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o. &E #l

B & 8w BRE

# 82 20074 6H13H

RIEEE - BIIEE et iR&EZERL,

IR 2007 4 6 A 6 HFEE, WAHHIRL,
WHEET7R P37V, 72/ 30 EY—),

ERVABTaXyy, ) AAEY, B Y

F—=L4, 77 R2u=ALTy (75 A®), d-
BBAFNLI72FY) Y (AF279) 205X
e, BHICOBRICKESHE, FE, o
e FEHEBRIC~4 277 X< iRz b AR,
WEES )4 7) v (2 7=40°) BLOTS
ViE=vareg%s (1mgkeg) 2L %<,
i, MUk, BREE, EBEICUs AR K
BB L7z, BERPEZEE Y, vy /v 7)) v
#5- (400 mg/kg/day) % BHIRT 2 b WEIRAR B A
Bt (Sa0, 92~93%) L, MRERDELL 7%,
SIS ZFEbi, H7HWH (6 A 13 A) 12 4pehA
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AR R &R

a ' REDFERZH ) IFIE, oA, RREBEOIME

b DECIHRIEMEALHE E U5 A, Mifisdh, O

WISHEPDIERR, oA, HIMAEN,

c ¢ AR, PEEZIC b KIEE AT 5 IFEEORLBEOETE

PicZFL, —WESAZERT 3,

BHoBoadex ic Tkt L YR 2 fr2 L 7,
R OE OEZE107/9 WRE 20 B/49
£ 100/50 mmHg, fif 39.7°C Sa0,88% (0,7

Va5 T), Mk : 81 7 % miiE B, 1]
M- O - EEIcEBAMEZ ) 0 ADEH
L, 8- I b U6 A 2R FIBEAEUHE, &
COEBEPLICKEEZZRFSAZET S
atypical target lesion DR Z R T LA TH
%, REDHREREIX 10%UTTH5 (K 1-a~
c)o

MEZFREMR  WBC 15200/mm® (seg 68%,
stab 21%, eosino 0.2%), Hb 13.2 g/d/, Plt 38.4X
10%/dl, PT 14.7 ¥, APTT 35.4 #, ALT 231U/,
AST 121U/1, LDH 3681U/l, CRP 9.5 mg/dl, 7 =
T A FA 305 BUN1lmg/d, Cre 0.32 mg/d,
Na 130 mEq/dl, C194 mEq/d/, K 4.2mEq/d/, TP
7.4 g/dl, Alb 2.7 g/dl, 1gG 2098, IgA 200, IgM 221,
Piizyifhk 80 £ (spekcled pattern), FESBEEER
JG 1024 £%, WA CWIEIC TS a 79X
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B2 JERRARA R

a @GR MBI DR & b ik, RO L#ICE @ﬁ?@ﬂif@ﬁ’ﬂ]ﬂﬂﬁ?ﬁ (apoptosis) & BARZE

MH5H (X20),

b @ EIEARMER ; WAIRE M L apoptosis 3 DIRSFE D & L DKIEE~ET L I >NEET, #BE

BB L AR 2 TERL T % (X 200),

DNA-PCR [&#E, ¥ HHV-6, 7 Fifkkats, #iv4
kA AT AN 2GRN, B X SEEICTT
i b b, MrizRd 7,
RIBIAMSRIATR ABMHDOEMES R
I3 apoptosis & HEARIRZS{LHIERH, I ELEIE O
BREEDTEETY Y SRR E NI BT 5,
WRZE MV B E DA E D> & druls D KGR ~IE D
CICoONEEEIC & D, REZHMERD L 3 B 557
KB ZEE L Tw3 (X 2-a, b),
BESLURB BEBIUEMERLD
SIS LgMiL7:, ABRMH XD AT a A Fo8LR
Bk (AFNLV7VF=Voy 1g/day3 HRED), v
a7 vk (1g/kg/day 2 HRE) ZBRIEL 72,
ABERE & b IR ISR L, 1 B8R 2 & o4 slig,
MERAB L OAT A FEDOERE, 7 MY4YE
KRLZYV =LAy (572 09), Aulkzx
L (AuRv®) SEEMB L, AFaA FA
ARG, BEOHEIZIEED, ERERIZK
BEMEIC @2 o %, 1B, A7v4 Rl
CHEHUHEA LM EENHE, OBUSA LI
B BERROVCSADBIEKRL7-O, SIS OH
WEEZ, BEATa4 FAVAEERIT- 7,
27— NVHKTRICESIZ®EL, AR 17 HEIC
FEOEUNDEERE EE L, OBDUS A
DY IZPPEN, APt 24 HE DB ICIRE
DFLBE LWL % FBD B DA E Ip o 7=, IRICIE—

