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Photosensitivity caused by systemically adminis-
tered drugs is well known. However, drug-induced
photoallergic contact dermatitis is only common
with topical non-steroidal anti-inflammatory drugs.
Nevertheless, there have been cases of photoaller-
gic contact dermatitis in handlers of other drugs,
especially in the professional field, but also among
caregivers (1).

Case Report

A 41-year-old male consulted with eczematous plaques
on the backs of the first and second fingers of both hands,
the neck, the lips, and both earlobes, all exposed areas, of
6 months’ evolution. At home, he administered capsules
of quinidine sulfate (capsules manufactured in the phar-
macy of our hospital) on a daily basis to his child, who
suffers from Brugada syndrome. This medication, deliv-
ered by a hand-carried device, was considered as a pos-
sible cause of eczema. The technique used to prepare the
medication is shown in Fig. 1.

Photopatch testing was performed with the European
Photopatch Extended Series and quinidine sulfate 30%
pet. (manufactured in the pharmacy department of our
hospital), following ESCD recommendations (2). For pho-
topatch testing, duplicate allergens as above were applied
to the back for 2 days. Following removal, one series
was irradiated with ultraviolet (UV) A (5]/cm?), and the

Correspondence: José L. Agudo-Mena, Department of Dermatology, Com-
plejo Hospitalario Universitario de Albacete, C/Hermanos Falco, 37, 02006
Albacete, Spain. Tel: +34 638051273. E-mail: agudo.mena@gmail.com

Conflicts of interest: The authors declare no conflicts of interest.

© 2017 John Wiley & Sons A/S. Published by John Wiley & Sons Ltd
Contact Dermatitis, 77, 116-132

other side served as the non-irradiated control. Reactions
were read and scored 2 days post-irradiation, according
to ICDRG criteria (3). Positive reactions were observed
for quinidine sulfate irradiated with UVA (—/++), with a
crescendo pattern. Patch testing with quinidine sulfate
30% pet. with UVA in 10 control patients gave negative
results. The patient improved when he stopped handling
the medication.

Discussion

Quinidine, an extracted natural alkaloid from the cin-
chona tree, is formulated as quinidine sulfate. It is used
as an antiarrhythmic and antimalarial. Quinidine may
cause skin photosensitivity in terms of both phototoxic
and photoallergic reactions (4).

Photoallergic dermatitis secondary to quinidine use
has been described after both oral and systemic adminis-
tration of the drug (5, 6). This process involves a type IV
hypersensitivity reaction, which is initiated by the cova-
lent binding of a light-activated photosensitizer to a pro-
tein (7). It has been suggested that the binding of the
hapten quinidine sulfate to a potential carrier protein,
present in the serum of the patient, may be a funda-
mental event in the pathogenesis of photoallergic contact
dermatitis (8).

Allergic contact dermatitis caused by the handling
of drugs in caregivers is not uncommon, but may often
be underdiagnosed. The situation becomes more com-
plicated in photoallergy, as lesions do not appear on
the palms or the palmar sides of the fingers (used to
apply medication), but on the backs of the fingers and in
sun-exposed areas that the caregiver has been touching
accidentally. To our knowledge, this constitutes the first
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Fig. 1. (a) Step 1: holding the syringe containing orange juice firmly with the left hand and the capsule with the right. (b) Step 2:
fragmentation of the capsule with the teeth. (c) Step 3: pouring the contents of the capsule into the syringe. (d) Step 4: mixing the medication

with orange juice to facilitate ingestion.

reported case in the literature in which the photoal-
lergic contact dermatitis occurred after handling of the
drug. A high level of suspicion is fundamental for its

diagnosis.

References

1 Monteagudo-Paz A, Salvador J S, Martinez
N L et al. Pulpitis as clinical presentation of
photoallergic contact dermatitis due to
chlorpromazine. Allergy 2011: 66:
1503-1504.

2 Johansen ] D, Aalto-Korte K, Agner T et al.

European Society of Contact Dermatitis

guideline for diagnostic patch

testing — recommendations on best

practice. Contact Dermatitis 2015: 73:

195-221.

Bruynzeel D P, Ferguson J, Andersen K

et al. Photopatch testing: a consensus

w

132

u

(=)}

Acknowledgement

We would like to thank Eva Garcia Atienza and Pedro
Costa del Amo for their constructive suggestions and their

help in translating the manuscript.

methodology for Europe. ] Eur Acad
Dermatol Venereol 2004: 18: 679-682.
Ljunggren B, Wirestrand L E. Phototoxic
properties of quinine and quinidine: two
quinoline methanol isomers. Photodermatol
1988:5:133-138.

Wolf R, Dorfman B, Krakowski A.
Quinidine-induced lichenoid and
eczematous photodermatitis. Dermatologica
1987:174: 285-289.

Gammer S, Gross P R. Photoallergy induced
by quinidine. Cutis 1976: 17: 72—74.

7

o)

Bosca F, Cuquerella M C, Marin M L,
Miranda M A. Photochemistry of
2-hydroxy-4-trifluoromethylbenzoic acid,
major metabolite of the photosensitizing
platelet antiaggregant drug triflusal.
Photochem Photobiol 2001: 73: 463-468.
Schiirer N'Y, Holzle E, Plewig G, Lehmann
P. Photosensitivity induced by quinidine
sulfate: experimental reproduction of skin
lesions. Photodermatol Photoimmunol
Photomed 1992:9: 78-82.

© 2017 John Wiley & Sons A/S. Published by John Wiley & Sons Ltd

Contact Dermatitis, 77, 116—-132





