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Case Reports —

If You Can’t Stand the Rash, Get Out of the Kitchen:
An Unusual Adverse Reaction to Ciprofloxacin

Adam Jaffe’, MrcpcH,* and Andrew Bush, wmbp

Summary. Ciprofloxacin, a quinolone antibiotic, is used to treat a wide variety of infections
including Pseudomonas aeruginosa in patients with cystic fibrosis (CF). Photosensitivity is a
well-known complication of treatment with this group of antibiotics, and it is more common in
patients with CF. We report on a case of photosensitivity induced by indoor fluorescent strip-
lighting (spectral range, 295—-760 nm) in a 12-year-old girl with CF treated with ciprofloxacin. This
type of lighting emits UVA rays (320-400 nm) which cause skin damage in the presence of
sensitizing agents. Patients taking ciprofloxacin are usually advised to protect their skin from
direct sunlight. We suggest that more attention should be paid to indoor sources of UV light.
Pediatr Pulmonol. 1999; 28:449-450. © 1999 Wiley-Liss, Inc.
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INTRODUCTION rash with a soothing cream. The rash abated after the end
of the course of ciprofloxacin.
Ciprofloxacin, a quinolone antibiotic, is used to treat a
wide variety of infections, includinseudomonas aeru- DISCUSSION

ginosapulmonary exacerbations in patients with Cystic yerse reactions affecting the skin due to fluoroqui-
fibrosis (CF)! Although not licensed for use in childrennolones have been estimated to occur in 0.5-10% of
under 12'years .Of. age due to reports of grthropathy tients taking the drug, and these reactions tend to be
young a”'mf”"S' 't. IS often_ prescribed in this age grou eversiblet It has been suggested that CF patients are at
particularly in children with CF.;. f_ew_safety prObIemsgreater risk, with more than 50% experiencing cipro-
have been re_porte"dP hotosensitivity is a weII-kno_wn S;onacin-associated phototoxicifyThis photosensitivity
adverse reaction and has been documented previdusiy.secondary to long-wave ultraviolet (UV) irradiation.
We report on an unusual variant. The girl's kitchen was lit by fluorescent strip-lights
(Osram, Ltd., Middlesex, England) spectral range 295—
760 nm, data from manufacturer, and we believe that the
UV rays emitted were responsible for the renewed pho-
A 12-year-old girl with CF became increasingly shorltﬁoshiazuivsmtlhg ?ﬁé?gfégﬁqtﬂ%gﬂywﬁfﬁ Ztr)nuitrscemo;rgdlj\(;r
of breath, associated with ?ncreased coughing. She P[ight than standard tungsten hc;usehold lightsV rays
d_uced p“f“'e’_“ Sputum which g_rev\seuc_jomo_nas aeru- are classified according to their wavelength. UVA (320—
ginosa The diagnosis of a respiratory mfectl\{e exaceling nm) usually causes skin damage in the presence of
bation was made, and she was started on ciprofloxacin
750 mg twice daily for 2 weeks. Ten days after com-
mencing treatment, while walking in the sun, she noticaskpartment of Respiratory Paediatrics, Royal Brompton Hospital,
a pruritic erythematous rash developing on exposed skitndon, UK.
areas of her legs, face, and arms which spontaneously ) )
resolved later that day. That evening, a few minutes aft:?}"r_r espondence to: Dr Adam JaffBepartment of Respiratory Pae-

. : latrics, 4th Level Chelsea Wing, Royal Brompton Hospital, Sydney
entering the warm kitchen, her exposed arms and fagg London SW3 6NP, UK. E-mail: Adjaffe@aol.com
again became red and intensely itchy, described as re-
sembling sunburn. Her family practitioner treated thReceived 11 September 1998; Accepted 24 June 1999.
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sensitizing agents such as drugs and porphyrins. UVBPatients taking ciprofloxacin are usually advised to
(290-320 nm) is of high energy and causes sunbuprotect their skin from direct sunlight. Perhaps more at-
UVC is the shortest (200—290 nm) and is the cause @ntion should be paid to indoor sources of UV light.

skin damage from some ultraviolet lights, especially
those used in sterilization.
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