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Purpura caused by Emla" is of toxic origin
FLORA B. in: WAARD-VAN i>r:R SI'LK. AND ARNOLD R ORANJE
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Emla* cream has been widely used as a local anaesthetic for superficial procedures. Blanching and
redness are commonly observed side-effects. We observed purpura in 5 patients after application
of Emla* .̂ Other authors have not reported this before. In 4 patienis. purpura was observed alter
30 min Emla^' application before the treatment of mollusca contagiosa. In I patient, Emia* was
used for 60 min before taking a lip biopsy. In these patients, palch tests were performed with the
individual ingredients of Emla" cream. Emla'' cream itself, placebo cream, and Tegaderm^ plaster.
Ail tests were negative at an early reading alter 30 min as well as after 2 and 3 days. We concluded
that the purpuric reaction uas not of an allergic nature. Possibly, it was caused by a toxic effect
on the capillary endothelium.
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Purpura is a discolouration of the skin or mucotis
niLMiihranes due to extravasalion of red blood cells.
It is a physical sign with many causes, which can
be divided into purpura from platelet disorders,
vascular or non-thromboeytopenic purpura. co-
agulation disorders and several miscellaneous clin-
ical syndromes of varying etiology, such as painful
bruising syndrome and purpura simplex. Vessel
damage may be caused by a direct toxie or allergic
contact elTecl or some immtmological disturbance.
There is a wide variety of substances capable of
causing capillary damage, with or without any
change in platelets. They may be directly toxic or
cause an allergic reaction.

Non-thrombocytopenic purpura may be caused
by various textile fabrics, rubber, antioxidants.
olher chemicals and pressure. Wool, textile fin-
ishers, optical whiteners in washing powders,
fibreglass and pressure can induce clothing pur-
pura (1-3). Allergic contact purpura can be pro-
duced by the rubber anti-oxidant N-isopropyl-N-
phenyl-para-phenylenediaminc (IPPD) and para-
phctiylenediamine (PPD) used as hair and fur dye.
It has been suggested that IPPD acls as a toxin or
allergen with an affinity for vascular endothelium
(4. 5).

Purpuric drug reactions may also occur. Ex-
posure to d-limonene. the predominant monoter-
pene in citrus oil. caused a purpuric reaction in a

healthy 39-year-old man. who was exposed to d-
limonene for 2 h by immersing the left hand in a
glass jar of solvent (6). A purpuric coniact derma-
titis from benzoyl peroxide was reported, in which
a primary and selective toxic effect on the capillary
endothelium may have led to pericapillary infil-
tration. Allernatively. those authors also suggested
a primary antigen-induced lymphocytic reaction in
the pericapillary region, whieh could have liber-
ated toxic lymphokines and tiiay have been directly
responsible for endothelial damage (7).

During the past 8 years, we have used Emla®
cream in at least 3.̂ 00 patients, as an anaesthetic
for removing tnolluscum contagiosum and for
other indications, without serious side-effects.
Emla^ cream is a eutectie mixture of lidocaine and
prilocaine (2.5"/ii each). Emla'' cream is applied for
al least 30 min. after which the intervention may
be made almost painlessly (8 10). We observed
purpura in 4 patients with molluscum contagios-
um 30 min after the application of Emla*^ cream
(Fig. 1). Purpura was observed after application of
Emla" cream for 60 min in another patient, in
whom it was used as a local anaesthetic for taking
a lip-biopsy. The purpura disappeared within sev-
eral days.

In the present study, we used patch tests to inves-
tigate whether these purpuric eruptions were of an
allergic nature.
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Fig. 1. Purpuric reaction after 30 min application ol' Emla"̂  before the ireatment of mollusca contagiosa.

Materials and Methods

PcUienis ami siiuiy dc.sii^tt

All 5 patients were recalled for patch test investiga-
tion. All patients and their parents were provided
with verbal and written information on the study
and were willing to participate. 4 o\' the 5 patients
had atopic dermatitis. These 4 patients were
treated for molluscum contagiosum.

Methods

All the individual ingredients of the Emla® cream.
Emla"̂ " cream itself, placebo cream {Emla* without
lidocaine and prilocaine) and Tegaderm" (3M)
plaster in large Finn Chambers^ (Bipharma) were
applied to the skin. The series consisted of: car-
boxypolymetliylene 0.1 mg/mI-1 mg/tnl-lO mg-'ml;
Arlatone 289 O.I mg/ml-1 rng/ml-10 mg/tnl; prilo-
caine (ASTRA) 0.25 mg/ml-2,3 mg ml-25 mg/ml;
lidocaine (ASTRA) 0.25 mg/ml 2.5 mg/ml-25 mg/
ml; placebo cream; Emla® cream and Tegaderm^^
plaster.

The tests were read for the 1st time 30 min after
application of the test substances to the skin. The

tests were read for the 2nd time after 2 days, when
the test substances were retnoved. The tests were
read for the ."̂ rd time after 3 days.

Results

The tests were negative in all 5 patients at the early
reading after 30 min, as well as after 2 and 3 days.

Discussion

Blanching and redness arc commonly observed
side-effects of Emla" application (9. 10). In the
literature, purpura has not been described, al-
though anecdotal oral communications confirm
that it sometimes develops after prolonged appli-
cation of Emla". Despite the widespread and fre-
quent use of Emla'̂  cream as a local anaesthetic,
we only found 2 cases of allergic contact dermatitis
caused by Emla^ in the literature. The 1st patient
was treated with Emla'' because of a painful ar-
terial ulcer, and reported by Van den Hove et al.
(II). Thakur iS: Murali (12)'described the 2nd pa-
tient, who was treated with Emla^ because of in-
tractable post-herpetic neuralgia. In both patients,
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patch tests for Emla"^ and prilocaine were positive.
We have observed only 1 patienl with an eczema-
tous reaction after Emla^. We could nol perform
patch tests in ihis patient, because of ihe parents"
refusal. However, the mother informed us that the
child had been treated with Emla'^ several times
following this reaction without suffering any reac-
tion. To our knowledge, purpuric reactions after
Emla"' application ha\e not been reported before
by other authors (9), Purpura is not mentioticd as
a possible side-effect in ihe product information
provided by the manufacturer.

Purpuric reactions were observed once after ap-
plication of Emla* cream in the 5 patients in our
study. The 4 patients with mollusca contagiosa
also had atopic dermatiiis. Since the barrier func-
tion of the skin is reduced in atopic dermatitis, in-
creased penetration of substances can occur (13).
In the 5lh patienl. Emla^ was applied on the lip.
Locally applied anaesthetics are absorbed very
rapidly through the mucous membranes (14).

In our patients, the purpuric reaction was seen
30 min after Emla^ application on the skin and
after 60 min application on the lip. Since this pur-
puric reaction could not be reproduced on patch
lesling. we concluded that the reaction was not of
an allergic nature. It may be that the purpura were
caused by a toxic effect on the capillary endo-
thelium. inducing extravasation of erythrocytes.
One of the explanations of the purpuric phenom-
enon could be overlong application of Emla"̂  in
these particular cases, though we did not observe
a purpuric reaction after the application during
patch testing. Mollusca conlagiosa are often sur-
rounded by eczematous skin. In an eczematous
skin, epidermal barrier function is disturbed, per-
mitting more rapid penetration of local anaes-
thetics. Relative to the skin, mucous membranes
allow faster penetration of local anaestbelics. This
could be an explanation in the case of a purpuric
reaction after Emla'̂ ' application as a local anaes-
thetic for taking a lip biopsy.
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