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Eritema pigmentado fixo por prulifloxacina

Fixed drug eruption by prulifloxacin
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COMENTARIO

ulher, 59 anos, com histéria de psoriase ungueal

e cistites recorrentes, sem historia medicamen-

tosa habitual, descreve aparecimento de man-
chas avermelhadas recorrentes na hemiface direita, junto
a comissura labial, mento e palpebra superior e o apare-
cimento de uma nova lesao na mucosa oral do palato duro,
acompanhadas de prurido e sensagao de queimadura local.
Refere a mesma localizacao e a resolugao espontanea das
lesGes nos 2 episédios prévios. Objetivamente eviden-
ciam-se 4 placas eritematosas-violaceas, ovais,bem demar-
cadas localizadas na mucosa do palato duro (com erosao)
e na pele da hemiface direita junto a comissura labial (fi-
gura), mento (com bolha central) e palpebra superior es-
querda, medindo entre 0,6 e 4,8 cm de diametro. A histo-
ria clinica revelou que cada episédio era antecedido pela
automedicacao exclusiva com prulifloxacina por queixas
urinarias, com o aparecimento destas lesGes cerca de 48
horas apos a administragao de prulifloxacina, fazendo-se
o diagnostico de eritema pigmentado fixo (EPF).Apos 15
dias de evicgao de prulifloxacina (atitude principal), corti-
costeroide topico e anti-histaminico oral (tratamento
sintomatico), houve a resolugao das lesdes deixando uma
hiperpigmentagao residual.

O EPF é uma reagao cutanea que caracteristicamente
reaparece nos mesmos locais mediante a reexposigao ao(s)
farmaco(s) ofensivo(s) — mais frequentemente antibidticos
(especialmente sulfamidas, tetraciclinas, penicilinas), AINEs,
paracetamol, barbituricos e antimalaricos.! No entanto,
outros farmacos podem estar envolvidos na sua etiologia,
como é o caso das quinolonas, existindo ja relatos de alguns
casos clinicos de reatividade cruzada.* O seu diagnéstico
¢ frequentemente clinico, mas perante uma historia incer-
ta,a presenga de sintomas sistémicos,a suspeita de mltiplos
agentes causais, e/ou para estudo de reatividade cruzada
poderao ser realizados testes de provocagio (topicos, tes-
tes epicutaneos em pele lesionada, bidpsia ou eventualmen-
te provas de provocagio por via sistémica)', para uma

correta orientagao terapéutica em termos futuros.

COMMENT

59-year old woman with history of nail psoriasis and

recurrent cystitis describes appearance of recurrent

reddish spots on the right face near the comissure, chin
and upper eyelid skin, with one new lesion on the hard palate
oral mucosa, accompanied with pruritus and local burning sen-
sation. She reports that these spots appeared in the same sites
and resolved two times consecutively during 8 months. Physical
examination revealed three oval, sharply demarcated, erythe-
matous-violaceous patches, on the hard palate oral mucosa
(with erosion) and on the right-sided cheek (figure), chin (blis-
tered at the center) and left upper eyelid skin, between 0.6 and
4.8 cm in diameter. Medical history revealed that each episode
was elicited by sole automedication with prulifloxacin for uri-
nary complaints. Subsequently, she was diagnosed with fixed
drug eruption (FDE). After 15 days of prulifloxacin avoidance
(main attitude) and topical corticosteroid and oral antihista-
mine therapy (symptomatic treatment), lesions resolved spon-
taneously leaving a residual hyperpigmentation.

FDE is a cutaneous reaction that characteristically re-
curs in the same locations upon reexposure to the offend-
ing drug — more frequently antibiotics (especially sul-
famides, tetracyclines, penicilines), NSAIDs,acetaminophen,
barbiturates and antimalarials.' However, other drugs may
be involved in their etiology, such as quinolones,and there
are even some reported cases of cross-reactivity. 2 FDE
diagnosis is mainly clinical. When history is unclear, sys-
temic symptoms are present, multiple medications are
suspected and/or to study cross-reactivity, topical provo-
cations tests, epicutaneous tests on damage skin, biopsy
or eventually systemic challenge tests can be performed',

for future proper therapeutic guidance.
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