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Teste intradérmico positivo
tardio exuberante —A importancia
das leituras tardias

Exuberant late intradermal positive test — The importance
of delayed readings
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Figura |. Eritema localizado e lesGes vesiculares com conteldo seroso, com cerca de 5 cm
de diametro, 24 horas apés realizagao dos testes por picada e intradérmicos.

H — Teste por picada histamina (controlo positivo); D — teste por picada diluente (controlo
negativo); Al — teste por picada benzilpenicilina (10000 1U/mL); A2 — teste intradérmico
benzilpenicilina (10000 IU/mL); Bl — teste por picada amoxicilina (20 mg/ml); B2 — teste
intradérmico amoxicilina (20 mg/ml); Cl — teste por picada amoxicilina/acido clavulanico (20
mg/ml); C2 — teste intradérmico amoxicilina/acido clavulanico (20 mg/ml).

Figure |. Localized erythema and vesicular lesions with serous content measuring about 5cm in
diameter, 24h dfter prick and intradermal tests.

H — Histamine prick test (positive control); D — Diluent prick test (negative control);A| — Benzylpenicillin
prick test (10000 IU/mL); A2 — Benzylpenicillin intradermal test (10000 IU/mL); BI — Amoxicillin
prick test (20 mg/ml); B2 — Amoxicillin intradermal test (20 mg/ml); Cl — Amoxicillin/clavulanic acid
prick test (20 mg/ml); C2 — Amoxicillin-clavulanic acid intradermal test (20 mg/ml).
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COMENTARIO

exo feminino, 3| anos, referenciada ao Servico de

Imunoalergologia (SIA) por exantema micropapular

generalizado pruriginoso 12 horas apods o primeiro
comprimido de amoxicilina/acido clavulanico 875/125mg
por infegdo dentaria (ja previamente medicada com este
farmaco). Negada outra sintomatologia, mas referéncia
a persisténcia das lesGes, e necessidade de terapéutica
sistémica. Os testes epicutaneos com amoxicilina e acido
clavulanico, ambos em 10% vaselina, realizados na face
lateral do brago, foram negativos na leitura as 72 horas.
Realizaram-se testes cutdneos por picada e intradérmi-
cos (ID) com benzilpenicilina (10000 Ul/mL), amoxicilina
(20 mg/ml) e amoxicilina/acido clavulanico (20 mg/ml),
em concentragoes maximas nao irritativas, negativos na
leitura imediata (l). Contudo, 10 horas apos, desenvolve
eritema localizado, pruriginoso, com evolugao para ve-
siculas de 5 cm de diametro no local dos testes ID de
amoxicilina e amoxicilina/acido clavulanico. A doente foi
medicada inicialmente com corticosteroide topico de
média poténcia, mas por agravamento progressivo, ini-
ciou ao 3.° dia corticosteroide e anti-histaminico sisté-
micos, com resolugdo em 10 dias. A leitura tardia pre-
sencial de testes ID n3o esta rotineiramente protocolada
nos SIA portugueses, embora possam surgir reagoes
tardias, com graus de gravidade variavel (2,3). Dada a
extensao das lesdes e auséncia de resposta ao corticos-
teroide topico, optou-se por otimizagao terapéutica sis-
témica (ainda que sem outra sintomatologia concomitan-
te), o que destaca a gravidade da reagido local observada.
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COMMENT

31 years old female was referred to the Allergy and Clin-

ical Immunology Department (ACID) due to a pruritic,

generalized micropapular exanthema that developed |2
hours after the first dose of amoxicillin/clavulanic acid 875/125mg
for a dental infection. She denied other symptoms but noted the
lesions persisted, necessitating systemic medication. She had pre-
viously tolerated this medication. Epicutaneous tests with amoxicil-
lin and clavulanic acid, both in 10% petrolatum were performed,
on the lateral upper arm, with negative results at the 72 hours
reading. Skin prick and intradermal tests (IDT) with benzylpenicil-
lin (10000 IU/mL), amoxicillin (20 mg/ml), and amoxicillin/clavu-
lanic acid (20 mg/ml) at non-irritative concentrations were nega-
tive on immediate reading (). However, 10 hours later, localized
pruritic erythema appeared, evolving into 5 cm diameter vesicles
on the amoxicillin and amoxicillin/clavulanic acid IDT sites. The
patient was initially treated with medium-potency topical cortico-
steroids, but due to progressive worsening, systemic corticosteroids
and antihistamines were initiated on day 3, leading to resolution
in 10 days.The routine practice of late IDT reading is not estab-
lished in Portuguese ACID, although delayed reactions may occur
with varying severity (2,3). Given the extent of the lesions and lack
of response to topical corticosteroids, systemic therapeutic opti-
mization was chosen, highlighting the severity of this local reaction.
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