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Background: cutaneous adverse drug reactions are the clinical expression of immunological
or non-immunological processes, like photosensitivity. 

Observation: we report our experience on 16 patients, observed between 2015 and 2017,
who developed eruptive telangiectasias in photoexposed areas after drug intake. All
patients underwent physical examination, laboratory investigations (total blood count,
electrolytes, liver function indices, ANA, anti-ENA, anti-La, anti-Ro, ANCA, and anti-Scl-70
antibodies), patch test with standard series of photoallergens and variable concentrations of
the drugs used, and provocation test with UVA and UVB. In some cases, we could perform
biopsy and histological examination of skin lesions.
Dermatological examination revealed subcentimetric telangiectasias only in sun-exposed
areas (face, presternal region, back of the nose, shoulders, arms). Lesions occurred 10-60
days after the beginning of systemic therapies with antibiotics, antidepressants,
antihypertensive or anti-inflammatory drugs.
None of the patients had a history of photosensitivity, nor had applied topical drugs on
involved areas. Laboratory investigations did not suggest autoimmune or haematological
diseases.
Patch tests were negative. Provocation tests with UVA and UVB caused the onset of
telengiectasias on irradiated skin after 24-48 hours. Histological examination showed
enlarged capillaries in the upper dermis, without signs of vasculitis, and a perivascular
lympho-histiocytic infiltrate.
Telangiectasias disappeared after drug withdrawal and systemic therapy with
corticosteroids.

Key message: distribution of lesions and clinical history suggest correlation between onset
of telangiectasias, sun exposure (particularly intense in our geographic area) and drug
intake. Pathomechanisms are unclear; likely, photoactivation of drugs by UVA and/or visible
radiations produces reactive oxygen species and/or photoadducts, leading to vasodilation
and endothelial damage. Drug-induced cutaneous teleangiectasias are probably often
misdiagnosed. Detailed medical history is essential for correct diagnosis. Discontinuation of
the responsible drug and therapeutic switch to another pharmacological class are



mandatory.
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