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reactions to imatinib include erythematous maculopapular
eruptions, periorbital edema, toxic epidermal necrolysis,
Stevens-Johnson syndrome, acute generalized exanthematous
pustulosis, purpuric vasculitis, and mycosis fungoides-like
reactions.® The close temporal association between drug
initiation and pyoderma gangrenosum onset, the severity of
our patient’s lesions, and the dramatic remission following
drug suspension, makes our case worth reporting. We aim
to make clinicians aware of this extremely rare adverse skin
reaction in patients receiving tyrosine kinase inhibitors.
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Induction of localized bullous pemphigoid on a young

woman following a chemical peel

Sir,

Bullous pemphigoid is a senile acquired autoimmune bullous
disorder and its localized variant is rare in young adults.
Several known triggering factors exist such as drugs, trauma,
surgery and radiation therapy.! Here, we report a young
female who developed localized facial bullous pemphigoid
following a glycolic acid chemical peel.

A 26-year-old female presented with itchy erythema and
vesicles on her face since two months.The patient had
history of acne vulgaris for seven years, which improved
with treatment one year before her visit. To improve her
skin-texture, she underwent a single session of glycolic acid
chemical peeling (unknown concentration) in a local beauty
salon 20 days preceding her clinical symptoms. She noticed

gradual development of erythema and vesicles over her healed
acne lesions. A local physician diagnosed it as impetigo and
she applied mupirocin ointment for two weeks without any
appreciable benefit. On cutaneous examination we observed
scattered erythema and papulovesicles distributed over
her cheeks, chin, root of the nose, temples and forehead
[Figure 1a]. Tense, clear, fluid-filled vesicles sized 0.3—1.0 cm
occupied the edge of the erythema [Figurelb]. Nikolsky’s
sign was negative. Ruptured vesicles resulted in superficial
erosion and crusts. No similar lesions were observed on any
other part of her body. The patient denied any exposure to
photosensitive food, outdoor work, drugs, radiationor other
chemicals. There was no history of photosensitivity. A family
history was non-contributory. Routine biochemistry including
complete metabolic panels and auto-antibody screens were
within normal limits. An HIV test was non-reactive.
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