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Fig. 1. Ill-defined, dark red exsudative erythema
with adherent crust on the face.
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HASTT 5L - WBC ; 13,700/mm” (Neut ; 51%, Eos ;
24%, Baso; 1%, Lym;18%, Mono:6 %), RBC :
405X 10" /mm*, Plt ; 14.1X10%mm®, GOT ; 29 TUA,
GPT : 481U/,  LDH : 305 1U/l, -GTP ; 251U/,
ALP ; 241 TU/l,  BUN ; 10 mg/dl, Cre ; 0.63 mg/dl,
CRP ; 15.0 gg/ml, HHVE IgG : 80x, HHVG IgM ; 10
x, DLST (PB); & (S0.211%), 7S5 FF 2 I (PB)
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Fig. 2. Up to | cm-sized, exsudative erythema and
papules are scattered on the neck and
trunk.

Fig. 3. Epidermis shows mild acanthosis associ-
ated with spongiosis. Inflammatory cell
infiltrates containing some eosinophils are
naticed in the superficial dermis.
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Fig. 4. Up to 4 mm-sized, bright red, solitary
exsudative erythema and papules are dis-
seminated on the trunk and extremities.
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Fig. 5. Epidermis shows spongiosis and intra-
epidermal bulla associated with exocytosis.
Superficial dermis is edematous and pos-
sesses inflammatory cell infiltrates contain-
ing some cosinophils.
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Two cases of phenobarbital-induced drug eruption

Hiroyuki Sakai, Kyoko Kannno, Masako Minami, Emi Satoh, Yasuhiro Ito,

Manabu Sudoh*, Hajime lizuka

Department of Dermatology, Asahikawa Medical College
* Department of Dermatology, Asahikawa City Hospital

= H. Sakai: 2-1-1-1, Midorigaoka Higashi, Asahikawa, Hokkaido 078-8510, Japan

We report two cases of phenobarbital-induced drug eruption, one is a definite
case and the other is a suspected case. Both cases showed clinically exsudative
erythema and papulovesicles and histopathologically epidermal spongiosis,
exocytosis, and inflammatory cell infiltrates in the superficial dermis. Casel: A
27-year-old female, who had epilepsy at the age of 10, presented our dermatology
department on June 22nd, 1999. She had a past history of phenytoin-induced
Stevens-Johnson syndrome at the age of 21. Two weeks following the initiation
of phenobarbital, she noticed edematous erythema on the face, which gradually
and progressively spread on the face, trunk and four extremities. DLST of
phenobarbital was positive. Case 2: A 67-year-old man was treated by
phenobarbital for about 2-month after subarachnoideal hemorrhage. He
developed stomatitis and reddish edematous erythema with papulovesicles on the
trunk and four extremities. This was accompanied by fever, renal dysfunction,
and liver dysfunction. Four days after systemic corticosteroid treatment, he
complained dim vision. Ophthalmologic examination revealed bilateral anterior
uveitis. The eye symptom was correlated with skin exanthema and enanthema
during tapering of corticosteroid dosage. Patch-testing and DLST of
phenobarbital were negative in the case 2.

(Jpn J Dermatoallergol, 9: 19-23, 2001)
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