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Short Communication

Type IV hypersensitivity to oral nystatin

R B, P T, M  B, C́  F, A Rı́ 
Mı́ R
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Case Report
A 24-year-old atopic man, with oral candidiasis, was
prescribed oral nystatin. Taking a tablet of nystatin was
followed 12 h later by an itchy erythematous micropapu-
lar generalized eruption with facial angioedema. The
rash was controlled with oral antihistamine. Later on,
miconazole was tolerated. A single-blind placebo-con-
trolled oral challenge was carried out. 6 h after nystatin
intake (100,000 IU), the patient again developed a simi-
lar reaction.

1 month later, after clearing of all lesions, patch tests
were carried out, with the following results:

Substance Concentration and D2 D4
vehicle

nystatin 10% pet. ππ πππ
amphotericin B 5% DMSO π ππ
erythromycin 1% pet. ª ª
azithromycin 5% pet. ª ª
clarithromycin 10% DMSO ª ª
spiramycin 10% DMSO ª ª
DMSO ª ª

Control patch tests in 10 atopic and non-atopic pa-
tients were performed, with negative results.

Discussion
Nystatin is an antimycotic polyene macrolide derived
from Streptomyces noursei. It is widely used for both

topical and oral therapy of candidiasis of the skin,
mucous membranes and intestinal tract (1). Cutaneous
reactions, such as erythema, pruritus and dermatitis,
have rarely been described and systemic reactions are
even more rare, due to its poor absorption from the
gastrointestinal tract. Our case, according to clinical
presentation, oral provocation (2) and patch testing (3,
4), was a systemic contact dermatitis mediated by a
Type IV hypersensitivity mechanism.

The positivity of the patch test with amphotericin B
suggests cross- reactivity with nystatin, but other macro-
lides were negative. As expected, there was no cross-sens-
itization between nystatin and miconazole, because of
the complete lack of similarity in their chemical struc-
tures.
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