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the skin lesions responded to recombinant human epidermal 
growth factor gel, compound polymyxin b ointment and 
kangfuxin liquid. His scoring was six based on the Naranjo 
adverse drug reaction probability scale, indicating a probable 
drug reaction to amivantamab. 

Amivantamab (30% Relative Risk) is safer and controllable 
compared with poziotinib, and only mild keratosis appeared 
on the face in amivantamab-treated BA/F3-bearing NOG 
mice models.2 Amivantamab has shown no cutaneous 
adverse effects in trials with cynomolgus monkeys.3 
However, during the first infusion, skin lesions were the 
most common adverse reaction, and nine percent patients 
had grade 3 severity.4 In the CHRYSALIS phase I study, Park 
et al. documented adverse events like acneiform eruptions 
(86%), paronychia (45%), stomatitis (21%), pruritus (17%), 
diarrhoea (12%), pneumonitis (4%), hypoalbuminemia 
(27%), peripheral oedema (27%), etc.5 Nonetheless, 
amivantamab heralds a new era in the treatment of non-
small cell lung cancer, but understanding the cutaneous side 
effects is also important. Kangfuxin liquid is made from 
American plant extract that is rich in active substances, and 
in combination with compound polymyxin b ointment and 
recombinant human epidermal growth factor gel reduces 
inflammation and promotes epidermal cell growth.6
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Iatrogenic irritant contact dermatitis to podophyllin and the 
perils of look-alike, sound-alike trade names in dermatology
Dear Editor,

A 45-year-old male presented to the skin outpatient 
department of Ram Manohar Lohia Hospital, New Delhi 
with incessant itching and scratching over the left shin. 
Cutaneous examination revealed hyperpigmentation and 

thickening with accentuation of skin markings which was 
consistent with the diagnosis of lichen simplex chronicus. 
The patient was advised to avoid repeated itching or scratch-
ing, and a topical clobetasol propionate 0.05% preparation 
was administered (powercort-STM) for twice daily appli-
cation along with tablet hydroxyzine 25 mg at night. One 
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week later, he presented with ulceration, severe burning and 
pain over the site [Figure 1] with marked hyperpigmenta-
tion, consistent with irritant contact dermatitis. The patient 
was asked to show the medication, and it was found that 
the patient was applying podophyllin (brand name podowa-
rt-S), given by the pharmacist who misinterpreted the drug 
name (powercort-S vs. podowart-S).1 Notably, podowart-S 
contains podophyllum resin 25%, benzoin 10% and sali-
cylic acid 5%.

Iatrogenic contact dermatitis is caused by certain sensitizers, 
including topical antibiotics, antiseptics and corticosteroids, 
most commonly seen with budesonide, neomycin and benzo-
caine.2 Our case represented an unusual case of look-alike, 
sound-alike (LASA) name error, as the prescription was mis-
taken by the dispensing chemist, which is often the case when 
a “recent launch” trade name resembles an old drug combina-
tion. The LASA errors make up a high proportion of all med-
ication errors (6.2–14.7%)3 and can occur during prescribing, 
dispensing or administration of medicines. Look-alike, sound-
alike errors can result in overdosing, under-dosing or inap-
propriate dosing.4 The confusion can occur between generic 
– generic names (e.g., isotretinoin – tretinoin and hydroxyzine 

Figure 1: Irritant contact dermatitis due to the application of podophyllin.

– hydralazine); brand – brand names (e.g., prozac – provera); 
brand – generic names (e.g., soriatane – sertraline); or generic 
– brand names (e.g., methadone – metadate).5 The cause of 
the error may lie in similarities in orthography (the written 
forms) or phonology (the spoken forms).6 Our case rep-
resents a brand – brand name error; fortunately, LASA errors 
are uncommon, seen in 0.00003–0.0022% of prescriptions.7 
While such similar names can lead to confusion amongst 
doctors and pharmacists, the brunt is borne by patients who 
finally end up using the wrong medications. This can be an 
issue in India, where there is an alarming trend of over-the-
counter drug dispensing and thereby, needs to be notified.

Unlike other forms of medication error (such as wrong patient 
or wrong route of administration), the onus in case of LASA 
errors does not fall on the healthcare professionals. The issue 
of LASA name confusion should be considered to be the 
responsibility of the manufacturers, regulators, and naming 
bodies. There is little focus on the error in literature even 
though there is a clear incentive for pharmaceutical companies 
to avoid error reduction activities for fear of exposure to liabil-
ity, regulatory interference and loss of competitive advantage.8 
Ideally, manufacturing companies should ensure a thorough 
background check before naming their product to avoid this 
problem.9 While the food and drug administration, developed 
the phonetic and orthographic computer analysis (POCA) tool, 
which measures the phonetic and orthographic similarities of 
a proposed brand name against multiple datasets of both brand 
and generic names, this cannot help retrospectively, as in our 
case. 

Various methods have been proposed to obviate LASA errors, 
including (i) reducing interruptions and distractions in rela-
tion to LASA errors; (ii)  typographic adaptation [tall man 
lettering], (iii) barcoding; and (iv) computerised prescrip-
tions. A simpler and straightforward option is to ensure that 
the patients counter-check the medicines with their treating 
doctors, a practice that we often adhere to and this is usually 
sufficient to avoid such errors.
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