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COMENTARIO

oente, sexo feminino, 41 anos, saudavel. Ao 10.°

dia de tratamento com itraconazol (200 mg /dia)

por onicomicose, refere aparecimento de erup-
¢ao maculopapular pruriginosa inicialmente localizada a
regido do pescogo,com posterior generalizagao, infiltragao
das lesoes e aparecimento de angioedema do labio inferior.
Tolerou previamente este farmaco, ha cerca de um ano.

Laboratorialmente: leucocitose (20900/uL) com 85%
de neutrodfilos e PCR de 2,07mg/dL. Patch teste com itra-
conazol (10 e 30% em vaselina), negativo. Teste de trans-
formagdo linfoblastica (TTL) positivo com itraconazol.
Recusou prova de provocagao.

Foi medicada com anti-histaminico e corticoide orais,
com evolugao favoravel do quadro clinico e resolugao com-
pleta apds 4 semanas.

Dada a historia clinica, o resultado do TTL e o facto de
nao ter sido identificada outra causa provavel, consideramos
ter sido este farmaco o responsavel pelo quadro de erup-
¢ao maculopapular e angioedema da doente.

Por melhoria das lesdes de onicomicose e por se en-
contrar no Ultimo dia de tratamento antiflingico, este foi
suspenso e nao substituido.

Reacgbes alérgicas a antifingicos sdo raras. O itracona-
zol foi associado muito raramente a reacgoes cutaneas, ten-
do sido descritas reacgdes de fotossensibilidade, pustulose
exantematica generalizada aguda, urticaria e angioedema.

A reactividade cruzada com outros derivados imidazo-

licos é possivel, mas ainda nao foi demonstrada.

COMMENT

healthy 41-year-old woman presented with a maculo-

papular, pruriginous rash that appeared on the |0th

day of treatment with itraconazole (200 mg daily) for
onichomicosis. This rash was initially localized to the neck, with
ulterior generalization, infiltration of the lesions and develop-
ment of angioedema of the lower lip.

Since she was in the last day of treatment, itraconazole was
stopped and not replaced.The patient had previously tolerated
this drug, one year before.

Laboratory evaluation showed leukocytosis (20900/uL;
85% neutrophils) and PCR 2.07mgl/dL. Itraconazole patch
tests (10% and 30% in petrolatum) were negative. Lym-
phoblastic transformation test (LTT) with itraconazole was
positive.The patient did not consent to a challenge test with
Itraconazole.

She was treated with oral antihistamines and corticos-
teroids, with favourable evolution and complete resolution
in 4 weeks. Given the clinical history, LTT results and the
fact that no other probable cause was identified, we consi-
dered itraconazole the agent responsible for the cutaneous
lesions.

Allergic reactions to antifungal drugs are rare. Itraconazole
has been rarely associated to cutaneous manifestations, but
reactions such as photosensitivity, acute generalized exanthe-
matic pustulosis, urticaria or angioedema have been described.
Cross-reactivity with other imidazolic derivatives is possible but

not yet demonstrated.
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