DRUG ERUPTIONS
AND
SKIN TREATMENT




INTRODUCTION

grse cutaneous reactions caused by ingestion,
e, or local application of a drug.

}ons to most drugs occur at very low rate
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PATHOGENESIS OF DRUG ERUPTIONS

munological (Non-Allergic) Reactions




NON-IMMUNOLOGICAL MECHANISMS
TwoiNe (e

Striae due to Corticosteroids
Mouth ulcers due to MTX

N Morphine rashes in patients with liver dis

pxicity when coadministered
bhenylbutazone
ced light Rx.

ng periods)




NON-IMMUNOLOGICAL MECHANISMS

. MECHANISM EXAMPLE
~ Oral Retinoids increasing plasma
lipid levels may cause xanthomas

Lithium or Beta-blockers worsening
of psoriasis

iseofulvin exacerbates SLE
ke or Bromide exacerbates acne

ed variegate porphyria
ally-determined)




IMMUNOLOGICAL MECHANISMS

DIATE REACTION

Is mast cell
inutes of drug administration
ced urticaria




IMMUNOLOGICAL MECHANISMS

NE COMPLEX REACTION

nt system, chemotactic factors and
are involved.

) hours of drug administration

2 or animal anti-sera.
a multiforme.




IMMUNOLOGICAL MECHANISMS

MEDIATED REACTION
HSR (DELAYED HSR)
are T-lymphocytes
aours of drug exposure

eomycin, Local




There are two methods of studying the clinical patterns
of drug eruptions:

Morphological patterns and their causative drugs
e.g. Toxic erythema, Urticaria, Purpura ....

Drug or group of drugs and their eruptions e.g.
Anticonvulsants Hypersensitivity Syndrome
Sulphonamide’s Hypersensitivity Syndrome or
Allopurinol Hypersensitivity Syndrome ...




TOXIC EPIDERMAL NECROLYSIS (TEN)

4 N

Causative Drugs
1. Barbiturates

2. Phenytoin

3. Phenylbutazone

4. Oxyphenbutazone
5.  Sulphonamide

6. Penicillins
7

8

9

0

Tetracycline
Carbamazepine
Allopurinol
NSAIDS

10.



i DRUG-INDUCED TEN

(HYDANTOIN)




oo N N N

Usually affects adults

Onset: fever and painful
erythema starting near body
flexure and spreads to other
parts.

LLater: huge blisters with
subsequent epidermal
shedding leaving exposed
dermis (denuded skin).

Nikolsky’s sign is positive

One of skin emergencies
Mortality rate is high (30%)
Loss of fluids & electrolytes

Sepsis




one with TEN needs to be cared for in a

wound care will prevent

skin from fluid loss




edications used to treat TEN include:

e. These are




FIXED DRUG ERUPTION (FDE)

wn: the occurrence of a round, erythematous or
ometimes bullous plaques which subsides
active round post-inflammatory area of
) and then recurs in the same site each




TIVE DRUGS

alein® (in laxatives & purgatives)




ding agent.




FDE ON THE FACE FDE N THE DORSUM
(SOLITARY LESION) OF THE HAND




A unique characteristic
pigmentation usually
persists between attacks

FDE (Phenolphthalein




Treatment of drug eruption:
wal of the suspected drug as much as

antihistamines, or sometimes
alamine or topical steroids are




atment in
atoloc




Therapeutic options in dermatology

Drugs Topical

Physical Surgical




Topical treatment:
medicament is composed of an (active
and a (vehicle).

absorption of the active ingredient

radients: corticosteroids,

antiviral agents, and

S are a mixture
lly obtained




e penetration of a drug through the skin depends

llowing factors:

corneum,

ation, of stratum




Systemic therapy
ic treatment is needed if:

dition is associated with systemic

oice is inactive topically.

d to treat the disease.




Physical treatment:
: It is indicated for biopsy, skin tumors, and

conditions.

ijection is indicated in many

jection for alopecia areata

ate injection for




Electrodesication is dehydration of tissue by the use

a high frequency electric current. It is usually

ithed with curetage and needs local anesthesia.
include warts, xanthelasma, etc...

the treatment of disease by use of
is achieved by liquid nitrogen.
olluscum, actinic keratosis .

ent of disease by ionizing
treat skin cancers in
e, or in those who




Phototherapy which is the treatment of disease

exposure to light, e.g. PUVA, when
psoralen (topical or systemic) is
with ultraviolet radiation. It is

ases like vitiligo and psoriasis.

les of indications: Tatoo
ess hair, resurfacing
inkles) , etc....







