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Drug Allergy
Medicines can cause allergic reactions. In this article these reactions are called 'drug allergies'. In
this instance the drugs referred to are medicines people take for their health. For example,
antibiotics or anti-inflammatory painkillers rather than drugs of addiction. Allergic reactions can
happen with prescribed medicines as well as those you have bought from a pharmacy. Drug
allergies may be mild, moderate or severe. Some can come on in a matter of minutes. Others may
take days or even weeks to develop. Some reactions are so severe they can be life-threatening. Mild
reactions can sometimes be treated simply by stopping the medicine. Severe reactions usually
require hospital admission.

What is a drug allergy?
An allergy is a response of the body's immune system to something called an allergen. In the case of drug allergy
the allergen is a medication. Most reactions that do not involve the immune system are side-effects rather than
true drug allergies. The most common drug allergies are caused by anti-inflammatory painkillers - also called
non-steroidal anti-inflammatory drugs (NSAIDs) - and by antibiotic medication. About 1 in 10 people with asthma
get wheezy when they take NSAIDs

How common are drug allergies?
It is difficult to obtain accurate figures. In many cases drug allergies are not recorded, as the person just stops
the medication without informing their doctor. On the other hand, tests on people who report drug allergies show
that only a few have a true allergy. One study confirmed true allergy in only 1 in 10 people who thought they were
allergic to penicillin. Often they had a rash in childhood at the same time as taking penicillin and just assumed
that the medicine was the cause.

Drug allergies do, however, seem to be on the increase. About 15% of people in the UK admitted to hospital have
their stay extended because of an allergic drug reaction.

What are the symptoms of a drug allergy?
If you have a mild reaction you may get itchy eyes or a runny nose.

All sorts of skin rashes are possible. These include:

Acneform lesions - acne spots on the upper part of the body.
Acute generalised exanthematous pustulosis (AGEP) - the skin becomes red and is covered with
small boils. You may develop a high temperature (fever).
Bullous pemphigoid - the skin is covered with blisters filled with clear fluid.
Erythema nodosum - red rounded lumps (nodules), which are tender, form just below the skin's
surface. They commonly occur on the shins.
Erythroderma - this causes general redness of the skin.

Page 1 of 4

http://patient.info/health/drug-allergy-leaflet
http://patient.info/health/anti-inflammatory-painkillers


Fixed drug eruption - this is a rash which comes up on the same area of the skin (hence 'fixed')
whenever the same drug is given. The rash can take various forms but commonly looks like measles
or larger red blotches on the skin. It frequently occurs on the hands, feet or genitals.

Hypersensitivity syndromes - this is also known as 'drug reaction with eosinophilia and systemic
signs' (DRESS). The skin rash is accompanied by other features such as fever, swollen glands and a
rise in the number of white cells in the blood, called eosinophils. The rash is made of small, itchy red
bumps (papules) commonly seen on the face, arms, legs and trunk.
Lichenoid reactions - this is so called because it looks like a condition called lichen planus. The rash
is made of small, red-purple bumps . The bumps are usually shiny and flat-topped (planus means flat).
They vary in size from a pinhead to about 1 cm across. The number of flat-topped bumps that develop
varies. The rash can appear anywhere on the body but is most likely to occur on the inner wrists,
lower legs and lower back.
Lupus drug reactions - this may cause small purple spots like bruises (purpura) on ths skin, with or
without erythema nodosum.
Photosensitivity - some medicines make the skin more sensitive to sunburn.
Urticaria - this takes the form of itchy raised weals (also known as 'hives') on the skin. formed by tiny
amounts of fluid that leak from blood vessels just under the skin's surface.
Vasculitis - this means inflammation of the blood vessels. It can take various forms but nearly always
affects the skin of the legs. Bruises of various sizes, ulcers and patches of redness are common
findings.

Severe reactions
Most allergies are mild and clear up once the medicine is stopped. However, severe reactions can occasionally
occur.

Anaphylaxis is an extreme form of allergic reaction. It can cause swelling of the lips and tongue, breathing
problems, collapse and loss of consciousness. For further information, see separate leaflet called Anaphylaxis.

Two severe reactions which can develop are called Stevens-Johnson syndrome and toxic epidermal necrolysis.
Whilst there are some differences in the features of these two conditions, toxic epidermal necrolysis can be
considered a more widespread form of Stevens-Johnson syndrome.

The first symptoms are usually fever, sore throat, joint pains, itching, sickness and diarrhoea. You may notice
soreness of the eyes, the inside of the mouth, the throat, the nostrils and the genitals. You may have difficulty
eating and drinking. You may notice burning when you pass urine. A rash develops, usually on the face or trunk,
which spreads to large areas of the body. It starts with flat red spots, which turn into raised bumps. If you have
Stevens-Johnson syndrome you might notice some spots develop small blisters in the centre to give the typical
appearance of 'target lesions'. Blisters can run together to form large fluid-filled areas known as bullae.
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In toxic dermatolysis, blistering can become very severe and lead to large areas of skin peeling off.

How is drug allergy diagnosed?
It is usually easy to make the link between the offending medicine and the resulting reaction. If the symptoms
clear up when the medicine is stopped this is often enough to confirm a drug allergy. However, if the reaction is
severe, you may need blood and urine tests to check that your liver, kidneys and other bodily functions are
working properly. A chest X-ray may be required if your lungs are involved. If it is not certain that your symptoms
are due to a particular medicine, you may need to be given a small amount of the drug, either by mouth, injection
or as a skin patch. Then your reactions are monitored under medical supervision.

How is drug allergy treated?
In most cases, stopping the medicine is enough. Sometimes, complications may require treatment such as
steroid or antihistamine tablets.

If you have a drug allergy it is important to carry a card, a medical emergency identification bracelet or equivalent
(information available from the Allergy UK website, below), or a letter from your doctor giving details of the allergy.

Does drug allergy get better?
Most people with drug allergy recover very quickly once the medication is stopped, although the rash can take 10-
14 days to fade. People with severe reactions may take a long time to get better, especially if they are elderly or
have other medical conditions. Toxic epidermal necrolysis can be life-threatening in up to half the cases. The less
severe Stevens-Johnson syndrome can still be life-threatening for about a tenth of people developing the
condition.

Further help & information
Allergy UK
Planwell House, Lefa Business Park, Edgington Way, Sidcup, Kent, DA14 5BH

Tel: (Helpline) 01322 619898

Web: www.allergyuk.org

Further reading & references
Drug allergy: diagnosis and management of drug allergy in adults children and young people; NICE Clinical guideline
(September 2014)
Mockenhaupt M; Stevens-Johnson syndrome and toxic epidermal necrolysis: clinical patterns, diagnostic considerations,
etiology, and therapeutic management. Semin Cutan Med Surg. 2014 Mar;33(1):10-6.
Guidelines for the management of drug allergy; British Society for Allergy and Clinical Immunology (December 2008)

Disclaimer: This article is for information only and should not be used for the diagnosis or treatment of medical
conditions. EMIS has used all reasonable care in compiling the information but make no warranty as to its
accuracy. Consult a doctor or other health care professional for diagnosis and treatment of medical conditions.
For details see our conditions.
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