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Dermatose bolhosa IgA linear induzida
pela vancomicina

Vancomycin-induced Linear IgA Bullous Dermatosis
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Figura . Placas eritematosas edematosas, algumas com colarete de  Figura 2. LesGes 3 dias apds suspensao da vancomicina,

vesiculas periférico, confluindo em bolhas de contetido seroso com discreto eritema e algumas erosdes
Figure I. Erythematous edematous plaques, with a collarette of peripheral ~ Figure 2. Lesions 3 days after vancomycin withdrawal, with
vesicles, converging into blisters of serous content more discrete erythema and some erosions
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COMENTARIO

exo masculino, 58 anos, internado na unidade de

neurocriticos pos craniectomia descompressiva

emergente por hematoma subdural e hemorragia
intraparenquimatosa. Duas semanas apos a cirurgia
iniciou vancomicina e meropenem por infegdao subga-
leal. Ao décimo dia apds inicio destes antibidticos de-
senvolveu placas eritematosas edematosas, com cola-
rete de vesiculas periférico, confluindo em bolhas de
conteldo seroso localizadas nas pregas inguinais e
axilares (Figura I). A bidpsia cutanea revelou uma bo-
Iha na jungao dermoepidérmica e um infiltrado de neu-
trofilos na derme papilar. O estudo por imunofluores-
céncia direta demonstrou deposicao linear de IgA ao
longo da camada basal epidérmica. Por suspeita de
dermatose bolhosa IgA linear (DBAL) associada a van-
comicina suspendeu-se este farmaco, mantendo o me-
ropenem, e iniciou-se terapéutica topica com betame-
tasona nas lesoes. Trés dias depois, verificava-se uma
melhoria significativa das lesées, com diminuigdo da
infiltragao, mantendo eritema residual e algumas ero-
sbes (Figura 2).

A DBAL é uma doenca bolhosa autoimune carac-
terizada pela presenca de IgA na jungdo dermoepidér-
mica). A etiologia pode ser idiopatica, associada a
doenga sistémica ou a farmacos, entre os quais o mais
frequente é a vancomicina®,

Perante a suspeita diagnodstica é fundamental a sus-
pensao do farmaco, apods a qual a resolucao total das

lesdes ocorre geralmente em poucas semanas®).

COMMENT

58-year-old man was admitted to the neurocritical
care unit after emergent decompressive craniecto-
my due to subdural hematoma and intraparenchy-
mal hemorrhage. Two weeks dafter surgery, vancomycin and
meropenem were introduced for subgaleal infection. On
the tenth day after initiation of these antibiotics, the pa-
tient developed erythematous infiltrated plaques, with a
collarette of peripheral vesicles, converging into blisters of
serous content on the inguinal and axillary folds (Figure ).

Skin biopsy revealed a blister at the dermal-epidermal
junction and a neutrophilic infiltrate in the papillary dermis.
Direct immunofluorescence demonstrated deposition of IgA
along the basement membrane. Vancomycin was discon-
tinued for suspected vancomycin-associated linear IgA bul-
lous dermatosis (LADB) maintaining meropenem treatment
and the patient was started on topical betamethasone
therapy. Reevaluation three days later showed significant
improvement of the lesions, with diminished edema, despite
residual erythema and erosions (Figure 2).

LADB is an autoimmune bullous disease characterized
by the presence of IgA at the dermal-epidermal junction(!).
The etiology can be idiopathic, systemic disease associated
or drug-related?. Of these, the most associated agent is
vancomycin(®.

When vancomycin-LABD is suspected, vancomycin with-
drawal is essential, after which total resolution of the lesions

is expected within a few weeks(®).
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