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Fixed eruption due to erythromycin

A case report
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A case of fixed eruption due 1o erythromycin is reported. To our knowledge. there have

been only o previous deseriptions. Cross-ensiciviee with ather macrolides were nor

demonstrated.

Key words: cross-sensivivity; eryshromyein: fixed cruption

Accepted for publication 6 fune 1990

Since 1894 when Brocq (1) described fixed erup-
tion (FE), numerous drugs and chemical com-
plexes have been implicated (2) and FE s vir-
tually a pathognomonic symptom for drug
hyperse

sitivity.  Erythromycin s a valnable

and useful antimicrobial agent, its low rates of

toxicity and sensitization making it an auractive
agent for the treatment of a varicety of respira-
rory and skin infections, particularly in patients
allergic to penicillin.

Adverse reactions 10 erythromycin, particu-
larly FE, are unusual (8). Only Naik (4) and
Pigatto (7) have described two cases of adverse
reactions, both FE,
ervthromycin. Cross-sensitivity between several
drugs causing FE is well known (5) (9) and the
diagnostic possibilities of the patch test have
been demonstrated.

after administration  of

We report one case of FE duc to erythromycin
in which the patch test was positive, but no cross-
sensitivity with other macrolides was found.

CASE REPORT

A 46-year-old man, prescnted with related ad-
verse reaction to penicillin. Erythrormyein, sul-
famides and pirazolons were prescribed when

necessary. He presented macular and erythe-
matic Jesion on two occasions at the top of the
left leg and around the genital area. and, subse-
quently, residual pigmentation.

Provocation test was performed with magnes-
ium dipirona and trimethoprim-sulfamethoxa-
zole (p.o. and t.m.) at therapeutic dosages, with
negative outcome. Oral provocation test with 50
mg erythromycin was positive, and after 5 h the
reappeared. Patch
test with erythromyein 10% in dimethylsulfoxide

previously described lesiol

(DMSQ) was positive (hyperpigmented macula)
on the skin with previous lesion, and negative on
healthy skin. Oral provocation tests up to thera-
peutic dosage and patch tests with josamyein and
ciacetyl-midecamicin were negative.

DISCUSSION

FE appears in the same place each tme the
implicated drug is administered. Lesions may
be macular, eczematous or even bullous, and
range from pink to dark red or brown. Pruritus
and systemic symptoms are unusuai. After reso-
ludon, the sitc may remain hyperpigmented.
Although similar cases have been previously
described, our case of FE due to erythromycin is
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still exceptional, bearing in mind that erythro-
mycin is widely used clinically and has a large
number of indications.

Patch test profitability in the FE diagnostic
continues to be low, perhaps because it is not a
standardized test. However, using DMSO as
diluent we reproduced a morphologic lesion
similar to the one the patient presented after
taking erythromycin in the oral provocation
test.

As Gomez et al. (3), we consider that the
reappearance of lesions after provocation test (for
a short period) is currently the most reliable rest
for diagnosis of this adverse reaction.

The absence
macrolides  (josamycin-midecarnicin) confirms
thar the factor which determines localization and
recurrence of lesions on the skin is very specific
(6). Although there are reported cascs of FE from
two or more drugs without pharmacological con-

of cross-sensitivity with other

nection, this lesion can appear in different places
in the same patient (6).
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