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1 | INTRODUCTION 2 | REPORT

Bullous pemphigoid (BP), as an acquired autoimmune disease, is A 62-year-old woman with itchy targetoid erythematous lesions on
characterized by tense blisters on the erythematous or normal-looking her hand, arms, and thighs for 20 days was enrolled (Figure 1A,B). She
skin. More than 20% of the cases present as nonbullous phases. Extensive had a history of hypertension and hyperlipidemia and more than
atypical BP presentations have been occasionally reported.! Here, we 3-year medication history of nifedipine and simvastatin, with no his-
report a case of valsartan-associated erythema multiforme-like BP (EMBP). tory of other diseases and drugs. One month before her presentation,

FIGURE 1 (A, B) Clinical presentation of targetoid erythematous lesions on limbs. (C) Central portion of the lesion showing subepidermal
blister and dermal infiltrate with eosinophils and lymphocytes (HE x 100)
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the nifedipine regimen was changed to valsartan. The histology
showed subepidermal splitting and eosinophil infiltration in the dermis
(Figure 1C). The direct immunofluorescence observed a linear deposi-
tion of IgG and C3 along the basement membrane zone.

The diagnosis of EMBP was established. Valsartan suspected of
causing the issue had, hence, was discontinued. She was treated with
systemic prednisolone (0.75 mg/kg/day) and topical halometasone
cream (25 g/day). Moreover, methotrexate (12.5 mg/week) was added
on the fifth day due to the progression of new erythema. One week

after methotrexate addition, the condition was controlled.

3 | DISCUSSION
Only 10 cases of EMBP have been reported in the English literature.?®
Most patients (including our case) had no mucosal involvement, and it
was controlled within 1 month after cessation of predisposing factors.
Valsartan's, as an angiotensin Il receptor blocker (ARB), common side
effects are malaise/lassitude, dizziness, cough, and abdominal pain.
Moreover, some adverse skin reactions (such as urticaria, linear lichenoid,
and mucosal BP) have also been occasionally reported.*> However, this

is the first report focusing on valsartan or even ARB inducing EMBP.

4 | CONCLUSION
Drug-induced diagnoses should be always considered in BP, especially

when the lesions are atypical.
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