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Fig. 1. Multiple round erythematous pat-
ches on the perioral area. neck & up-
per extremities
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Fig. 2. Multiple round edematous or tage-
toid erythematous plaques on the left
thigh
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Table 1. Review of Cases of Erythema Multiforme(EM) after Hepatitis B Vaccination in the

literature
Sex/ No.of Onset of Concomitant  Reference Clinical
Age doses symptoms, drug use features
(yr) (day)
F/25 2 7 Phenytoin 10 EM on leg, arm & abdomen
history of allergy
F/59 2 2 None 10 Recurrent episodes of EM on
palm, axillae, wrist & trunk
F/40 2 9 Methyldopa, 10 Treated for more than 1 wk
hydrochlorothiazide
and triamteren
M/31 1 7 None 11 Accompanied by fever,
malaise, arthralgia
recovered after 4 wk.
F/57 2 1 Diazepam 10 Biopsy on post. trunk & arm
cimetidine with dermal edema,
eosinophilia & lymphocytic
vasculitis
F/30 1 1 None 10 History of EM, both upper
extremities,
recovered after 19 days
F/24 2 1 Oral contraceptives 10 Covering most of the body
with no mucosal involvement,
recurred 3 wk after
infection of upper
respiratory tract
F/61 2 Not None 10 Accomanied by influenza
applicable like symptom & stomatitis
F/27 2 7 None 12 No history of EM or
infection
M/1 2 2hrs Phencbarbital, present EM on upper & lower
Month amoxicilline, case extremities, face,
triprolidine, recovered after 3 days
ibuprofen
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— Abstract—

A Case of Erythema Multiforme
Like Eruption Associated with
Hepatitis B Vaccination

Hyun Min Shin, M.D.,
Young Min Park. M. D..

Jin Wou Kim. M.D.,
Si Yong Kim, M.D.

Department of Dermatology, Catholic
University Medical College, Seoul, Korea

Erythema multiforme is an acute, self-lim-
ited syndrome with distinctive skin lesions.
Hundreds of factors causing erythema
multiforme are summarized to several cate-

gories;infections, drugs, vaccination, topical
agents, collagen diseases, malignancy, physi-
cal factors, foods, etc. But only a limited
number are well documented as possible
causing agents, which are herpes simplex
virus, mycoplasma and drugs. Nine cases of
erythema multiforme associated with hepati-
tis B vaccination have been reported so far
in the world. We describe 1-month-old baby
with erythema multiforme like eruption oc-
curring after second hepatitis B vaccination.
Key wosrds:Erythema multiforme, Hepatitis
B vaccination
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