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Drug-induced photosensitivity reactions

Drug induced photosensitivity reactions are a nff common side effect associated with many negihos. These
reactions occur via activation of a chemical byauitiolet or visible light. Many commonly used dsugre implicated
(both systemic and topical use), and include amimus NSAIDs, phenothiazines, retinoids, quinoloreegfonamides,
tetracyclines, and thiazides.

Most photosensitive reactions manifest as an exatggk sunburn on areas of exposed skin; howevere sEhototoxic
reactions may cause a vesicular rash that resempbtebyria cutanea tardea (pseudoporphyria), agrakin conditions,
such as lichen planus. Some medications are asstaidth photosensitive reactions that result scdiouration of the
skin; for example, the characteristic blue-gredisuration that can result from exposure to sintlduring amiodarone
treatment. A photosensitive rash to psoralens reaglve with a brown discolouration, and this reacttan be used
therapeutically for disorders such as vitiligo.

There are two main types of photosensitive reastipmototoxic and photoallergic. Phototoxic reatdi@re the most
common form, which occur within minutes to hourteafight exposure, and result from direct damagthe skin by a
photo-activated medication. The rash is confinethtoarea of sun exposure, and is dependent oootientration of
drug and the amount of light exposure. Photoakemgiactions occur when repeated exposure to a atidtated

medication results in a cell-mediated immune resporThe rash usually occurs within 1-3 days aftqrosure.

Photoallergic reactions occasionally result inghrénat spreads beyond the boundary of light-expeki.

A medication history and history of light expossteuld be elicited for patients presenting witlashr Phototesting with
ultraviolet or visible light may be required foradinosis, and also to determine whether the patimttolerate lower
doses of the medication. Most photosensitive reastare not severe; however, this is dependertiondncentration of
medication and the amount of light exposure. Ugudlie reaction resolves after the medication iased, but this
depends on the severity of the reaction and thetikis of the medication. Some patients develop raigient light
reaction (or chronic actinic keratitis) where thlmndition persists after drug cessation and cangigeaaated by minimal
exposure to UV light.

Before treatment with medications commonly assediatith photosensitivity, patients should be colledeabout the
potential for severe skin reactions after expogorsunlight, and the importance of wearing protecttiothing and
sunscreen. These measures may be adequate fartpatieo are required to take medications for agmgéd duration,
even after a reaction has occurred. If possibleyelver, the patient should avoid medication that ¢emssed a skin
reaction. If a photoallergic reaction has occurtkdn the offending medications must be ceased,eastions of
increasing severity may occur upon repeated exposur
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