Pl 2 TR L 7= 3 EE 2 R E T I L 72 (R
3)s

Feil s K ERER S I SERR 2 RE L
72 X7 IMEIC T4 2 75 X2 Huifiliss L7 (F
RESS 3 9 H 160 £, FEHESE 40 JR H 5260 %), 7 =
JRNES =Ny FFAMEB XU DLST T
Bt Sy F7 2 M 28%BE KO 6 8% il
L7z, DLST 22w TidATu4 FgkL, 238
2 ikt 174%, 8 R ICHE 250% TH -
72)o fAlZ Sy F5F A B LU DLST (2T XRT
Syl

PEXY, w4275 XA=MiB8L 72/
WE Y — VD5 D SIS FEAEWCBEE L - nffEtE:
MRME I,

m £ £

AREFIE, SIS 1A SN B OME L AR
{2197 atypical target lesion 2SH(TE L TV 7=, 38
i 10% AT TH D, BEEFHEEITH O RS
TfEcHbh, SIS LML, HmEbEic ABEL,
WRthTH o 1B HZ ik L <4 275 X< ifig
DR EBG, A T04 FEZLBHE5 L -0
FTET, YENRRHCERT L 72, MBEABERZE
LiCATuA4 FAVAERELZBBL, vy 7a 7))
YHRER ORI U 72, HUAERRER O T,
WEAER DTS, AT 04 P OL A RERE
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AFITURZY AL NEART )‘?Jl«Tl/l‘ /El/ NEAR) /\512"5?}/ 7‘l/|~ "*""
1000mg/day amg 1000mg/day 4amg 3mg 20mg

g/kg/day 2HTME

TR
R e

PN ARR7BE ARR24HE

iRRR
3 FBRE

ﬁl ‘?437717’5"'%&&3&%71/71/3? &@A{#ﬁfﬁﬁﬁéhf'd\ﬂSjsziiﬁiﬁ‘"‘ﬁﬂ

amthromycm A '7‘ o 'f l"%% 5 | PT: ND DLST £33
(fif#% : 2 D% CAMN
I TRERFER)
2006 | ARG | 125% + B | acetaminophen | A 70 4 F4&#5 | PT:ND
DLST [
B Bl 8 7% + B | phenobarbital | AF QA Fs8LA - |PT: +
IVIG DLST Bt

ND : fEf7€¥, IVIG : y 70 7Y ¥ K

BIERLICWE L 72720, w4 a7 F7 A=k
WkBboE, SIS BT & B BRIk AR
HIREL T ABEZE X -, £/, IRERD
BREZBEBEDERICLEDESL BB L7, SIS
TROEETREBEEZRERE X R ERED
HREEETH LYY, BICRIZREOEAICIZE
T2 LbH570, R SEREDHAD
KEITH 5Y, SIS DREIEHHI2% A8, MR
SIS BN & R EHE DS\ DA TH B Y,
BhTHeAL a7 7 ARBRRUCE 2 LDNE H
HEN T3, HESIX 1984~2007 £ Z TORW
HBIEEFE, NRD 143 FlRREREDFER L 2h 5
HDIZ 40.3%, B ThA4 a7 7 A=ligic X
2 b DIFBRYSED e TlE 68%ICH D, T
I 276%THo7Y, TNSDHEDPICHHEKBMLE
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D RBYFERDIER IR ER 2 5215 H0
%5, BYYEIC X B SIS Dixdic b A D
BENBETEZWHIRSVEEDLNE, 243
77 A BB X U7 LIV X — OE I HER
SN EIE, FAXZ BRI TIE 2007 F
ETCIAEMZED 3 FINBHERIN T 329
(£ 1), #EHIEDANIR SIS 1%, FEEE (32.4%)
EHEA (30.0%) UFIFRETE L, RTH
RPUH (14.3%) DT 5h 3V, AEFCIL,
@Efﬁﬂfﬁ@%ﬁﬁﬁﬂﬁéﬂf:71//*’11/1:"
Y =N, Ry FFALELYDLST °HHET
Hot, w4277 AR EGHL - SIS DI
2D 26HTiE, FREEE L T7YAreA Y UE
SUT7R P77 7 2 BSRESINTW B, &
YEIC X 2 LS SIS TH, BTFLTREE




