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Cutaneous adverse reactions to acyclovir: case
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SUMMARY Intravenous, oral, and topical formulations of acyclovir have been successful in
treating genital herpes. We report on two patients who developed skin reactions while taking
acyclovir, which resolved when treatment was stopped.

Introduction

Acyclovir [9- (2-hydroxyethoxymethyl)guanine] is a
potent antiviral agent of low toxicity with high
specificity against herpes viruses.'-3 It is available in
intravenous, oral, and topical formulations. We
report on two patients who developed adverse
cutaneous reactions while taking oral acyclovir.

Case reports

CASE 1
A 29 year old homosexual man was under surveill-
ance at the Praed Street Clinic for persistent
generalised lymphadenopathy (PGL) syndrome.
Primary genital herpes, which was confirmed on
culture, developed in 1981 and has been recurrent on
the right buttock.

In August 1983 he presented with an extensive
recurrence; new crops of vesicles and crusting lesions
were noted. Oral acyclovir 200 mg five times daily,
was started. While he was taking acyclovir he
developed further vesicles on the buttock and over
the next two weeks these spread progressively to
other parts of the body (penis, scrotum, legs, and
axillae). He was apyrexial. The disseminated vesicles
were like those of herpes, but electron microscopical
examination of vesicle fluid gave negative results,
and the virus was not cultured from the vesicles
despite repeated swabbing. Viral inclusion bodies
were not shown in the lesions by light microscopy.

In view of the clinical suggestion of disseminated
herpes infection, intravenous acyclovir 500 mg three
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times daily for eight days was started. New lesions
developed during the first five days of intravenous
treatment.
He was discharged taking oral acyclovir. On

review 12 days later the lesions were crusted and
healing, and no subsequent new lesions had
developed. The patient noted a rash in the right
axilla, however, which was bright red, raised,
pruritic, and consistent with urticaria. He had no
history of allergy and was taking no concomitant
medication. The acyclovir was stopped. The rash
spread and affected the trunk, arms, and thighs
symmetrically. It was treated symptomatically with
chlorpheniramine and calamine lotion, and faded
within 48 hours.

Subsequent herpetic recurrences have not been
treated with acyclovir, but virus cultured from these
lesions has been shown to be fully sensitive to
acyclovir in vitro.

CASE 2
A 19 year old woman presented in February 1983
with primary genital herpes. Initially recurrences
occurred monthly and lasted five days. She was seen
on each occasion, and cultures for herpes simplex
virus (HSV) gave positive results. After four months
the recurrences became more frequent, occurring at
fortnightly intervals. This was associated with severe
depression. In September she was admitted to the
psychiatric ward after attempting suicide.
Continuous oral acyclovir 200 mg four times daily
was started as her frequent herpetic recurrences were
thought to be contributing to her mental state. She
continued to take acyclovir for two months, during
which time she was free of symptoms. Within seven
days of stopping the acyclovir she developed a recur-
rence, which was associated with a lowering of
mood. The drug was therefore restarted. Three
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weeks later she presented with an itchy rash on her
palms and the soles of her feet, which was diagnosed
as a lichenoid eruption. There was no history of
allergy and she was not taking concomitant medi-
cation.

The acyclovir was stopped, and the rash resolved
during the following week. The patient had two
further recurrences of herpes in the following five
weeks, however, and threatened suicide again.
Acyclovir was restarted, but 14 days later the
eczematous rash returned; it was more extensive and
involved the palms, soles, legs, arms, and back of the
neck. Oral acyclovir treatment was stopped.

Comment

Acyclovir has been used successfully in all formula-
tions to treat primary genital herpes.'-3 Its value in
recurrent attacks has yet to be established,2 3
although oral acyclovir taken continuously sup-
presses recurrences.4 We report on two patients who
developed cutaneous reactions while taking acyclovir,

63

which resolved when treatment was stopped. In one
case the reaction reappeared when treatment was
started again. We know of no other report of rashes
developing as a reaction to oral acyclovir, although
cases have been described after intravenous treat-
ment.5 6
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