table 1. Photopatch test results with UV-A

Irradiated (D1) Non-irradiated

Results

D2 D4 D2 D4

flutamide
10% acet. π ππ ª ª
flutamide
20% acet. ππ πππ ª ª
leuproreline
10% alc. ª ª ª ª
leuproreline
20% alc. ª ª ª ª

Table 2. Photopatch test results with UV-B

Irradiated (D1) Non-irradiated

Results

D2 D4 D2 D4

flutamide
10% acet. π π ª ª
flutamide
20% acet. π ππ ª ª
leuproreline
10% alc. ª ª ª ª
leuproreline
20% alc. ª ª ª ª

and the patient was referred for phototesting. Viti-
liginous lesions have slowly been shrinking in size
with treatment, and 9 months after their appear-
ance, they are 50% smaller (Fig. 2).

On 16 September, 4 months after stopping medi-
cation, monochromator testing revealed no abnor-
mal results and MED for 280, 307 and 320 nm
performed on the skin of mid-upper back was
within normal range (±50 mJ/cm2 for the wave-
lengths tested) (Oriel Co. Monochromator Mod.
66023: Stratford, USA). Photopatch testing (UV-
A source – Philips HPA 2000 – dose 15 J/cm2 –
irradiation D1) with the GEIDC standard series
was negative. Photopatch tests with flutamide 10%
and 20% acet. were positive at D2 and D4 and
negative with leuproreline 10% and 20% alc. (Table
1). Photopatch testing was repeated with UV-B
(UV-B source – Philips Tl20/12RS – dose 25 mJ/
cm2 – irradiation D1) also showing positive results
for flutamide 10% and 20% acet. and negative for
leuporeline 10% and 20% alc. (Table 2). 10 controls
with identically-performed photopatch tests were
negative for both drugs and both doses of UV-A
and UV-B radiation used were suberythemal for
the normal population.

Discussion

Since the introduction of flutamide in the treat-
ment of prostate cancer, this drug has been used

with increasing frequency. 5 cases of cutaneous
photosensitivity have so far been published (1–4).
All reported patients developed eczematous
lesions on exposed areas, associated with pru-
ritus or a burning sensation. The lesions disap-
peared quickly after withdrawing flutamide and
and reappeared if the patient was rechallenged
with the drug, confirming that flutamide was the
cause (4). Our patient initially showed the same
type of eczematous eruption as reported in other
cases, but developed vitiliginous patches after re-
mission of these lesions.

Phototesting in the previous reports has been
performed with different methodologies, especially
photopatch testing. UV-B and UV-A MED values
appear to have been within the normal range in all
cases. Tests were always performed after remission
of the lesions and stopping the medication. Only
the patient reported by Leroy et al. (4) showed
lowered MED values during treatment and nor-
malization of MED values when no medication
was administered. The results of phototesting in
our patient are therefore in agreement with the re-
sults of the majority of previous reports where
phototesting has been performed after stopping
the medication. It must be admitted that, in the
present case, phototesting was perfomed only with
wavelengths within the UV-B range. However, UV-
A irradiation during photopatch testing may also
be considered a proof of absence of abnormal re-
sponses to UV-A.

Discrepancy between the results of phototesting
and photopatch testing should take into account
that the patients (present case and previous reports
except for the Leroy et al. case) were tested after
variable periods of stopping medication.This may
modify the outcome of phototests but not necess-
arily photopatch tests, where the offending drug is
applied on the skin in much higher concentrations
than those resulting from oral intake. There have
been differences in the concentrations of the drug
used for photopatch testing. This may also have
been the cause of discrepancies in the results.In our
opinion, the optimum concentration seems to be
20%, which gives positive results with UV-B and
UV-A (1, present case). Although photopatch test-
ing is not a reliable test for systemic drug photo-
sensitization (4), 3 of the published reports found
positive results, 4/6 cases with UV-A (1–3 , present
report) and 2/6 with UV-B (1, present report).
These results are difficult to reconcile with the re-
ported absorption spectrum of flutamide (1) of 292
nm. If we take together all the results obtained in
different reports, it seems reasonable to consider
that flutamide sensitizes to both UV-B and UV-
A. As a supplementary argument in favor of the
relevance of the photopatch test results, we have
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tested 10 normal subjects as controls and obtained
negative results.
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