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BACKGROUND: Isotretinoin, the gold standard treatment for nodulocystic acne vulgaris, is contraindicated in patients with a soy allergy. Due to
potential cross-reactivity, a history of peanut allergy is listed as a contraindication to isotretinoin use in some countries. 0BJECTIVE: We sought
to further evaluate the safety of isotretinoin use in patients with peanut allergy. METHODS: Using Epic’s SlicerDicer, patients were identified
with both an allergy to peanuts and history of isotretinoin use for treatment of acne vulgaris. Clinical manifestation to peanut exposure, peanut-
specific skin prick and/or IgE testing, and adverse reactions to isotretinoin use were recorded via chart review and phone interviews. RESULTS:
Ten patients were identified having both a peanut allergy and treatment for acne vulgaris with isotretinoin. All patients tolerated isotretinoin
without evidence of allergy. CONCLUSION: Isotretinoin use did not result in allergic eruptions in patients with a known peanut allergy, however,
more robust clinical studies are needed to confirm the extent of its use in this patient population. KEYWORDS: Acne vulgaris, isotretinoin,

gold standard in treatment for nodulocystic acne vulgaris.!

Likewise, isotretinoin improves health-related quality of
life.2 Isotretinoin is contraindicated in patients with a soy allergy, as
the capsule contains hydrogenated soybean oil. Due to a potential
cross-reactivity between soy and peanuts, package inserts in the
United Kingdom specify that isotretinoin is contraindicated in patients
with allergies to either soy or peanut. Similarly, but to a lesser
extent, Australia cautions isotretinoin use in patients with either a
soy or peanut allergy.* Additionally, Epic, an electronic medical record
software application holding the medical records of 54% of patients in
the United States (2.5% patients worldwide),® lists history of peanut
allergy as a contraindication to isotretinoin. Currently, the literature
does not provide evidence as a direct association between peanut
allergy and isotretinoin use. We sought to further observe the safety of
isotretinoin use in patients with peanut allergy.

O ral isotretinoin (13, cis-retinoic acid) is considered the

METHODS

This study was reviewed and approved by West Virginia University
Institutional Review Board (approval #2002887995). Using Epic’s
SlicerDicer, patients were identified as having both an allergy to
peanuts and history of isotretinoin use for the treatment of acne
vulgaris over the previous 10 years. Phone interviews were conducted
with the identified patients to confirm accuracy of data obtained

via Epic. Data collected included clinical manifestation to peanut
exposure, peanut allergen skin prick orimmunoglobulin E (IgE) testing
results, duration and cumulative dose of isotretinoin use, and adverse
reactions to isotretinoin use.

RESULTS

Fifteen patients were identified with peanut allergy and treatment
for acne vulgaris with isotretinoin over a 10-year period. Two patients
noted that documented history of peanut allergy was inaccurate on a
telephone interview and therefore were excluded from analysis. Three
additional patients could not be reached via phone interview to verify
data obtained from Epic and therefore were excluded from analysis.
Ten patients remaining with isotretinoin exposure and documented
allergic reaction to peanut (clinical history of allergic reaction +/-
confirmatory allergen testing) were included in the analysis (Table 1).

Ten patients (7 males and 3 females) were identified with peanut
allergy and treatment for acne vulgaris with isotretinoin over the prior
10-year period. The patient mean age was 19 years (range, 13—28).
Reported reactions to peanuts included urticaria, pruritis, edema,
emesis, and anaphylaxis. The range of known isotretinoin cumulative
dose administered was 7,200 to 24,300mg. The most commonly
reported side effects were xerosis, cheilitis, and behavioral issues. All
10 patients tolerated isotretinoin without evidence of allergy (Table 1).
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DISCUSSION

In the United States, package inserts for
isotretinoin detail no specific mention of
peanut allergy,® and individual case reports
from American and European literature have
demonstrated use of isotretinoin in patients
with peanut allergy without allergic events.”®
Because allergies to soy and peanuts are
due to hypersensitivity to protein antigens,
adequately purified oil should not pose an
increased risk.? Even though researchers
have previously detailed a cross reactivity
to soy and nuts,” the same researchers
also published a case series noting a higher
risk in patients with cashew allergy than
with peanut allergy and have additionally
proposed a protocol for safe use of isotretinoin
in nut allergic patients in which all patients
who met their criteria for treatment, were
treated successfully.” Similarly, it has also
been proposed to administer the initial dose
of isotretinoin in a setting with immediate
access to appropriate rescue supplies and
drugs." Though there is no established
agreement on the best approach to
administer isotretinoin among professionals,
our observations, in combination with
previous case reports, indicate that
isotretinoin is likely well tolerated in patients
with known peanut allergies. Strengths of
our study include the size of the study. Prior
data on this topic is limited to case reports
of single patients. Additional strengths
include confirmation of clinical allergy with
confirmatory testing (skin prick testing [SPT],
serum specific IgE testing) in 50 percent of our
cohort, with verbal confirmation of history of
peanut allergy in the remaining 50 percent.

Our study has limitations. Firstly, the
majority of our patient cohort was pediatric
(60%) and results may not be generalizable to
all patient populations. Even though primary
incident cases of acne vulgaris mostly occur
in adolescence and reduce in prevalence with
age, acne is significantly common in young
adults and middle-aged individuals.”-"
Secondly, peanut allergy testing was available
for only 5 of 10 patients included in our
analysis. Although the remaining patients
had documented and orally verified history
of adverse reaction to peanut, allergy testing
was not performed. This is significant
since self-reported (questionnaire-based
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TABLE 1. Patients with peanut allergies treated with isotretinoin

MANIFESTATION FrrecisoF | DURATIONAND
AGE (YEARS), SEX SPT/IgE TESTING CUMULATIVE DOSE
OF PEANUT ISOTRETINOIN OF ISOTRETINOIN
EXPOSURE TREATMENT
. Reactive SPT Unknown
13, Not specifed (1.73 kU/L), IgE + None reported duration and dose
14,M Edema None Xerosis 6 months, 24,300mg
) Reactive SPT
16,M Anaphylaxis (547 kUL None reported 5months, 13,300mg
. Self-reported Hx of
17,M Not specified e None reported 5months, 15,000mg
o . Unknown
17,M Urticaria, sneezing ~ None None reported duration and dose
18, F Anaphylaxis Eﬁjgwe ST Cheilosis, xerosis 6 months, 13,200mg
- . Reactive SPT Unknown
21, M Pharyngitis, emesis (1.05 KU/L), IgE + None reported duration and dose
21,M Anaphylaxis None Behavioral issues Smonths .
unknown duration
L . Reactive SPT Unknown
26, M Urticaria, emesis (> 100,00 kU/L) None reported duration and dose
Cheilosis, xerosis,
28F Urticaria None myalgias, behavioral 3 months, 7,200mg
issues

M: male; F: female; SPT: skin prick test; IgE: Immunoglobulin E

assessment) pediatric allergen sensitization
is considered more reliable when used in
combination with blood IgE testing and
skin prick testing." Therefore, observations
may overestimate the safety of isotretinoin
use in patients with a history of a peanut
allergy. Finally, our study did not capture
cashew allergy, and potential concern exists
regarding cross-reactivity between cashew
and isotretinoin. Despite these limitations,
our observations, in agreement with
previous case reports, demonstrate that oral
isotretinoin for acne vulgaris did not result
in allergic eruption in patients with peanut
allergies.

CONCLUSION

All patients with a history of isotretinoin
use and an allergy to peanuts tolerated
isotretinoin without evidence of allergy.
However, more robust clinical studies are
needed to confirm the extent of its use in both
pediatric and post-adolescent populations.
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