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Fixed eruption due to erythromycin
A case rt-port

J. F. FLORIDC) LOPEZ, M . C . LOPEZ SILRRANX.), J. BEI.CHI HERNANDEZ
& J. L. ESTRADA RODRIGUEZ

Aiaptfd foi fmlihuilu,!! a June V)<HI

Siiuf 1894 when Brocq (1) described fixed crup- necessary. He presented niacular and erythe-
lioTi (F"E), numerous drugs aud chemical com- malic lesion on two occasions al ihe top ol'the
plcxes have been implicated (2) and FE is vir- left leg and arovmd the t^eniial area, and, subse-
tually a pathognomonie symptom ibr ciiug quently, residual pigmentation,
hypersensitivity. Erythromycin is a \aluable Provocation tesi was performed with magnes-
and usefuJ antimicrobial agent, its low rates of ium dipirona and trimethoprim-sulfamcihoxa-
loxicity and sensiiization making it an attractive zole (p.o. and i.m.) at ttierapeutic dosages, with
agent Ibr llie trcalnient oi a \'ariety of respira- negative outcome. Oral provocation test wuh 50
ioi\ antl skin inleeiions, pariicularly in patients mg erythromycin was positive, and alter 5 h the
•»liert{ir to penicillin. pievjou.sly described lesions reappeared. Patch

Adv'ei'se rea< tions lo eryihroinycin, pai'ticu- tesi with eryrln^omycin 10/r in dimcthylsulloxide
larK FE, aie unusual (8). Only Naik (4) and (DMSO) was positive (hyperpigmented macula)
Pigarto (7) liave described two cases of ad\erse on ihe skm with previous lesion, and negative on
reactions, both FE, a/'tcr adminisirafion oi hcalih)' skin. Oral provocation tests up to thera-
erythromycin. Cross-sensitivity between several pcutic dosage and patch tests with josamycin and
drugs causing FE is well known (5) (9) and the diaeetyl-mtdecamiein were negative,
diagnostic possibilities oi' the patch tesi have

boon demonstrated. DISCUSSION
We report one ease ol r h due to erythromyctn

in whieh the patch test was positive, but no cross- FE appears in the same place each time the
sensitivity with other tnacrolides was found. implicated drug is administered. Lesions may

be macular, eczematous or e\'en builous, and
range from pink to dark red or brown. Pruritus
and systemic symptoms are unusual. After reso-

A 46-year-old man, presented with related ad- lution, the site may remain hyperpigmented.
verse reaction to penicillin. Erythromycin, .sul- Although similar cases have been previously
famides and pirazoions were prescribed when described, our case of FE due to erythromycin is
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slill cxccplional. bearing in mind that erythrci-
mycin is widt?ly used clinicajly and has a large
numher of indications. ' """"I •-• F.™I»«>n tryilK-mai., pig.ncnccc lixr ,lu,. lam,-

Patch test proihabUttv tn thc FE dtagnosttc ^ - ™ . . : w S™ T L ^ S T I ; ; : ; J ^ ^ I L ^ t e.
continues to be low, perhaps because it is not a AmsTt-idam Univi-rsitv '\iTLsicrd;mi 198'̂

s tandardized lest. However , u.sing D M S O as 3, Gomez B, Sasirr |, .̂ 7(lt̂ a [. Sasur A. Fixed dmg

diluent we reproduced a morphologic lesion ^Tuption. Ail,Ti;<.l Immunopatl,,.! « . 87-91. 1985.

Similar to thc one thc patient presented aiter '̂  ^ '-^ I^''*'- ^"'B^ ^'- Bullous fl.xcd drug .rupn.n p . -

taking erythromycin in the oral provocation ^̂ ^̂  î .̂,̂ .

test. 5 Nayy;ii- KC, Pasncha JS. Fixed driii,̂  eruplioii due U>
As Gomez et al. (3"), we consider that the oxyphe.ibula^nne and piiL-nylbmazon,;. rX-rmatolngira

rei ipptarance of lesions after provocation test (for •̂'"̂ ' '^^'^- "^'"-
, • J, • I u r Kl . '>• Fasriiha \S. Shukla SK Indept-ndcnt U'sii.ns n|' fixed

a short period) is currently the most reliable test • ^̂  ^̂  ^̂^̂^ ^̂^ "̂̂  .̂ ^ ^̂ ^̂  ̂ ^̂ ^̂ ^ ^^.^^ ^̂ ^

for diagnosis of this adverse reaction. I y ,̂̂ ,,,.̂ ,,,] joj •;,,] 11,7(1

T h e absence of crosj^-sensitivity wiUi other 7, pj^atio PD, Rihoidi .-\, Riva I'. .Mtoniyie GF Fixi-ddrui;

macrolides (josamyirin-midecamicin) cont'irms cn:pum> in ,-iyil>yi>!i/u-in. A,i:^, L\iin Venem.] (Su.ah).

that the factor which determines htcalization and ''^' 2/2-_/.i, i
,. , . 1 , • • .,. B. \<iri Kciel we; ininitdiaie -.ind delavfd-lvpc allcrî v 10

recurrence ol lesions on the skin is vni-y specihc ^,,,H,,,,,H,un. Gomae, Derrnaiiiis 2. :i6:i-364, 1976.'
(6). Although there arc reported cases of P'E from c, vVelsh AL Gmssed Hxcd diuR eruption Imui ihice anti-
two or more drugs without pharmacological con- bioiits. Ai-eh Ueimatol Syiihikil 7J, 521, I9.')!i.
nection, this lesion can appear in different places
in the same patient (6).
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