Frimley Park Hospital NHS

NHS Foundation Trust

A case of Bicalutimide-induced photosensitivity
reaction

Chun-Man Lee', Nihull Jakharia-Shah?
1, 2. Frimley Park hospital NHS Foundation Trust, Department of Dermatology

H Case 1 Case 2 Case 3 Case 4 Our case
IntrOd UCtlon Age (years) 76 77 59 71 74
Lichenoid drug eruptions are uncommon Sex M M M M M
skin rashes associated with a medication. UVB-MED (mJ/cm?3) 52 n/a 40 40
They share some common clinical features UVA-MRD (mJ/cm?) 585 n/a >4 6
of idiopathic lichen planus such as itch and Time to appearance of ~2 months ~1 month ~2 months 34 days 4-6 weeks

characteristic flat topped, erythematous or
violaceous papules in a symmetrical
distribution(1).

Drug induced photosensitivity can be
classified into phototoxicity and
photoallergy(2).

Phototoxic reaction is a dose-dependent
process induced by the release of
photoproducts from photoreaction of target
drug agent found in skin tissue.

In photoallergic reactions, photochemical
reaction of the offending drug gives rise to
substrates to trigger a type IV
hypersensitive (cell-medicated) reaction(3).

Lichenoid drug reaction with or without
photosensitivity share some common
histopathological features with lichen
planus, such as hyperkeratosis,
hypergranulosis and irregular acanthosis.
Basal vacuolation and colloid body
formation are often seen. Spongiosis and
epidermal lymphocytic exocytosis are
present as common features of subacute
eczema. However, the presence of
eosinophils, lichenoid infiltrate and isolated
keratinocytic apoptosis can be used to
differentiate drug-induced lichenoid
reactions(4).

Patch testing can also be used for
diagnosis, however, false negatives are
common. Typically, a lichenoid drug
reaction would demonstrate contact
dermatitis type results on patch testing(5).
Monochromator can also be used to identify
drug-induced photosensitivity. This test
must be conducted on skin that has been
clinically normal for at least 2 weeks. A
positive reaction, with negative ‘contact’
and ‘irradiation’ results, demonstrating
strengthening response over time suggests
a photoallergic mechanism of reaction(6).

Bicalutamide is an anti-androgen currently
licensed in the UK as an adjuvant therapy
for locally advanced, non-metastatic
prostate cancer. lts common side effects
include; alopecia, decreased libido, dry
skin, hot flushes, pruritus and rash.
Photosensitivity has been listed as a rare
side effect(7). Table 1 displays the reported
incidents of bicalutamide-induced
photosensitivity to date.
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Table 1: Summary of known cases of bicalutamide-induced photosensitivity to date
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CONCLUSION
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Case Report

74 year old man started on bicalutamide for
the treatment of prostate cancer.
Approximately 4-6 weeks after starting
bicalutamide therapy the patient developed
diffuse, tender erythema spreading caudally
from facial sites. The distribution is
symmetrical and follows a sun exposed pattern
with erythema seen across the face,
shoulders, upper torso and upper limbs (see
Figures 1 and 2).

Investigations

A 4mm punch biopsy was duly taken from
lesional site on the left side of neck, which
demonstrated mild epidermal spongiosis,
acanthosis and band-like lymphocytic infiltrates
in dermis on haemoxylin and eosin staining
(H&E) (see Figure 3). A histologically proven,
drug associated lichenoid eruption
predominantly at sun exposed site has been
identified.

Figure 1: Photograph showing
symmetrical eczematous eruption
with predilection at sun-exposed
sites over torso and upper limbs.
Note this photograph was taken 4
weeks after bicalutamide had been
stopped.

Figure 2: Photograph showing
erythema outline across upper
torso. Note this photograph was
taken 4 weeks after bicalutamide
had been stopped. Biopsy was
taken from left side of neck which
was contiguous with rash across the
shoulders.

Figure 3: Histology
report of a 4mm
punch biopsy taken
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PUNCH, LEFT NECK - CONSISTENT WITH LICHENOID DRUG ERUPTION.

Treatment and
Outcome

The medication was stopped following 2
months of treatment. We saw him 4 weeks
after the end of therapy in a dermatology
outpatient clinic and started him on a tapering
dose of Prednisolone starting at 10mg OD with
daily application of sunscreen and emollients.

Conclusion

Following clinical and histological analysis of
our case, we believe we have diagnosed a
case of photosensitivity secondary to
bicalutamide. The incidence of
photosensitivity from bicalutamide may be
more common than originally thought.

Drucker AM, Rosen CF. Drug-induced photosensitivity: Culprit drugs, management and prevention. Drug Saf. 2011;34(10):821-37
Khandpur S, Porter RM, Boulton SJ, Anstey A. Drug-induced photosensitivity: new insights into pathomechanisms and clinical variation through basic and applied science. Vol. 176,

British Journal of Dermatology. 2017. p. 902-9

ok w

to flutamide? Contact Dermatitis. 2004;50(5):325—-6

Tokura Y. Immune responses to photohaptens: Implications for the mechanisms of photosensitivity to exogenous agents. Vol. 23, Journal of Dermatological Science. 2000
Monteiro AF, Rato M, Martins C. Drug-induced photosensitivity: Photoallergic and phototoxic reactions. Clin Dermatol. 2016;34(5):571-81
Martin-Lazaro J, Goday Bujan J, Parra Arrondo A, Rodriguez Lozano J, Cuerda Galindo E, Fonseca Capdevila E. Is photopatch testing useful in the investigation of photosensitivity due

6. Bruynzeel DP, Ferguson J, Andersen K, Gongalo M, English J, Goossens A, et al. Photopatch testing: A consensus methodology for Europe. J Eur Acad Dermatology Venereol.

2004;18(6):679-82

7. British National Formulary. British National Formulary [Internet]. Vol. 64, BMJ Group and Pharmaceutical Press. 2015. Available from: www.medicinescomplete.com



