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IMAGES IN PAEDIATRICS

Erythema multiforme-like
eruption in a 3-year-old boy

A 3-year-old boy presented with a 4-day history of fever and
diffuse itchy eruption, spreading from the face. His medical
history was unremarkable, except for a recent diagnosis of aden-
oidal hypertrophy treated with oral betamethasone sodium
phosphate for 10 days followed by budesonide nebuliser.

Physical examination showed erythematous patches with mild
scaling of the face and, on the forearms, hands and legs, fixed
hive-like target lesions (figure 1), with no mucosal involvement.

Blood tests were normal, except for positive Mycoplasma
pneumoniae IgM serology performed by enzyme immunoassay
suggesting an acute infection.

We diagnosed erythema multiforme and treated the child
with oral antihistamine (cetirizine) and antibiotic (amoxicillin-
clavulanate), with resolution of the lesions.

However, we had to reconsider our diagnosis when the
patient returned with an erythema multiforme-like eruption of
the face after restarting the nebuliser. The diagnosis of erythema

multiforme-like contact dermatitis was then confirmed by patch
tests, positive for budesonide 0.01% and tixocortol 21-pivalate
0.1%.

Erythema multiforme-like eruption is a rare manifestation of
allergic contact dermatitis, but it represents the most common
non-eczematous clinical variant of allergic contact dermatitis.1 2

It can be caused by different topical antigens, particularly exotic
woods, some drugs (antimicrobials, non-steroidal anti-
inflammatory drugs and corticosteroids, especially budesonide
and triamcinolone acetonide) or ethylenediamine.1 A high index
of suspicion of potential triggers, including new medicines is
required, and patch tests should confirm the diagnosis. The
presence of M. pneumoniae, the most common pathogenic
agent of erythema multiforme in children, and the rarity of this
presentation misled us initially, but the rash recurring with the
reintroduction of the causative agent and the lack of mucosal
involvement, characteristic of the M. pneumoniae infection,
directed us to the correct diagnosis.
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Figure 1 Erythematous patches with mild scaling on the face (on the
left) and fixed hive-like slightly raised target lesions on the forearms
(on the right).
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