Letters to Editor

Fixed drug eruption due to
levocetirizine

Sir,

Levocetirizine, the L-enantiomer of cetirizine, is a
remarkably safe antihistamine that is widely prescribed.
We report an unusual adverse cutaneous reaction
following its administration.

A 52-year-old man was prescribed levocetirizine for the
treatment of urticaria. However, the patient
volunteered that he had developed a rash on his right
forearm due to ingestion of levocetirizine 90 days back.
Clinical examination revealed a solitary well
circumscribed hyperpigmented macule on the volar
aspect of the right forearm. A provisional diagnosis of
fixed drug reaction (FDE) to levocetirizine was made.

As FDE to levocetirizine has not been reported to the
best of our knowledge, we performed an oral
provocation test to confirm the diagnosis. Oral
rechallenge induced itching at the same site followed
by redness within half an hour. We stopped the drug.
After four days, the lesion exhibited exfoliation [Figure
1]. Thus, we made a final diagnosis of FDE to
levocetirizine based on the history, clinical findings and
a positive drug rechallenge test.

Fixed drug eruption is one of the commonest types of
adverse cutaneous drug reactions.!"' Over 100 drugs are
known to induce FDE.? Two cases of FDE due to
cetirizine have been reported,® but none to
levocetirizine. An oral provocation test helps in
establishing the diagnosis, as in our patient. Other
methods include patch testing, prick test and
intradermal skin test, which have a positivity of 43%,
23%, and 67% respectively.

Inducing awareness among physicians about the
possibility of FDE to levocetirizine also prompted us
to report this case.
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