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ABSTRACT

Symmetrical drug-related intertriginous and flexural exanthema (also known as Baboon syndrome) is a skin
eruption in the intertriginous areas. It is believed to be a delayed-type hypersensitivity response to the drug
which occurs secondary to systemic absorption of agents after cutaneous sensitization. Our case provides
high quality clinical images to aid in clinical diagnosis of this uncommon skin eruption.

A 55-year-old woman presented to the clinic with
a 3-day history of a pruritic macular rash that
began in the inguinal area. There were no other
constitutional symptoms. The rash developed
two days after the first dose of amoxicillin 500 mg
thrice daily, used as a presurgical prophylaxis.
Six months prior, the patient had taken a five-day
amoxicillin course for an upper respiratory tract
infection. On examination, she had a symmetri-
cal, erythematous, macular rash in the groins,
on the buttocks, inframammary area, and in the
cubital and popliteal fossa (Figure 1 a—c). After
discontinuing the drug, the lesions resolved with-
out treatment within five days. In addition, sym-
metrical drug-related intertriginous and flexural
exanthema (SDRIFE) was diagnosed.
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SDRIFE is a skin eruption in intertriginous
areas. It is believed to be a delayed-type hyper-
sensitivity response to the drug occuring sec-
ondary to systemic absorption of agents after
cutaneous sensitization [1]. Drug interactions
are most common with beta-lactam antibiot-
ics, especially amoxicillin. Various medications,
including antifungals, antihypertensives, che-
motherapy, and monoclonal antibodies, can trig-
ger this reaction [1]. The rash has a characteris-
tic morphology i.e sharply demarcated erythe-
ma of the gluteal area or V-shaped erythema of
the inguinal region, symmetry of affected areas,
involvement of at least one other intertriginous
site/flexural fold, and the absence of systemic
symptoms and signs, which occurs after system-



Figure 1. Symmetrical, erythematous, macular rash involving the buttocks, groin, and the cubital and popliteal fossa. (A-C) Histo-
pathological evidence of perivascular infiltrates of lymphocytes and eosinophils (D)

ic exposure to the drug [2]. The case patient met
all the criteria.

Histopathological findings include perivas-
cular infiltrates of lymphocytes and eosinophils.
However, histopathology is not needed to confirm
the clinical diagnosis.

Acknowledgements

Conflict of interest statement
The authors declare no conflict of interest.

Funding sources
There are no sources of funding to declare.

References

1. Harbaoui S, Litaiem N. Symmetrical Drug-relat-
ed Intertriginous and Flexural Exanthema. [Updat-
ed 2021 Oct 9]. In: StatPearls [Internet]. Treasure
Island (FL): StatPearls Publishing; 2022 Jan-. Avail-
able from: https://www.ncbi.nlm.nih.gov/books/
NBK539750/

2. Tullia De Risi-Pugliese, Héloise Barailler, Aurore
Hamelin, Emmanuelle Amsler, Hafida Gaouar, et al..
Clinical Communications Symmetrical drug-related
intertriginous and flexural exanthema: A little- known
drug allergy. Journal of Allergy and Clinical Immunol-
ogy: In Practice, Elsevier, 2020, 8 (9), pp.3185-3189.
e4.10.1016/j.jaip.2020.04.052 . hal-02995700

Journal of Medical Science 2022;91(3)

325