N FEIDSH BIEAICIE, TERBREIC Sy 557
A PP DLST %R ETHREL, ZOBROBEHREIZ X
PEFREZMEEET 5 - ENEELEZ 7,

7, SIS A & AR TEIEEIE L,
FHDIR RIFR & & 3T H 5 HMHE S 13,
FRA T 217 s 17 B (8.2%), /hNRTIE 123
BlsF 16 (0.8%) DIETZIMEL TV 2Y, L
L, DRTHEED SJS DHAICITHIFEEED
DEEEIC X 20108, MREDOWIREEEEL L
THREH 2 VIEEEORBEL B TREED H
D, BHAICIRELHERT A LVBEETH 3, SJS
DIEEIL, "NVABREZEOAT oA F&a#H
5, vrRESu7VY (y7u7) ) KB
HEREE (intravenous immunoglobulin, BAF IVIG),
MEoEEREE (MR, —EBEMBE) H2E
Fonz?, KEGlE~A 275 vkt
HEREITI L EBIZ, AT 04 PRV REE L
IVIG 21727, A7 04 F2ANAEEZEME X
UL EEBRDOBEEDETZELI A, B O
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ROBRHAEFETE 225, BPREOHRE (RET
LERDH DEBEPBETH S, IVIG AT A4
FCRIRA+GRERPRA T4 F2EE5TEnR
WIEEFHIC R L T BRENBE I NTE Y,
ERCRMEOAHEET 254 bIETRE
BETH 2, REFITIREIETT TIhigER L 2
TEA FOLERENENTVLRILDP2D ST
TERDET L Toiele®d, AF04 FoL R EE
& IVIG 28R L 7=,

S8, TO &I RBYE L ER O GHEREL
Te & EZ N BREFICOWT, ZDIFEDMEEP

REAFEOERIHEENS,
(2009 ££ 7 B 14 %)

X ik
1) HEEETFIED : HESFE, 115 :135-142, 2005
2) NEZIED L NRERGE, 161 7-10, 2004
3) WAEZIED  NRBHRME, 18 143-146, 2006
4) LARMET 1D NRES, 59 (%) : 1469-77, 2006
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P=v 77— —IZFINLX MBS

FEEBED 1 H*

EE BT RA BT R
R T Wi

%&*l

m 231%, &k Etb=v 7 Ux—F—RELT VI —VECE & IERE, D%:‘a;b‘%l%%m:?ﬁw\
FRRE L BB £ BIEMAIENHIRT 2 L W T E Y — FR2HERRDEL Tw, YF =y 2 v s
— ¥ — BB ERAR BT L 25, OB XUSRBICRBEOERIFR SN, 2512 open
application test ZMifTL, AR E LTEENFFHIHYIC L 2BES L2H L.

b=v2va—F—, ¥ Y, BEE

L%E‘E%, i : B&FZ 64 : 373-375, 2010

J

[FC®IC

Fo—2 0, THAROEYOBE 2HRES ¥
TeF FOBMEATH S, EAEL, B »6K
BACRY T 7Y 7 FHHkEhTBY, Th
Bh=v 7o 5r—F—OHELVDONL TS, b
—w I U F—Y—RBETRA 2T vOME L L
THAPFTHELKAINLTWS, SEbhbh
X, P=v 27 vr—F—%EWNT5-COBEP
SRR KRB REVEL, FHHHYC X 2EE
B LRl LI ER 2R L - D THRE T 3.
BEEE
E Bl
B OEIBR THE
¥ E:2007FES5H
* OB - KB ORE %45 #EtE:
B

