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The triazole antifungal drug fluconazole is frequently used for treating

vulvovaginal candidiasis and is available in the UK without prescrip-

tion.1 Fixed drug eruption (FDE) has been reported as an uncommon

adverse effect but is rarely confirmed by patch testing.2 We report a

woman with FDE to fluconazole in whom the diagnosis was confirmed

by extemporaneous patch testing with powdered capsule contents.

CASE REPORT

A 48-year-old woman with relapsing unilateral dorsal hand dermatitis

was referred for routine patch testing (Figure 1). A review of her clini-

cal photographs showed a localized vesicular plaque suggestive of

FDE. Her only medication was intermittent oral fluconazole for self-

diagnosed “thrush.” She was tested with the British baseline series of

allergens and powder contents of a fluconazole capsule applied in pet.

in 12-mm Finn Chambers on Scanpor tape to the affected area of her

hand and unaffected skin of her back. Tests were negative on day

(D) 2 but on D4 she had an extreme positive (+++) reaction on her

hand (Figure 2) with no reaction on her back. Routine patch tests were

negative. These findings confirmed the diagnosis of FDE and she was

advised to avoid taking fluconazole.

DISCUSSION

FDE is a CD8-mediated reaction in which the causative agent leads to

reactivation of resident memory T lymphocytes in the epidermis and

dermis.3 Common causes include antibiotics, antifungals, nonsteroidal

anti-inflammatory drugs, angiotensin-converting enzyme inhibitors,

calcium channel blockers, proton pump inhibitors, and psychotropic

drugs.3

Fluconazole is widely used for the treatment of superficial myco-

ses and is also licensed as treatment for invasive candida infections

and prevention of fungal infections in immunocompromised patients.

Severe cutaneous adverse reactions including Stevens-Johnson syn-

drome and toxic epidermal necrolysis have been reported following

its use.4

F IGURE 1 Mild residual erythema on dorsal right hand at
presentation

F IGURE 2 Bullous erythema on lesional skin patch test site
on day 4
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Reports of FDE to fluconazole are uncommon, but possibly this

entity is overlooked.4 To the best of our knowledge, there have

been 27 case reports of fluconazole-induced FDE. Patch testing to

fluconazole was reported in 11 case reports but the results were

positive in only three cases.1,4,5 Heikkilä et al reported positive

reaction with fluconazole 10% pet. on lesional skin. Tavallaee and

Rad,1 also obtained positive results using fluconazole 10% pet. and

ethanol on lesional skin. Pai et al6 reported that patch testing was

positive, but the authors did not specify the patch test site or for-

mulation. The negative results in the other eight cases may be due

to variability in formulation and timing of readings, as early readings

may be negative.2

Cross reactivity with the structurally related triazole itraconazole

has been reported in one case report.7 However, in six case reports of

FDE to fluconazole where this was assessed, the results were nega-

tive and all patients subsequently tolerated itraconazole. The variabil-

ity in cross reactivity is likely to be due to difference in molecular

structure and side chains. We have only found two case reports of

FDE to itraconazole and the diagnosis was not confirmed by patch

testing.7,8 Lesional patch testing with other azoles has not been

explored as a method for identifying cross-reactivity but could be

safer than oral challenge.

Extemporaneous patch testing is a simple and inexpensive way of

confirming drug hypersensitivity.9 However, in FDE it is essential to

patch test lesional skin and late readings may be needed.2 We report

a fourth case of FDE to fluconazole, confirmed by patch tests with

powdered capsule contents, and highlight the importance of a reading

later than day 2.

CONFLICT OF INTEREST

None to declare.

ORCID

Maham Khan https://orcid.org/0000-0002-2517-0095

REFERENCES

1. Tavallaee M, Rad MM. Fixed drug eruption resulting from fluconazole

use: a case report. J Med Case Rep. 2009;3(1):7368.

2. Demir S, Cetin EA, Unal D, et al. Generalized fixed drug eruption

induced by fluconazole without cross-reactivity to itraconazole:

lymphocyte transformation test confirms the diagnosis. Drug Saf.

2018;5(1):2.

3. Quint T, Wöhrl S, Kinaciyan T. Fixed drug eruption caused by

fluconazole—an underdiagnosed but recurrent problem. Contact Der-

matitis. 2019;80(3):172-173.

4. Goel A, Jain C. Fluconazole induced fixed drug eruption: a rare

offender. J Dermatol. 2004;31(4):345-346.

5. Heikkilä H, Timonen K, Stubb S. Fixed drug eruption due to flucona-

zole. J Am Acad Dermatol. 2000;42(5, Part 2):883-884.

6. Pai V, Bhandari P, Kikkeri N, Athanikar S, Sori T. Fixed drug eruption to

fluconazole: a case report and review of literature. Indian J Pharmacol.

2012;44(5):643-645.

7. Gupta R, Thami GP. Fixed drug eruption caused by itraconazole: reac-

tivity and cross reactivity. J Am Acad Dermatol. 2008;58(3):521-522.

8. Guliani A, Chauhan A. Fixed drug eruption due to itraconazole: A rare

occurrence. Postgrad Med J. 2019;95(1124):340-341.

9. Assier H, Valeyrie-Allanore L, Gener G, Verlinde Carvalh M,

Chosidow O, Wolkenstein P. Patch testing in non-immediate cutane-

ous adverse drug reactions: value of extemporaneous patch tests. Con-

tact Dermatitis. 2017;77(5):297-302.

How to cite this article: Khan M, Paul N, Fernandez C,

Wakelin S. Fluconazole-induced fixed drug eruption confirmed

by extemporaneous patch testing. Contact Dermatitis. 2020;

1–2. https://doi.org/10.1111/cod.13640

2 KHAN ET AL.

https://orcid.org/0000-0002-2517-0095
https://orcid.org/0000-0002-2517-0095
https://doi.org/10.1111/cod.13640

	Fluconazole-induced fixed drug eruption confirmed by extemporaneous patch testing
	CASE REPORT
	DISCUSSION
	CONFLICT OF INTEREST
	REFERENCES


