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1  |   INTRODUCTION

A 62-year-old man presented with painful generalized 
urticarial eruption with fixed purpuric patches involving 
the bilateral lower extremities. Two weeks prior received 
two short courses of trimethoprim–sulfamethoxazole. 
Examination revealed smooth evanescent pink plaques 
and irregular hyperpigmented patches (Figure  1A) ad-
mixed with variable annular and retiform purpuric patches 
(Figure  1B).1 No mucositis was present. Punch biopsy 
showed interstitial and perivascular neutrophilic inflam-
mation with leukocytoclasia and fibroid necrosis. A di-
agnosis of urticarial vasculitis was made. The delayed 
onset is characteristic of immune complex small vessel 
vasculitis which begins 7 to 10 days after drug exposure 

when sufficient quantities of antibody develop to produce 
complement-fixing antigen–antibody complexes.2 This re-
sults in dermal neutrophilic infiltrates which may mimic 
allergic urticaria clinically and resolve with postinflam-
matory hyperpigmentation along with purpura which may 
be patterned with extensive cutaneous vascular involve-
ment. Oral prednisone 20  mg for two weeks cleared the 
inflammatory component with the purpura subsequently 
fading over the next 6 months.
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Abstract
Recognize that delayed hypersensitivity reactions to sulfonamides may present as 
urticated plaques with hyperpigmentation and purpura for which a diagnosis of urti-
carial vasculitis should be considered.
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F I G U R E  1   A. Smooth evanescent 
pink plaques and irregular hyperpigmented 
patches on the torso. B. Variable annular 
and retiform purpuric patches involving 
bilateral lower extremities
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