BHER . [EXGE (RIEROAZX T oA FEE
A

RRE  BF X, SRERCOBEB LUK
Ba = PRI 2 5 VS R EE & S BVRR R 1 S ERIE AT
BHBL, 2~3 &IOS L ORI U
5AREKL, I 1EMORBTERT Y
—F2bole. FEFLHIDIEY —F %
4~5 EIfED R L Tz, SERHEBERI kR4
kEZZURY, IORRTREESKEETE
T, TEHCHRT 2HEAFERECLIEEE D
BEoTWwiz, 200756 H, » 7 7 VEKEEC 30
31F ECRBOERSHB L2/, BHYREE
Z2 Ui, HRRRZE OEERD:O, RKEHR
WETholz7z, AHABRRE RS2,
ABRFRE | FOBAEOER»SEFY 2B
HEDZEMRIEENA 6Nz, TOELHeE

* A case of fixed eruption due to tonic water

*1 Aiko TAKANO, Setsuko MATSUKURA and Takeshi KAMBARA : gL AR M BHRESER ¢ > 7 — KM
FBHGEME - W% 848E) Department of Dermatology, Yokohama City University Medical Center, Yoko-

hama, Japan(Chief : Dr T KAMBARA)

*2 Michiko AIHARA and Zenro IKEZAWA @ BEEETISIAFEEZERE MRIFHEE (F1F © i HAEEE) Depart-
ment of Dermatology, Yokohama City University School of Medicine, Yokohama, Japan(Director : Prof

Z IKEZAWA)

GRXFEE) BF BT BRTRAERAMEH(S 251-8550 #5) | \REERA#ER 2-6-1)

0021-4973/10/ ¥ 500/7#3¢/JCOPY
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S
P AR G

E1 AR
B (a) B & UABE IR (b) 1 FERE L A3V e fF 5 EIBHETE 2580 5.

2 bZv2+—%—30ml EEL 1 B 20 R

bRFR D FEEERERD, HEEEHEST
Wiz, Fz, KEERERRT X5 EREE & R
S EIEMALRE L ERSED o iz (R 1),
B OB AB# A7o4 FEOAREEHEX
¥ I VEQOHAREToIEZ S, BEIEWSHD
EBTERE LU, BRERL DEEEZE, F
TERT ORI & FEl R L7z &£ 2%, SEOZE
YV —RizniFh b E—OHAE TORERICEL
TWwlz, &5, db4EIRFEL = 77 4 —
§— k&t 7V —)VERE R L Tz 2 e
HIBHL 7z,

B OB Moy LEEEEEF

X3 Open application test
SRR 5 R

z, EERBRBCUTORERBET L., OH
Hhowrvr—F—OHEMEEFE | B3 b=
w7 —F—%30ml E\RLI:EZ S, Abeh
wEE B EOREEIH A s hi: EOE
SLEROIRALIC, BIERK 1 R & D FEMAIESS
HIE L, W, TOBLEH2EsERL 7.
EERALIT 1338 W L IR R o TWwiz (X
2). ¥oiz, DEIERSEER L ES T,
KISEPIERERIZ b IRV REE L GEEOR 1 5 FEE
BB L, QRBRKCHEMME L TEE
1.3 F F Y X % open application test : [A]
BSOS TH S, F % & LEWRKITH
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Fe, HEVE) X THY(ERL) OWEL L
bR OBMSESFCHRELE 25, 2 FHE
% XD EROERSFEFE NI (X 3).

2 Wi MEXD, FEFAEIN=YITF—F
—ZEENBFTHED I 2EES L2 L
Te.

z %

FFBEKFEEDT & 28 Cinchona B8 X U
Remijia BOB K 28R E T bDTHD, X
oL TF=—2FLTs7bhuf FBE
FNTn3, ZOF=—2RBESLLH~IVT
BrLTHeonTB8Y, b=v I x—F—0DH
ik, 4 F V) AEEHTREEKIZ F = — 3 L%
BEOLFACHEIEMIT, 7 ) 7 FHICKE
nNTwizbDErwbhTws, BWE, b=y 7Y
A= —3Ah 7 T VOME E UTHAPTE &
HaEhTtsY, BREICEEVSHA LY M=
v 7V F—F — I HERES E LTI L (60
ppm AT D &b TERE) T iz &t
B EE Tz,

—7%, BRESEF TR = — 3 S EH
THY, Fo—2E2EUKIZENMNETRAET S Z
EBHIENTWS, bbhOERTIE+
V2EVUZE b=y 7 v x—F—b UVARBHT
THKEL (X 4),

