Letters

To the Editor

Acute generalised exanthematous pustulosis due to diltiazem
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Sir, acute generalised exanthematous pustu-
losis (AGEP) is a rare entity whose clinical and
pathological characteristics are distinct from
pustular psoriasis. Occasional cases of (AGEP)
are due to entero virus infection or hypersensivity
to mercury, but most of the other reported cases
are related to drugs, commonly antibiotics
(betalactams and macrolides). However, there are
reports of cases associated with other drugs!, in-
cluding six reported cases induced by diltiazem?>®
we report another case associated with diltiazem
encountered in Sri Lanka.

A 35-year-old man who was under investi-
gation for episodes of palpitations and giddiness
was started on diltiazem in addition to atenolol.
Two weeks later he developed sudden onset of a
generalised erythematous papular eruption.
Within 24-48 hours developed superficial pus-
tules over sheets of erythema. There were lakes of
pur seen over the anterior abdominal wall. There
was no mucosal involvement. He had general
malaise and severe musle pain of abdomen. There
was no history of psoriasis nor of any previous
drug reaction. Physical examination was other-
wise normal. )

Laboratory investigations were within nor-
mal limits, with the exception of a neutrophil leu-
cocytosis. Bacteriological culture of pustules were
negative. Skin biopsy revealed subcorneal collec-
tions of neutrophils, dermis was oedematous and
displayed a diffuse infiltration of eosinophils
and neutrophils. Diltiazem with atenolol were
stopped and his cutaneous lesions resolved in one
week.

In this case, the acute onset of generalised
exanthematous pustular eruption, neutrophil leu-

cocytosis and the histological findings were typi-
cal of AGEP. Diltiazem was thought to have
caused the eruption because of it’s prior inges-
tion and the resolution of the skin lesions after the
cessation of therapy. Atenolol was also given to
this patient with diltiazem but it is not known to
cause AGEP to our knowledge.

The main differences between AGEP and
acute pustular psoriasis are in AGEP, in addition
to pustules there could be purpura and erythema
multiforme like target lesions, acute onset and
short duration of illness, history of recent drug
administration, history of previous drug reactions,
past history of psoriasis and the histology which
shows dermal oedema, perivascular eosinophils
focal necrosis of keratinocytes in addition to
subcorneal pustules’.

Diltiazem has been associated with a variety
of cutaneous reactions. These include cutaneous
vasculitis, erythema multiforme, pruritic macular
rash, photosensitivity, severe toxic erythema and
pustular eruption’. Cutaneous reactions occur
more frequently with diltiazem than with other
calcium channel blockers®.

AGEP should be thought of in a patient pre-
senting with an acute generalised pustular erup-
tion specially when there is a history of drug
administration as well.
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