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Erythematous-violaceous  and  bullous  skin lesions after

administration of  iodinated  contrast  in a  patient  on

hemodialysis. A  case  of  fixed  drug  eruption due to  iodinated

contrast

Lesiones  cutáneas  eritematovioláceas  y ampollosas  tras
administración  de contraste  yodado  en  un  paciente  en  hemodiálisis.
Un  caso  de exantema  fijo  medicamentoso  por  contraste  yodado

Dear Editor,

Non-immediate hypersensitivity adverse reactions secondary

to the use of iodinated contrast generally occur between 6

and 72 h after exposure,1 with the most common manifes-

tation being maculopapular rash, urticaria with or without
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angioedema and contact dermatitis. Most cases involve a  mild

to  moderate acute rash. Severe late skin reactions are rare, but

there have been reports of acute generalised exanthematous

pustulosis, DRESS syndrome, vasculitis, Stevens–Johnson syn-

drome and toxic epidermal necrolysis.2 Fixed drug eruption

(FDE) is another non-immediate hypersensitivity reaction that
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Fig.  1 – Lesions on the skin and mucous membranes after the administration of iodinated contrast.

can be caused by iodinated contrast, but which has rarely been

described in  the  literature.3

FDE is characterised by the appearance of one or several

skin lesions in  a fixed location, predominantly on the limbs,

with a predilection for the hands, feet, lips, glans penis and

perianal area. The lesions are erythematous-violaceous mac-

ules, of variable size from a  few millimetres to  10–20 cm.

They appear a  few hours after the administration of a drug,

forming oedematous plaques, which can sometimes develop

vesicles and bullae containing blood-stained serous fluid, that,

when broken, cause erosions, which are particularly painful

in the genital and oral mucosa. Once the  drug is withdrawn,

the lesions evolve until they disappear within a  couple of

weeks, with subsequent reappearance in the same location

after re-exposure to the drug, if that is the case. This is the

pathognomonic characteristic of the condition.

Diagnosis is essentially clinical, based on the type of skin

lesions, the history of drug administration and their resolution

after discontinuation. Treatment consists of withdrawing the

offending drug and symptomatic treatment.4

We  present the case of a  77-year-old man  with diabetic

nephropathy and micronodular goitre, receiving regular treat-

ment with acetylsalicylic acid, folic acid, omeprazole, insulin

and atorvastatin. He had no history of drug or food allergies,

atopy or other diseases. He had been on haemodialysis since

2013 through a  left radiocephalic fistula, with multiple angio-

plasties for stenosis since 2014.

In July 2020, the patient had a  repeat angioplasty due to

dysfunction of his left radiocephalic fistula. The following day,

a non-pruritic violaceous macular lesion was  observed in the

palm of his left hand, which looked like a  bruise. Three days

later, he developed pruritic violaceous macular lesions on the

palms of both his hands and on the back of his fingers; a  topi-

cal corticosteroid was  prescribed. A  week later, the  violaceous

macular lesions persisted on the palms of his  hands and some

had blistered. In addition, there was painful involvement of

the palate and nostrils, with no other lesions on the rest of

the skin or mucous membranes (Fig. 1). He had not taken any

other drugs.

After 12  days, the mucosal lesions had disappeared, but

hyperpigmented areas persisted on the palms of his  hands,

which did eventually disappear at around 20 days (Fig. 2).

There is  a  description in the patient’s medical records of

him developing pruritic macular lesions and some localised

blisters on his hands, as  well as scabs in his nostrils,

after the last two angioplasties in 2018 and 2019. The

lesions improved spontaneously within a few days, both

types being mild in nature, for which no tests were carried

out.

The images of the latest lesions were assessed by the

Dermatology and Allergy Departments, with the latter per-

forming an  allergy study to a battery of iodinated contrasts

(including the one involved: iodixanol) using intradermal skin

tests with immediate and delayed readings (48 and 72 h),

with negative results to the five contrast media tested. Epi-

cutaneous testing with iodinated contrast in  areas where

skin lesions appeared could not be  carried out because the

locations made them difficult to perform. FDE induced by

iodinated contrast was diagnosed based on compatible clin-

ical data and an  alternative contrast medium was indicated

for the patient: iobitridol (with less potential for late-onset

hypersensitivity).

Three months later, he required angioplasty once again

due to dysfunction of the left radiocephalic fistula; the recom-

mended contrast medium was used, without premedication,

and the patient had no adverse skin reactions.

Diagnostic tests that can help diagnose FDE  are skin

biopsy and testing the suspected drug using skin patches

on the affected skin area. However, given the absence

of pathognomonic histopathology and the  low sensitiv-

ity of patch tests (they can be  positive in up to  30%

of cases and are usually negative on healthy skin), it

should be remembered that the diagnosis of FDE  has  to

be based on the patient’s history and physical examina-

tion, assessing the morphology and fixed location of the  skin

lesions.4

In patients with suspected hypersensitivity reaction to iod-

inated contrast, allergic assessment with a  complete medical

history and an allergy study using a battery of iodinated con-

trast media are recommended. Based on these results, an

alternative contrast can be indicated,5,6 as  was the case with

our patient.
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Fig. 2 – Disappearance of lesions 20 days after administering contrast.
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2013-2514/© 2021 Sociedad Española de Nefrologı́a. Published

by Elsevier España, S.L.U. This is  an open access article

under the CC BY-NC-ND license (http://creativecommons.org/

licenses/by-nc-nd/4.0/).

https://doi.org/10.1016/j.nefroe.2021.05.009

dx.doi.org/10.1111/j.1398-9995.2008.01832.x
dx.doi.org/10.1159/000335631
dx.doi.org/10.1111/j.1600-0536.2010.01816.x
https://www.elsevier.es/es-revista-medicina-integral-63-articulo-exantema-fijo-medicamentoso-13038548
https://www.elsevier.es/es-revista-medicina-integral-63-articulo-exantema-fijo-medicamentoso-13038548
https://www.elsevier.es/es-revista-medicina-integral-63-articulo-exantema-fijo-medicamentoso-13038548
dx.doi.org/10.1111/j.1398-9995.2012.02840.x
dx.doi.org/10.18176/jiaci.0058
mailto:mlcabana@friat.es
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.nefroe.2021.05.009

	Erythematous-violaceous and bullous skin lesions after administration of iodinated contrast in a patient on hemodialysis. A case of fixed drug eruption due to iodinated contrast
	References