Fo—RZLBEZIX, LETRXMsNTW
7e k3 TH DM, FHlF=—3 OEREEORS
b CBIETIXZ OEE b B Lo Tw
3, REDOY A4 7iZ, 1990 £ & T BARBER
B0 BN 0H, Bl 0 EMTA% L BEBEAIO
ko3 b=y vy —F —EBREDEEZSOHE
BERENZ5D, FDEFE»ITYH, BEAIERAY
PEEEL LFEEABENCECARZ P T AL E
% FRE SR B BESTRIARIE (toxic epidermal ne-
crolysis : TEN) @ iz Y O#fss b A4 541 5. Barr
SR LEBEZILS, MTRILAIBF=—2I
JVEEREZS|ZEITHEECODVWTIER
L, BEOF=——ZDFEINTVIEMANDE
TMEPREL T3,

K4 Er=wvoor—9—(R)ELUK
18K (&)

UVA2BEIZE b= I3 —F—lBR

KL 7.

HEFITIX, FIELRAKROEY —F2EDE
LTwichs, BROA 7T NVIZbh=v 9 x—F
—DEFENTVLBE I EEREHET, b=v 2V
— & —DERIZ X VIERBFERENI LW EE
Bipolz, b=w 77 x—F—X3EEED
BEEIRELS VY, SV hovI7RxDiEnh 7
FNBREDTNaA—NEREE LTIELSRER T
5, LizhoT, @V ETHRE®ROEE AL
=121k, BHEFIO X S CEES O REM 2 5 5 b
b D LEZME L.

FEEGNIZEE 37 B EAFZR 7 LIV F — « BeflE 2%

FRREFMASTHRE L.
X Wk

1) Johnson BE, et al: Br J Dermatol 93: 21, 1975
2) Dawson TAJ, et al: Clin Exp Dermatol 2: 670,
1986
3) Fergusson J, et al: Br J Dermatol 117 : 631, 1987
4) Diffry BL, et al: Br J Dermatol 118: 679, 1988
5) Muso Y, et al: J Dermatol 34 : 385, 2007
6) Asero R, et al: J Allergy Clin Immunol 111: 198,
2003
7) FRAFEF, fth: BZRTEGFR 46 : 763, 2004
8) AfRHEETF, fib: 7V IvF— 52: 447, 2003
9) Calnan CD, et al: Br J Dermatol 2: 1750, 1961
10) Callaway JL, et al: Arch Dermatol 109: 909, 1974
11) Barr E, et al: Br Med J 301: 323, 1990
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HESE £ 120 (12), 2413—2420, 2010 (F22)

SPHI B 250l 6 R OFUELFHE IC X 5 35 DIRR I RES
ME BT REET  BR AT
mE BT MR BT i #K
= g T TEHE, REDRERREIC L RS DERIVE

BT BT 2003 4E 4 A4 5 2009 4E 3 A ) 6 4ER
2, PUBEEIC LA MmEZEL, YREFRB L
QLB D WTHE L7z, BEIXBHIAN =4l
A FEEIE 16 D5 8l (FH602/#%) Thoi.
R EEH TIIRBHEIEAT40 B (494%) % o, %
WTHINFTITINNRIH, FHTIV - FAS5Y
W AT T YVKPLFIE S h ol hH L RS
HETHEXLYIE LA bDH SFALNT
FOMNZ ) FFENR FETFENE VDY
VREEINI8H, KT A4F =T, AVNEA T F =T
IVaF=T, V57T Evo TG
BITHA LGN 5> HEBHER T TOMMIZTES
45 HCh o7z, EEIEHERAKREZE (FRZRER)
25196, KEKL 5V ETOMRBES & UHLE TZEHiEk
B RBR%Z LIZIRB L THLNAb DAT15 6, acral
erythema % 13 fl, FERAT12H1E £ < 2 7. A
7uA4 FEOEHFHEE T 5 FICHET I N/z05,. 2of
DR TIIFFREREE & 4T\ D DHAEFFIE O B AT
TETHholz. HLVWEHAOBBIEVEHASLAR
TEFHEHS LR E R A EH12hY, REEEICL A%
B ORI AR SN,

EUBHIC

W, ERERCHT2EBROMBEE LV ESE
AL, ZEEOMEHEISMEREINL L HIChorz.
XY REFRRT AV Y E R EOH L bR
H, ZERADHSFRNEREOMBEIEAR, EHHE
TELLERDESFONTYS, ZRICHEY, #iL
WHESRIC L 2 EEHHML, ThFTLIIRLS
BRELRESNL L HIChoTE .

