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Fixed drug eruption due

to sodium fluorescein
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We describe a case of fixed drug erup-
tion due to sodium fluorescein diag-
nosed by a positive patch test.

Sodium fluorescein is a dye used
in angiography for investigation of
many ocular diseases. The use of it
is considered generally safe, but
adverse reactions to this contrast
media are described in the literature
(1), including immunoglobulin E-
mediated events following intrave-
nous administration (2).

Case Report

A 65-year-old female patient pre-
sented to us with an itchy, 4 cm vio-
laceous, discoid, bullous plaque on
her right forearm. She was hyperten-
sive taking propranolol and had
a hypertensive retinopathy for which
she had routine angiography with
Fluoralfa® 20% (Alfa Intes, Napoli,
Italy) every 6 months. She had a his-
tory of a similar lesion 6 months ear-
lier at the same site that had healed
after topical corticosteroids to leave
residual  hyperpigmentation.  She
recalled having taken ibuprofen orally
as an anti-inflammatory drug in pre-
vious months, but she was unable to
relate this to the onset of cutaneous
lesions. She had no other relevant
history.

A fixed drug eruption diagnosed
clinically but the responsible agent
was unclear. However, we did con-
sider ibuprofen as the possible cause
and recommended that the patient
should avoid it. The lesion on her
arm resolved within 7 days with top-
ical steroids. After 3 weeks, we car-
ried out patch testing on site of the
lesion using ibuprofen at 5% in pet.
(3). As the patch test was negative, we
then gave her an oral challenge with
ibuprofen, but this too was negative.
Finally, our patient remembered that
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in both cases, she had undergone
fluoroangiography with sodium fluo-
rescein 2 days before the onset of
each skin reaction. We performed
a patch test using Large Finn Cham-
bers on Scanpor tape with 2-day
occlusion on the involved site of the
previous lesion using sodium fluores-
cein (Fluoralfa® 20%; Alfa Intes)
undiluted and at 1:10 dilution in pre-
servative-free sterile water. Readings
were made on D2, D3, and D4; reac-
tions were first seen on D3 and con-
sisted of violaceous bullous lesions
(++4++) according to International
Contact Dermatitis Research Group
criteria. The same tests performed in
10 controls were negative.

Discussion

Generally, fixed drug eruptions occur
after oral intake of drugs. To our
knowledge, our report represents the
first case of a fixed drug eruption
caused by injected sodium fluorescein.
The pathomechanism of fixed drug
eruptions remains unknown, but the
persistence of memory T cells in the
involved skin area is probably a factor
in the recurrence of skin or mucosal
lesions at the same sites (4). At pres-
ent, patch testing remains a key in
determining the responsible drug (3).
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