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Drug Reactions

m Adverse reactions occurs at low rate- 1/1000
exposures

m Except for commonly used meds-semisynthetic
penicillins and sulfamethoxazole/trimethoprim —

30-50/1000

m Presence of HIV disease or EBV infection
Increases rate

m One of the most common reasons pts visit
dermatologist



Type |Descripion | Mechanism | Clinical Features

Immediate reaction Antigen (drug) exposure causes IgE- Anaphylaxis

(within one hour) mediated activation of mast cells and Angiocedema
basophil. Release of histamine, Bronchospasm
prostaglandins, and leukotrienes Hives

Antibody dependent Antigen associated with cell binds to Hemolytic anemia
antibody leading to cell or tissue Thrombocytopenia
destruction Neutropenia

Immune complex Formation of antigen-antibody complexes | Serum sickness
that deposit in vessels or tissue. Tissue
destruction results from activation of
compliment system
Cell mediated Antigen exposure stimulates T cells, Contact dermatitis
or delayed hypersensitivity | which then mediate tissue injury. Exfoliative Dermatoses
Subtypes 1Va-IVd, depending on type of
cells involved




During history taking note and detail the
following:

All prescription and over-the-counter drugs,
iIncluding topical agents, vitamins, herbal,
laxatives, oral contraceptives, vaccines,
homeopathic medicines, etc. as these may not
be volunteered as medications

The interval between the introduction of a drug
and onset of eruption

Route, dose, duration, and frequency of drug
administration

Any improvement after drug withdrawal and any
reaction with readministration



Eruption Common drugs

1- Morbilliform Ampicillin,penicillin,
(exanthematous(: phenylbutazone,sulpho-
*lt is the most common namides, gold, genta-
pattern mycin, cephalosporins,
*Lesions are symmetric, barbit-

with confluent urates,
erythematous macules and .
papules that spare the
palms and soles

|t typically develops within
2 weeks after the onset of
therapy

zides




Eruption Common drugs

2- Urticaria: ACEI ,aspirin/NSAIDs,blood
oIt is the 2 nd most products,cephalosporins,
common eruption cetirizine, dextran, infliximab,

iInhaled steroids, opiates,
penicillin, radiologic contrast
material, ranitidine, tetra-
cycline, vaccines, zidovudine

*Occurs as small
wheals that may
coalesce or have
cyclical or gyrate forms

Lesions appear within
36h of intake and
resolve rapidly when
the drug is withdrawn




Eruption Common drugs

3- Purpura: Aspirin, cephalosporins,

«Can occur alone oras a  cytotoxics,heparin
component of vasculitis A ‘




Eruption Common drugs

4- Pityriasis rosea-like: Gold,ACE inhibitors,
*Eruption is similar to PR thiazides, bismuth,

*ltching is severe not bﬁ;tgéufa?tgs,
responding to antihist- 9 i)
amines metro-

“There is no tendency of  nidazole
spontaneous remission




Eruption Common drugs

5-Erythroderma:lt Allopurinol,sulphonamides,antico-

Is a scaling nvulsants, aspirin, barbiturates,
erythematous captopril, cefoxitin, chloroquine,
dermatitis -chlorpro '

involving 90% or  mazine
more of the

.cimetidine
cutaneous surface

, griseofulvin
Aithium
nitrofurantoin &




Eruption Common drugs

6- Serum sickness: Antithymocyte globulin
Cutaneous Signs begin for bone marrow failure,
with erythema on the human rabies vaccine,
sides of the fingers, penicillin and vaccines
hands, and toes and containing horse serum,

progress to a widespread aspirin
eruption (most often
morbilliform or urticarial)

 VViscera may be
involved, and fever,
arthralgia, and arthritis
are common




Eruption

7- Erythema
multiforme minor:

It is characterized by
target lesions distributed

predominantly on the
extremities. Mucous
membrane involvement
may occur but is not
severe. Patients with EM
minor recover fully, but
relapses are common

Common drugs

Sulphonamides,cephalo-
sporins,penicillins,tetra-
cyclines, phenytoin,
barbiturates, aspirin,
NSAID,thiazides




Eruption Common drugs

8-Stevens Johnson synd. As EM

*Bloody bullae, eroded,
bloody or crusted lips,
stomatitis and genitals
mucosal ulceration

«Conjunctivitis

*Extensive EM on limbs
*Sloughing of >10% of skin
 Constitutional symptoms
Lymphadenopathy




Eruption Common drugs
10- Fixed drug eruptions: Sulfonamides,penicillin,

» Lesions recur in the same tetracyclines,
area ¥ -8 h after the drug ~ @spinn/NSAID,

IS reused barbiturates, cetirizine,
' : iprofl [ n
-Circular, violaceous, ciprofloxacin, dapsone,

fluconazole,

edematous plaques that
resolve with macular
hyperpigmentation
*Hands, feet&genitalia are
the most common sites but

perioral and periorbital
lesions may occur

hydroxyzine, loratadine,
metronidazole, oral
contraceptives,
phenytoin, vancomycin






Eruption Common drugs

11- Lichenoid: Antimalarials, gold,
‘May develop weeks or diuretics,antinypertensives,

months after initiation of hypoglycaemicagents,
therapy NSAIl,antituberculous,tetra-

| esions are more cyclines, allopurinol,
extensive, more itchy ~ Phenytoin

and psoriasi-form than R

in idiopathic lichen
*Oral lesions are rare

*Resolution may take 1-
4 months or more







