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DesCripTion 
A 46-year-old man with a history of prostatitis 
treated with ciprofloxacin presented with a mildly 
irritating rash. The rash started 10–12 days after 
his initiating the ciprofloxacin. The patient had 
also embarked on a hike through the palm springs 
desert of Southern California 2 days leading up to 
the onset of the rash. He denied having any bug 
bites. He also denied any systemic symptoms such 
as joint pains, muscle aches, oral or nasal ulcers. He 
was on no other medicines prior to initiating cipro-
floxacin. Examination revealed many erythematous 
crescent-shaped plaques without induration and 
without scale distributed over mainly sun-exposed 
areas of his body including the chest, and bilateral 
upper extremities and bilateral lower extremities, 
excluding the palms and soles (figure 1). Clin-
ically, subacute cutaneous lupus erythematosus 
(SCLE) was suspected. The differential diagnosis 
includes other annular papulosquamous conditions 
including granuloma annulare and tinea corporis. 
Antinuclear antibody (ANA) and Sjogren syndrome 
antibody-A (SSA) were the only significant positive 
serology. Blood work including a complete blood 
count, complete metabolic profile, C3 and C4 
were within normal limits. Two 4 mm punch biop-
sies were performed and the H&E stain revealed 
a vacuolar interface dermatitis with superficial 
cellular infiltrates composed of mainly lympho-
cytes plus sparse plasma cells. Direct immunofluo-
rescence revealed epidermal IgG antibodies. Given 
the clinical morphology, the positive ANA and SSA 
serology, the lack of systemic symptoms, plus the 
resulting histopathology, the patient’s condition 
was most consistent with SCLE.

The authors believe that the ciprofloxacin likely 
provoked the SCLE, since the timing of this SCLE 
rash was well correlated with the medication 

initiation (following 10–12 days after the initiation 
of ciprofloxacin). No other medication was being 
used by the patient, eliminating any confounding 
medications. Importantly, the patient had discon-
tinued ciprofloxacin and initiated medium potency 
topical corticosteroids, and the rash had completely 
resolved by the patient’s 4-week follow-up. The 
sunlight that the patient was exposed to during his 
desert hike was likely an important contributor to 
the skin eruption. As with any lupus-related skin 
eruption, sunlight is almost always part of the equa-
tion. However, the authors think that the sun expo-
sure alone could not explain the SCLE in this case. 
After all, the patient is in his middle age and he has 
lived with a high ultraviolet (UV) radiation index 
within the Phoenix Valley of Arizona his entire life.

Drug-induced SCLE is the most common form 
of drug-induced lupus erythematosus, and these 
conditions are thought to be independent of their 
idiopathic lupus syndrome counterparts.1 Drug-in-
duced SCLE has been observed with the use of 
multiple medication classes, most commonly anti-
hypertensives and antifungals.2 Norfloxacin has 
been reported to be associated with SCLE with 
erythema multiforme-like lesions.3 Ciprofloxacin 
has been reported to provoke a systemic lupus 
erythematosus (SLE)-like flare in multiple patients 
with SLE,4 but it has not been reported to cause 
drug-induced SCLE. This case strongly suggests 
that ciprofloxacin may cause drug-induced SCLE. 
Future ciprofloxacin-induced SCLE episodes are 
to be expected if the patient was to receive cipro-
floxacin again, and this patient should have cipro-
floxacin noted to cause SCLE in his list of allergies 
for future medical encounters. Interestingly, most 
fluoroquinolones cross-react in immediate-type 
hypersensitivities, with an exception being moxi-
floxacin.5 However, drug-induced SCLE is not an 
immediate-type hypersensitivity. Accordingly, the 
authors of this manuscript find it difficult to antici-
pate whether the patient would experience drug-in-
duced SCLE from alternative fluoroquinolones.

Figure 1 Erythematous crescent-shaped plaques 
without induration nor scale over the chest.

Learning points

 ► Drug-induced subacute cutaneous lupus 
erythematosus (SCLE) is independent of its 
idiopathic SCLE counterpart.

 ► Drug-induced SCLE is often due to 
antihypertensives or antifungals, although many 
other drugs have been implicated.

 ► Ciprofloxacin may cause drug-induced SCLE.
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