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Introduction

‘‘Chronic Actinic Dermatitis’’ is an umbrella designation
used to refer to a group of linked disorders, namely
persistent light reaction (PLR) and photosensitivity der-
matitis. They are chronic eczematous dermatoses charac-
terized by an extreme photosensitivity (UVB, UVA, visible
light), which tends to persist without apparent continuing
chemical exposure and sometimes evolve into a pseu-
dolymphoma, that is, actinic reticuloid.1

Chlorpromazine and other related tranquilizers are
commonly used to treat psychotic disorders. These drugs
may be responsible for contact sensitization and photo-
sensitization, in the form of both phototoxicity and pho-
toallergy, through the production of stable-free radicals
or chemical modification of biological macromolecules.2

Herein, we describe three cases of chlorpromazine-
related allergic conditions, ranging from allergic contact
dermatitis and PLR even to actinic reticuloid. We assume
in these cases a way of hapten exposure that should be
noticed for its peculiarity.

Patients and methods

A clinical summary of the patients can be reviewed in Table 1.

Interestingly, none of the three patients had taken

chlorpromazine, whereas they had been administering the drug

for years to their partners, affected by neuropsychiatric

disorders, therefore handling chlorpromazine formulations daily.

When careful history was taken and unapparent contact was

disclosed, chlorpromazine was replaced with alternative

neuroleptics for patients’ relatives, and progressive

improvement in our three cases occurred.

Discussion

In our series, clinical evidence and photoallergic test
results were consistent with the hypothesis of PLR/actinic
reticuloid to chlorpromazine (cases 1 and 3). In our se-
ries, clinical evidence and photoallergic test results were
consistent with the hypothesis of PLR and actinic reticu-
loid in patient 1 and 3, respectively.

In addition, what these patients shared was the unusual
way of chlorpromazine exposure.

In fact, they all attended to administer chlorproma-
zine, spilling drops or breaking pills to the adequate
dosage. The localization of skin signs (hands and face),
conditioned indeed by sun exposure, further suggested
the role of accidental contact with the drug while han-
dling bottles or breaking tablets.

Only one similar case has been previously reported.3 It
concerned a Japanese pharmacist who had been sensitized
during chlorpromazine handling for medical prescrip-
tions.

It is our aim therefore to highlight the occurrence of
three more cases, suggesting to consider this possibility1276
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when allergy/photoallergy to chlorpromazine is demon-
strated in the absence of apparent contact. Patients could
be investigated about the customary habit to handle drug
formulations and eventually recommended to avoid it or
to use rubber gloves at least.
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