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Eritema fixo induzido por naproxeno

Fixed drug eruption to naproxen
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COMENTARIO

oente do sexo feminino de 25 anos, saudavel,

refere erupgdo cutinea localizada na face,

acompanhada de ardor, cerca de 6 horas apés a
ingestao de 500 mg de naproxeno. Apesar de varias to-
mas prévias, refere nas duas Ultimas tomas quadro seme-
Ihante ao atual, com hiperpigmentagao residual nos locais
afetados. Foi discutida a hipotese de testes epicutdneos,
recusados pela doente.

O eritema fixo € um tipo de toxidermia que surge até
24 horas apo6s a exposi¢do a um farmaco, tendo como
caracteristica a presenca de lesoes eritematosas ou eri-
temato-violaceas, acompanhadas de prurido ou ardor e
que afeta predominantemente a mucosa oral, labios ou
genitais. Com exposi¢oes subsequentes a0 mesmo agen-
te, as lesSes surgem exatamente nas mesmas localizagoes,
podendo contudo surgir novas lesdes. Uma hiperpigmen-
tacao pos-inflamatoéria pode persistir.

O diagnostico é essencialmente clinico, no entanto,
podem ser realizadas provas de provocagao oral com o
agente implicado ou testes epicutaneos.

Os anti-inflamatorios nao esteroides, seguidos dos
antibidticos, sdo os agentes mais implicados neste tipo
de reagao, sendo a suspensao do farmaco normalmente
suficiente para a resolugao do quadro.

COMMENT

wenty-five years-old female patient, healthy, who re-

ported a rash on the face, accompanied by burning,

about 6 hours after intake of 500 mg naproxen. Al-
though previous ingestion of the same drug, she referred in
the last two ingestion similar clinical manifestations to the
present episode, mentioning residual hyperpigmentation in
the affected sites. After discussion, the hypothesis of epicuta-
neous tests was rejected by the patient.

Fixed erythema is a type of toxidermia that develops up
to 24 hours dfter exposure to a drug, characterized by ery-
thematous or erythematous-violaceous lesions, accompanied
by pruritus or burning and which predominantly affects the
oral mucosa, lips or genitals. With subsequent exposures to
the same agent, the lesions appear exactly in the same loca-
tions, however, new lesions can arise. Post-inflammatory hy-
perpigmentation may persist.

The diagnosis is essentially clinical, however, oral provoca-
tion tests may be performed with the agent involved or epi-
cutaneous tests.

Non-steroidal anti-inflammatory drugs, followed by anti-
biotics, are the commonest agents involved in this type of
reaction, being the suspension of the drug usually sufficient
to resolve the condition.
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