PETMLAFEFBEMBEHE (EF © iBERY
59

FR214E11 A 27 BEAH, FRR224F 3 A 4 BHE
FURIEE RS © (7 236-0004) 4 i i £ iR X 3 i 3—9
BT AFEEREMFL §EH BT

BEWHLPICTAHBHT, Rl 6EMURTREEL
tﬁ@%%tlé&ﬁﬁ%ﬂowf%ﬁLtfﬁfG
WmEN L OEEED, ETOXMNEREZ ML Tk
EH75.

HREFE

2003 4 4 A5 2009 4F 3 A % T 6 SR i HUEE ST
BOBRSHIIRBeELTEHBICRBLABE LTS
ELT, MEt2fTok. WEEEGFHIM, 5
RERER, BRER REICOHH, BRI &S,
ARG BRORBEOEROFEE LT

s =R

(1) RAEFEEHEME X1)
FIESEOES L B S h-ERIE 81 ATh D, B
I3 40 41 TERA LN D o7, REERI
16~81 A4 U7, FLIESEIE & v ) #EE E, 50 X,
60 BEALIZE {, FHEMIZ602ETHo 7.

AN A s

{@@««@«“’«"‘ﬁ

2



2414 BH EFiEH
=1 BEAHICKDEEOIEGLE
. - Hilit 434 B Pk BERA
zpn AU GOF dods%) | Tawad k| DIRMERR | giwg | ow | e
(108 235%) | (U781 21%) | (31 37%) | 25%)
sl l=lslaslale|s|rlelzr| 2211477 ]%|%
vli#xlwlagl~xlanlzle|l 22|V F¥|V]|Z2]|A]|Z
A AN AR AR AN AR Z2ERE AR AR F|F| 7|7
o {1 V2l sl x|+ |B|F|=|E|T| /2|77
sl lrlr|lEelEelxlElE|l=|4|=|=2¥|4|%|T +
5| F| - sloleln|v]lzl=| 77|47~
| A 7] v 7+ | ¥
% b 4 5 = v
| ¥ 7 D
Voo
T
F
5
v
W
K
IR B R 4 2| 2 5 211 2 1 19
RREAEESE 31 4 2 11311 1] 15
Acral erythema 31 31111 1 21 2 13
FEiER 4 1 1 12
S TALHERY 1 1 1 1 1 5
SehtaB 1 1 1 3
£ 37 i) 2 1 3
MEEE 1 2 3
EEHE 1 1 2
BEE 1 1 2
KIEE 2 2
Scratch dermatitis 1 1
MR 7= - T A 1 1
aF 1511 | 4 1 1 8 |11 | 7 1 7 5 4 1 1 1 1 1 1 81

(2) THEEEH (E1)
RBHREHIEIZ L 2 b DAT40 F1(494%) B F <
KnwTHmTVIOL FIZk?d0R196
(235%) E&hol:. b ORERAD D HHHIE
HOEDEEEEHLE, REEAETESAVSIY
VASSH, ANRYFEVAELIFEH 1/SIBERDP o
7-7% WEMTVATAL TS FHYRERD/S7Y
FEELRLFEIZ LA 18 HIE KEBHFE LD &
O ICDOWTHHEHTH 55 FEMEBHEICLHE
BRUIBESE L, FTAF=THTH, AVIVEA<
FoTHREH, INaF=THLB, VT T==TA
1 HlA SN ZOMIC ZHEERADE P B ERA
PR NV LAY (WA

(3) EEERE! (k1)
FELTRBERELEDT VAT, Fichbhi:
BEROCEESE (Wb sRERSHE) 45194

B2 )\HUSFELESHH SN RIS
LTI EZ ‘

(235%) Lbo&dbEL DR ThLFFHICIS
Bl KBRER 2 EICBRE LAKER HVWETO
RIEHATEE DA SRl (M2). ERL XIEY
O R EA RSB DI RO & mEREOH



FUREHEEE I &k B 385 2415

B3 XAV)EAIFIICLDKERES
a. THRICEHUEKEETLAZEADS. :
b. IS TIEREMKBILER & I LR OMILERE % 2D 5. (HE 3, 200 £5)

KA ThH Y, BRECETEF =Y APRLERFD
WARZEM 2 EOBL P RBEIZALGN 2R o7. Th
b DR B & UHLEEAT R ISR 5 B < [ 2 38
BERRLZZIEDS, BRBMAHESRELHE )X
EHKRETHo .

