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Eritema pigmentado fixo por fluconazol

Fixed drug eruption due to fluconazole
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COMENTARIO

oente do sexo feminino com 46 anos, que re-
portava maculas eritematosas nas maos, | hora
apos a toma de um comprimido de fluconazol
(150 mg) por candidiase vaginal. As lesdes desapareceram
sem necessidade de tratamento. Desconhecia ja ter toma-
do o farmaco anteriormente e negava alergias medicamen-
tosas conhecidas. Embora o eritema pigmentado fixo (EPF)
seja, primariamente, um diagnostico clinico, decidimos
realizar uma prova de provocagao oral com fluconazol (150
mg). Duas horas apés, inicia queixas de dor e eritema nas
maos. Dois dias apds a prova desenvolveu maculas erite-
matosas dolorosas, com a mesma localizagao das lesdes
primarias. Devido a especificidade da prova, os testes epi-
cutaneos sao dispensaveis para o diagnéstico. No entanto,
estes sao importantes no diagnéstico de eventual reativi-
dade cruzada, pelo que foi proposta a sua realizagao, mas
a doente recusou.
O EPF é uma dermatose induzida por farmacos com
a caracteristica de recorréncia das lesées no mesmo lo-
cal na pele ou mucosas', habitualmente 30 minutos a 12
horas apos a exposigao ao farmaco?. As localizagdes ti-
picas das lesoes incluem genitais, face, maos e pés?. Exis-
te maior probabilidade de sensibilizagao com a toma in-
termitente do farmaco relativamente ao tratamento
continuo. Tem sido documentada reatividade cruzada
com triazoles estruturalmente relacionados, por exemplo

o itraconazol?.

COMENT

orty six year-old woman with history of red erythema-

tous macules in both hands, one hour after taking a

fluconazole (150mg) tab for a vaginal candidiasis. It
faded spontaneously. She didn’t recall if she had ever taken
that medicine, and denied any known drug allergies. Although
fixed drug eruption (FDE) is primarily a clinical diagnosis, we
conducted an oral challenge test with fluconazole (150 mg).
Two hours after intake of the drug the patient started com-
plaints of pain and erythema in both hands and the challenge
was stopped. Two days dfter, she developed red painful ery-
thematous macules on the same sites of the first episode. Due
to the specificity of the challenge, local patch testing is un-
necessary for the diagnosis. However, these are important in
the diagnosis of possible cross-reactivity, so it was proposed,
but the patient refused.

FDE is a specific drug-induced dermatosis with a charac-
teristic recurrence at the same sites of the skin or mucous
membrane’, usually within 30 minutes to |2 hours post-drug
exposure?. Typical locations for the lesions include the genitals,
face, hands and feet?. Intermittent drug administration is more
likely to cause sensitization than continuous administration’.
Cross reactivity has been documented with structurally related

triazoles, such as itraconazole?.
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