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Tratado de dermatosis profesionales, 1st edition. Madrid:
Eudema, S. A. 1987: 403–405.

2. Peachey J E, Brien J F, Roach C A, Christopher W L. A
comparative review of the pharmacological and toxicologi-
cal properties of disulfiram and calcium carbimide. J Clin
Psychopharmacol 1981: 1: 21–26.

3. Calnan C D. Cyanamide. Contact Dermatitis Newsletter
1970: 7: 150.

4. Black H. Contact dermatitis from lead cyanamide. Contact
Dermatitis 1975: 6: 389.
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Patch testing is worthwhile in maculopapular (1, 2), ec-
zematous (3) and pustular drug eruption (4, 5), because
in approximately 20% of such patients the implicated
drug is positive (6). The synergistin antibiotic pristina-
mycin can induce adverse skin reactions (7–9).

Patients and Methods
Between 1989 and 1998, 11 patients (6 female, 5 male,
mean age 51 years∫16) presented with a cutaneous drug
reaction after oral pristinamycin. All patients cleared
after discontinuing the drug. 4 patients also had a his-
tory of contact dermatitis from virginiamycin. Imput-
ability for pristinamycin was high (10), because it was
the only drug recently introduced except in 2 patients.
We had 30 patients in a control group (13 female, 17
male, mean age 67 years∫15), who had all been treated
with pristinamycin within the last 3 months without ad-
verse reaction.

Patch tests were performed 1 to 3 months after treat-
ment with pristinamycin. A tablet of pristinamycin
(PyostacineA, Specia, Paris, France) was crushed and di-

Table 1. Patch test results

No. patients
Cutaneous manifestations with positive
in patients treated with No. patients pristinamycin
pristinamycin tested patch tests

maculopapular rash 5 3
eczematous eruption 3 3
acute generalized exanthe-

matous pustulosis 3 3
no eruption (controls) 30 0
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luted 20% aq. and 20% pet. Other suspected drugs were
also tested in 2 patients. Patch tests were performed with
Finn Chambers on Scanpor (Epitest, Tuusula, Finland)
and applied on the upper back. The tests were read 2
days later according to ICDRG guidelines.

Results
Of the 11 patients, 9 had a positive patch test to pristina-
mycin in aq. and pet. The pristinamycin test was the
only one positive in the 2 patients who had taken other
drugs. There was no relapse of the drug eruption during
patch testing. Patch tests were negative in the 30 control
patients (Table 1).

Discussion
The most frequent adverse effects of pristinamycin are
cutaneous reactions (11). The 1st cases were reported in
1986 by Tomb & Grosshans (12) after local sensitization
with virginiamycin. Bleumink & Nater (13), Lachapel-
le & Lamy (14), and Baes (15) had previously empha-
sized cross-reaction between virginiamycin and pristina-
mycin. We ascertained that 4 patients had previously
used a topical preparation containing virginiamycin.
Pristinamycin contains a well-known sensitizer, fraction
IIA, which represents 45 to 60% of the molecular weight
(16). The eruption may be a combination of an immedi-
ate-type and a delayed-type immune reaction. Eczema-
tous lesions, and previous contact with virginiamycin,
are in favour of systemic dermatitis (17).

It remains difficult to make an accurate diagnosis of
drug-induced eruptions. In vitro tests are rarely reliable
(18). Positive patch test results were obtained in 30% of
patients presenting with a maculopapular drug rash (2).
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The diagnostic value of patch testing is also good in ec-
zematous reactions (6). In contrast, patch testing has
weak sensitivity in Stevens-Johnson syndrome and ery-
thema multiforme (19, 20). Many drugs, such as penicil-
lin (2, 9), anticonvulsants (21, 22), histamine H1 antago-
nists (23), angiotensin-converting enzyme inhibitors
(24), and corticosteroids (25), have been successfully
patch tested. On the other hand, other drugs, such as
the macrolides, are more difficult to test (9, 26).

Pristinamycin, which is mainly used in French-speak-
ing countries, is easy to test (3, 7–9) and may be positive
in the presence of diverse clinical features. Test concen-
trations range between 1 to 20% (6). For Barbaud et al.
(9), a 30% dilution is the most appropriate. Water and
petrolatum seem to be the best vehicles. To minimize the
risk of relapse (27), patch tests should be performed well
after the adverse cutaneous reaction, 6 to 12 weeks delay
being recommended (6). The ideal control group is com-
posed of patients previously treated with the drug with-
out any cutaneous reaction. Ethical problems may arise
because patch tests can sensitize patients in the control
group (28). There is also a risk of relapse, which may be
more severe than the original drug eruption (29). In 2
cases, patch tests were negative, which has rarely been
observed (7, 9). Overall, our study confirms the value
and reliability of pristinamycin patch tests.
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Drug-induced acute generalized exanthematous pustulosis
with positive patch tests. Int J Dermatol 1995: 34: 263–266.

5. Kempinaire A, De Raeve L, Merckx M, De Coninck A,
Bauwens M, Roseeuw D. Terbinafine-induced acute gener-
alized exanthematous pustulosis confirmed by a positive
patch-test result. J Am Acad Dermatol 1997: 37: 653–655.

6. Bruynzeel D P, Maibach H I. Patch testing in systemic drug
eruptions. Clinics in Dermatology 1997: 15: 479–484.

7. Bernard P, Fayol J, Bonnafoux A, Bedane C, Delrous J L,
Catanzano G, Bonnetblanc J M. Toxidermies après prise
orale de pristinamycine. Ann Dermatol Venereol 1988: 115:
63–66.

8. Barbaud A. Intérêt des patch tests aux médicaments dans
le diagnostic des toxidermies (a propos de 3 cas). Lettre du
Gerda 1993: 10: 28–32.

9. Barbaud A, Reichert-Penetrat S, Tréchot P, Jacquin-Petit M
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