RREEATHEA L B 1 A & M7= S AT BERI 369513 5
flich b, VI 7 =712k 3 O TidkEE D%
HUOB AN 2B, BIREBRECENRIEE
L7z 5ERNE 2o 7.

acral erythema t 13 B (160%) (=& birz. 20
Ib, IVLEY VY RERABLITTLATA ¥ VIC
La2bDiEnThdAEBRLELE) AK T
OB AZRD: (FERDAILKBEERILER). —74,
YEFURBENCELALDOTIE, 7Y FF LML
LHEFOHBE2MH, FEIyFEMLsrFEL XL
ROKHEE, REOWEROKEEE &% A
A% & 1 PIRRD 7.

EREN L 12 B (148%) ICHhbi=as, EESTE
HEHREICL DD DODEL, Y74 F=71282H0
B6F, TNOF=TIZLBLDI4LFARSNI.

O, SeiERR, KW, BEEXRE, BER,
DLE &, K&, MEREL LHRALNID, HEE
BIEDEPNT o 7.
KEBREWThE XV VBT F = TI2LB5DT
Ho7l. LBIRAIRME 3EHRL D, THLFHRNE

JiE % 5 SO R R O BmE KBTI L. b9
1EPNIIAIREAZR 3 A A# L D, THRLPR®EIC, s
SEMEKIE (K 32) DR L7, MEHEMAT R T,
BB ERTKEZ, HEEREAKE (K 3b) 25
O, BARAEERIIWTILLRETH 4 T
b BERICFAEORETHERE AL o 7.
INEEEIZIFNCA LN, HEECRE, AkEilkT
Hol.

(4) BABESHSESHEETORY (F2)
EHHR»SEFHBETI TORKIZ 182574 A
THY), FH 4B ETHo. BEZ TOHMIEP -
ZYDWE, THIT=NVT T YW L B acral
erythema R NEEE, XY VEBITF=7I2LBK
JERIFE TH o7z, acralerythema T T v 2 1) VTR
THAVRN, SWESNhE-0, KDTFROSVWEML
THHEWIChEURREZ & 2T, HAERKSICLSE
FEDERCI VERPBEHAT L L aRTHY, BEH
bRIEFE TICRIMZE LA, EHBRSBBICESH
HELAZDDOLLTHIE, ¥/ LIVE T AREHEL
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entation of cutaneous lesions associated with the

Clinical Analysis of Recent Cases of Drug Eruptions Induced by Anti-Cancer Drugs

Nobuko Maeda, Yumiko Yamane, Yuko Kunimi,
Aiko Takano, Michiko Aihara and Zenro Ikezawa -
Department of Dermatology, Yokohama City University School of Medicine, Japan

(Received November 27, 2009; accepted for publication March 4, 2010)

We retrospectively analyzed the clinical features of 81 patients (M : F=40:41, with an average age of 60
years) with drug eruptions induced by anti-cancer drugs over a six-year period (April 2003 through March
2009). The major causative drugs were: 1. antimetabolites (40 patients), including fluorouracil and tegafur gi-
meracil oteracil potassium, gemcitabine and others; 2 taxianes (18 patients), including docetaxel and paclitaxel;
3 signal transduction inhibitors (17 patients), including gefitinib, imatinib, erlotinib and sorafenib. Erythema
and maculopapular rash were the most common types of eruption, followed by acne, palmoplantar kerato-
derma, and hand-foot syndrome. The time lag from the administration of anti-cancer drugs to the appearance
of eruptions was an average of 45 days. Five patients were treated with cdrﬁcosteroids, but many of the other
patients were able‘to continue the therapies without a reappearance of eruptions.

(Jpn J Dermatol 120: 2413~2420, 2010)

Key words: anti-cancer drug, drug eruption, taxisans
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Fig. 3: Clinical presentation after the repeated OAT with ALAU. Eryvthema and blisters were

observed on the lips.

