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Abstract

Maculopappular rashes are the cutaneous eruptions that are associated with
erosions and bleeding of cutaneous lesions over the body. In this case study a
45-year-old female patient has developed Maculopappular rashes over the body.
It is a clinical reaction due to the medication like Hydroxychloroquine which have
been used by the patient for the joint pains. Simultaneously development of blisters
over the forehead, scalp, upper and lower limbs which eventually get ruptured
and forms erosions. This episode was mainly due to the repeat drug intake of
Hydroxychloroquine for the joint pains as a daily regimen, this Hydroxychloroquine
has a known cause of pustules excisional biopsy of the ruptured erosions was
performed and confirmed as Maculopappular rashes. The patient was treated
with Immunosuppressants, Systemic and topical corticosteroids for more than 1
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month to control and completely cure the rashes.
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Introduction

Maculopappular rashes are the cutaneous eruptions that are
associated with erosions and bleeding of cutaneous lesions over
the body. In this case study a 45-year-old female patient has
developed Maculopappular rashes over the body. It is a clinical
reaction due to the medication like Hydroxychloroquine which
have been used by the patient for the joint pains. Simultaneously
development of blisters over the forehead, scalp, upper and
lower limbs which eventually get ruptured and forms erosions.
This episode was mainly due to the repeat drug intake of
Hydroxychloroquine for the joint pains as a daily regimen, this
Hydroxychloroquine has a known cause of pustules excisional
biopsy of the ruptured erosions was performed and confirmed
as Maculopappular rashes. The patient was treated with
Immunosuppressants, Systemic and topical corticosteroids for
more than 1 month to control and completely cure the rashes.

Muculopappular rashes are uncommon, cutaneous eruptions
which is characterized by erosions and bleeding of lesions over
the body. The drugs which are commonly implicated in causery
pustulosis are antibiotics like macrolides cephalosporins and
Aminopencillins [1]. Hydroxychloroquine shows effective

therapeutics action on inflammatory arthritis and erythematous
lupus [2]. In this case Hydroxychloroquines is reported to cause
pustulosis, shortly after the discontinuation of the drug [3-7]
having the close characteristics of maculopustulosis for 15 days
due to other medications. Here mainly due to the discontinuation
of the offending agent shows complete resolution for 15 days.
The lesions get ruptured to form crusts on the body surface due
to ulcerations which are very painful. We are reporting that it
is a Hydroxychloroquine drug induced Maculopappular rashes
and received systemic and topical Corticosteroids therapy
successfully and discharged for 21 days.

Case Report

A 45-year-old female patient was apparently normal 5 months
back presented with chief complaints high grade fever with chills
and joint pains for which she consulted doctor and got treated,
where the fever was subsided but there was intermittent
episodes of fever and consulted same physician and repeated
the treatment for 2 months. As the problem did not subside
they consulted another private hospital and were prescribed
Hydroxycloroquine for about 2 weeks. She developed vomitings
and blisters over sides of the face, cheeks which ruptured and
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[a] [b] [c]

Figure 1 Before Treatment (a) Blisters over sides of the face,
cheeks. (b) Blisters over the forehead, scalp before the
treatment. (c) Blisters over the Back region before the

K treatment.

[a]

treatment with

Immunosuppressants and
corticosteroids (a) Healing at the sides of the face. (b)
Healing of the scalp, forehead and cheek regions after

Figure2 After

K the treatment. (c) Recovery at the back region.

/

forms erosions [3-7]. So they again went to government hospital
for those complaints and they have given fluid replacement
therapy and stayed there for one day. There was simultaneous

development of blisters over the forehead, scalp, rashes, upper
and lower limbs and redness over the conjunctiva since 4-5 days
with itching. This multiple erythematous papules over the body
varying 0.5 x 0.5 cm to 2 x 3 cm size and oozing. Patient went
to private medical practitioner got medicated and was referred
to the tertiary care teaching hospital for further treatment. The
patient was treated with Immunosuppressants, systemic and
topical corticosteroids; for certain pain reliefs providing local
anesthetics like benzocaine. Also providing continuous vital
supplements and Antibiotics (Figures 1 and 2).

Discussion

Maculopappular rashes are the cutaneous eruptions which
are composed of subcorneal and intraepidermal pustules. The
appearance of the reaction is similar to that of pustular psoriasis
with pustules, overlying flaking and scaling the skin. In this case
the multiple erythematous papules are observed over the sides
of the face, cheeks, forehead, scalp and upper and lower limbs.
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She is also having scattered erythematous macules and papules
over the thighs, legs and plantar surface of the feet. A biopsy
taken from the forehead demonstrated that subcorneal pustular
dermatosis on examination there was a multiple discrete
erythematous plaques on face and extended to the lower
extremities. Acute and repeated ulceration can add to systemic
upset and possibility of compromised life [8-10]. The diagnosis
of maculopappular rashes is based on the history of clinical
presentation and histopathologic features. Where the laboratory
investigations are non-specific. To consider differential diagnosis
include pustular psoriasis, subcorneal pustulosis and drug
reaction with eosinophiles and systemic symptoms clinically
maculopappular rashes are similar to pustular psoriasis having a
history of shorter duration of pustules, fever and administration
of new medication. Multiple erythematous papules get ruptured
and form a crust these are treated with immunosuppressants,
systemic, topical corticosteroids Antibiotics and some vital
supplements these rashes may leads to benign self-limiting
course and get erupted as superficial desquamation. Systemic
corticosteroids like Prednisolone was given and this may
often treated for maculopustulosis with variable results [5].
Immunosuppressants like cyclosporines has a prompt recovery
[3] topical corticosteroids like triamcinolone is used to relieve
the symptoms such as pain, swelling and various skin and allergic
disorders. For immediate pain relief some local Anaesthetics
like Benzocaine was provided due to the severity of Eruptions
Antibiotics like cefixime was given to prevent bacterial infections.
Continuous vital supplements were provided due to excessive
fluid discharge from the body over the rashes. At a follow-up of
3 weeks there were no recurrence of any lesions on the skin with
this therapy and the patient was currently under the review.

Conclusion

In these exploratory clinical studies it was proved that safety
and efficacy of the drugs used in this patient for the treatment
of  Hydrochloroquine induced maculopappular rashes.
Corticosteroids and immunosuppressants are most commonly
used drugs in the management of maculopappular rashes.
Which are drug induced cutaneous reactions. We are reporting
that lesions on the body get treated by this therapy where the
patient conditions get normalized. The results need to be further
confirmed in a larger randomized controlled clinical trials which
is an on-going process in our tertiary care teaching hospital.
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