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3 CASE REPORT
Maculopapular Drug Eruption Caused by Finasteride:
A Case Report
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Abstract: A 76-year-old male developed a maculopapular rash on his trunk and extremities. The rash appeared 2 months after
Finasteride administration for his prostatic hyperplasia. Clinical suspicion was of drug exanthema due to Finasteride. The clinical and
histologic data were compatible with pharmacologic eruption by Finasteride.
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A 76-year-old male developed a maculopapular rash on his trunk and extremities. The rash appeared 2 months after
Finasteride administration for his prostatic hyperplasia and was referred to our department for evaluation of his skin
eruption. He had no past history of skin diseases, such as atopic dermatitis. The patient was treated with “eczema” by
several dermatology clinics and with oral antihistamines and external administration of glucocorticoids for 2 months, but
there was no obvious improvement.

Physical examination revealed multiple palpable erythematous papules and maculopapules occurring on his trunk and
extremities without the involvement of mucous membrane (Figure 1A and B).

Blood tests showed that eosinophils 5.5% (0.5-5.0%), and IgE was within normal. Biochemical tests including liver
and kidney function were normal.

The histopathological features of the back skin lesion showed mild hyperkeratosis and parakeratosis, acanthosis,
spongiosis and spongiotic vesiculation, occasional apoptotic keratinocytes, and exocytosis of lymphocytes. There was
a dense perivascular infiltrate of lymphocytes and a few eosinophils in the upper dermis, a few lymphocytes and
eosinophils around follicles and sweat glands accompanied with follicular spongiosis (Figure 2A—C).

A

Figure | (A and B) palpable erythema and papules on his trunk.
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Figure 2 (A-C) Histological features ((A): HE x40, (B and C): HE x400).

The patient was diagnosed as maculopapular drug eruption caused by Finasteride. After stopping the use of
Finasteride, the patient was given oral administration of ebastine tablets 20mg/day, topical application of halometasone
cream and zinc oxide ointment twice daily. Discontinuation of Finasteride treatment showed a complete improvement.
No recurrence of lesions was observed during 1-year follow-up time.

Discussion

Drug eruption, also known as drug dermatitis, belongs to cutaneous adverse drug reaction, refers to the inflammatory skin
lesions of the skin and mucosa caused by drugs entering the human body through various ways including oral
administration, injection, inhalation, etc. In severe cases, other organs may be involved. It is a dose-independent drug
response, which is unpredictable and related to the individual’s constitution and the drug characteristics. Most patients
can be cured by immediately stopping allergenic medication and giving anti-allergy treatment.' The pathogenesis of drug
eruption is often considered as drug toxicology and hypersensitivity reaction.” The diagnosis of drug eruption is mainly
based on the history of taking drugs, dermatological examination, skin histopathology, blood examination and immune
examination. To determine the cause, specific immune tests for drug delay response can be performed one to six months
after the complete resolution of clinical symptoms. These include patch testing, intradermal or skin prick tests, and
in vitro tests such as the lymphocyte transformation tests.”

We all know that dihydrotestosterone is a key mediator of androgenic alopecia and benign prostatic hyperplasia, while
Finasteride is a synthetic azosteroid that selectively inhibits type II and III 5o-reductase isoenzymes, thereby treating
androgenic alopecia and benign prostatic hyperplasia by preventing the conversion of testosterone to dihydrotestosterone.’
So far, there are few reports about adverse drug reactions caused by Finasteride: T cell-mediated acute localized exanthema-
tous pustulosis,”® urticarial rash,> cutaneous vasculitis® erythema annulare centrifugum,” solitary fixed drug eruption,® and
photosensitivity reaction.”

Conclusion

In our case, based on the history of Finasteride use, blood tests, and histopathological changes, combined with the relief
of symptoms after withdrawal and conventional anti-allergy therapy, we concluded that this was a macular papular
eruption caused by Finasteride. Of course, the confirmatory test should be the oral Finasteride provocation test. However,
in this case, the skin healed completely and the drug provocation test was unnecessary. We believe that the pathogenesis
of this case may be associated with type IV delayed hypersensitivity, which is a drug-specific T-cell-induced inflamma-
tory response to the skin.

In addition to our case, Finasteride has not been reported to cause maculopapular drug eruption. The case suggests that if
apoptotic keratinocytes, eosinophilia and periappendicular inflammatory cell infiltration are visible in the histopathology, it is
necessary to be alert to drug causation. In this case, conventional anti-allergy treatment is effective after cessation of the
Finasteride use, which confirms the correct diagnosis, so it can also be distinguished from endogenous eczema. Meanwhile,
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for the patients with hyperplasia of the prostate who have drug eruption caused by Finasteride, we can choose Tamsulosin
hydrochloride or Celodosinto as an alternative therapy.

Ethics Statements
Written informed consent for publication of their clinical details and clinical images was obtained from the patient. No
institutional approval was required.
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