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ABSTRACT

Fixed drug eruption (FDE) is an unusual adverse effect of any drug, especially antibiotics like 
clarithromycin. Herein we report a case of clarithromycin induced FDE in a 30‑year‑old man 
who presented with recurrent erythematous and pruritic cutaneous lesions on the lower 
lip, right hand and left thigh.  The lesions were initially misdiagnosed as lichen planus and 
treated with topical steroids. Each recurrence was at the same site and the lesions faded 
within 2 weeks leaving behind violacceous pigmentation.  All the cutaneous lesions were 
reproduced following an oral provocation test thus confirming the diagnosis of clarithromycin 
induced FDE, which is a rare occurrence.  When it does occur, it is often misdiagnosed, so 
physicians should be aware of this condition in order to prevent future recurrences as it 
causes a lot of cosmetic and physical discomfort to the patient.
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INTRODUCTION

Clarithromycin, a macrolide antibiotic, is a 
frequently prescribed drug in clinical practice. 
Though side-effects such as diarrhea, dizziness, 
headache, nausea and rashes are well known with 
clarithromycin, fixed drug eruption (FDE) is thought 
to be unusual. We have come across only four such 
case reports in the literature and hence we present 
an unusual case of clarithromycin induced FDE we 
encountered at our center.

CASE REPORT

This was a case report of a 30-year-old man who 
presented to the out-patient department of medicine 
with the complaints of itching and redness over the 
lower lip, right hand, left thigh and genitals. He had 
no other systemic complaints. Local examination 
revealed a red erythematous macule on the dorsal 
aspect of the right index finger and a similar lesion 
on the anterior aspect of the left thigh and the right 

corner of the lower lip [Figures 1 and 2]. Though he 
complained of itching over the genitals, no lesion was 
noted. General examination revealed normal vital 
signs, other systems being unremarkable. Patient 
had no notable past medical history. However, 
he had a clinical history of being prescribed oral 
clarithromycin for upper respiratory tract infection 
at a medical center 1 week back. Our patient denied 
consumption of any other drugs or of having a 
reaction to any drug in the past. At this point patient 
sought the opinion of a dermatologist and a diagnosis 
of lichen planus was made. He was treated with 
topical steroids and eventually the macules faded 
after 2 weeks leaving a violacceous pigmentation 
behind. At 4 months later, he again developed 
erythematous macules over the same sites mentioned 
above. This time patient had clinical history of 
consuming two tablets from the Helicobacter pylori Kit 
(H. pylori eradication therapy) as prescribed to him 
by a private practitioner. Within 2 h of consumption 
of the first-dose, he developed itching and redness 
over the same sites involved during the first episode. 
This time the patient suspected that the symptoms 
could have been caused by the drugs and visited us 
for a consult. Review of the contents of the H. Pylori 
Kit revealed the presence of clarithromycin along 
with lansoprazole and amoxycillin. Further doses of 
the drugs were withheld and eventually the lesions 
faded away with hyperpigmentation within the next 
2 weeks. An oral challenge test with the three drugs 
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was conducted 4 weeks later, each drug of the three 
drugs being tested separately 2 weeks apart. Patient 
tolerated amoxycillin and lansoprazole without any 
adverse effects. However following challenge with 
oral clarithromycin, the patient developed similar 
skin changes 2 h after intake, hence supporting 
the diagnosis of FDE secondary to clarithromycin. 
Patient refused skin biopsy for further confirmation. 
We counseled him regarding the nature of the 
drug reaction and recommended avoidance of 
clarithromycin in future.

DISCUSSION

Fixed drug reaction is a very rare adverse effect of 
any drug, especially antibiotics like clarithromycin 
and very few cases have been reported in the 
literature.[1-3] A FDE is characterized by the 
presence of a single or multiple, pruritic, well 
circumscribed erythematous plaques or macules. 
These lesions have a tendency to recur at same sites 
and heal with residual hyperpigmentation.[4] The 
healed lesions remain dormant until re-exposure 
of the causative drug. Most of the studies on FDE 
due to drugs demonstrated a higher occurrence in 
men compared with women.[5] The most commonly 
affected sites are trunk and limbs followed by lips 
and genitals.[6]

FDE is considered a form of delayed hypersensitivity, 
mediated by CD8+ T-cells. The reaction occurs when 
patients become sensitized to a particular drug 
and intermittent drug administration is more likely 
to cause sensitization than continuous use. Oral 
challenge test is a useful method for diagnosing 
the reaction.[7] Dermal biopsy is also of help in the 
diagnosis of FDE. Dermal biopsy of a lesion will 

demonstrate spongiosis, hydropic degradation of the 
basal layer and a lymphocytic infiltrate with dermal 
macrophages.[8]

FDE from clarithromycin, a commonly used drug, is 
a very rare occurrence. When it does occur, it is often 
misdiagnosed. Physicians should be aware of this 
condition in order to prevent future recurrences as 
it causes a lot of cosmetic and physical discomfort to 
the patient.
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base of the right middle finger

Figure 2: Fixed drug eruption on the right corner of the lower lip
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