Table 1: Positive rate on diagnostic tests in cases of fixed drug eruption in reference 2.7
No. of . of
Positive Cases Qur case
cases
(Positive ratio. ")
Oral provocation test 37 37 (100) ND
Erupted aren 15 41 (91) ND
Patch test Non-erupted area 1 0 (0 Negative
unknown 11 4 (36)
[rupted area 3 3o ND
Serateh patch test Non-erupted area 1 0 (0) ND
unknown 3 2 (67
OA'T 8 S (100) Positive
DLST 13 0 () ND
OAT: open application test, DLST: drug-induced

lymphocyte stimulation test, No: number
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Table 2: Reported cases of positive QAT for the diagnosis of fixed drug eruption®.

Open application test

Cases Ingredients (Drugs) Type of FDE Test it Causative drug Ingredients
15t site
Cone Duration Cone Duration
- Diclofenac sodium . )
133M multiple scrotum As s 7 days NI ND

(Voltaren")

" Sulpyrine Hydrate )
2.72F (Sulpvrine®) single thigh 30" 4 hr ND ND
ulpyrine

B . Ihuprofen .
3T2F° o multiple legs H0% 24 hr ND ND
(Brufen®)
Jp—— AIAU ] ) . 7 . .
‘419F ) single thigh 50% A8 hr ND ND
(New Sedes )
o AIAU , { B0
532M . - multiple penis o 12 hr 20% 12 hr
(Saridon”, EVEA") Sariden
) - AJAU Non pipmenting 50%
§.32M" - ' " ?) ) . = thigh . 7 hr 20 7 hr
(SedesG") FDE (multiple) Sedes(
o AJAU ) ) 50, Not i
725K . multiple lip . o A0% 5 hr
{(EveA™) FveA indicated
827F AlAU _ 2 A
L singhe hp 12 hr 200, Amin
our case (Buiferinl.”) Bufforinl,”

Cone: concentration, Duration: interval between first application and appearance
of symptoms, FDI fixed drug cruption, pet; petrolatum, ND: oot done
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Htkﬁ.f? MWPWMim% 509 TR & MAMF@HH&*0M7+TXh®hﬂﬂGT#
Bz, TORANIOGTIE, B gL ERRCIEE LBk U2z e 4895, S5 IZATAULZ X B 1808
PCBAS 1 Ah 2 E2HIFTVD HPIBOGWIATNTH D E SNl GHRER
OATIZ & Z Amum*uﬂwwynvﬂi‘ﬂiﬂ AL, AIAUO B & M4 4 2 LA
VERET S A A}anl\n"' X, W Tl LEZ LN
kst A*main barrlerk T Thnid s *V*r Z o
B DI X AT M4 5 2 & ATOAT & )il + A FUEAETIONT AL 7 Lo & — - R %
LM WELZEERTV D Table 20)7‘A BB MRS BLTHG L.

RN (BR R F 213 185 A3 B FRELAAAT S 19
H N, ;I%L‘l'*lia()% Tifi->7 Hi LME oz 20%
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A Case of Fixed Drug Eruption
Diagnosed by Repeated Open Application Test
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Michiko AIHARA? |, Zenro IKEZAWA? | Takeshi KAMBARAY

“Department of Dermatology, Yokohama City University Medical Center
4.57 Urafunecho, Minami-ku, Yokohama, Kanagawa 232-0024, japan
» Department of Enviroromental Immuno-Dermatology,
Yokohama City University, Graduate School of Medicine

We report a case of fixed drug eruption (FDE) due to allylisopropylacetylurea (AIAU)
diagnosed by repeated open application test (OAT). A 27-year-old woman complained of a sore
throat, erythema and edema of the lips after taking an analgesic (BufferinL®). She had experienced
similar episodes after taking the same medicine twice before. Following recovery, we performed
OAT with BufferinL® OAT (the substances were applied to the lips twice daily) showed positive
reactions at a concentration of 20% pet. Next, OAT was performed separately for each ingredient.
OAT with ATAU demonstrated a positive reaction. OAT was negative for each of the other
ingredients in BufferinL¥. This patient was diagnosed as having FDE due to AIAU. In addition. we
reviewed previously reported cases of FDE due to AIAU. All reported cases that had undergone
OAT with AJAU showed positive resulis. We conclude Lhat OAT is useful for the diagnosis of FDE
due to AIAU. especially in patients with severe clinical manifestations of FDE eruption in areas
where it would be difficult to perform occlusive palch tests, such as on lips and genital area.

(J Environ Dermatol Cutan Allergol,4 (3) :163-167. 2010)
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