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Abstract

A 43-year-old woman presented with a two-week history of progressive peripheral sensory neuropathy. Despite extensive
investigations no cause had been identified. She has a background history of hepatitis C (treated successfully in 2018) and
prior intravenous drug use. She was commenced on intravenous immunoglobulin (IVIg) at a dose of 400mg/kg daily for 5 days
as a trial of treatment for her sensory peripheral neuropathy under the guidance of neurology. After receiving her third dose of
IVIg she developed a discrete intensely pruritic vesicular rash on her palms and fingers bilaterally consistent with pompholyx.

No other areas were affected. She was started on clobetasol proprionate 0.05% ointment once daily and advised to wash with

soap substitutes and use non-fragranced emollients daily.
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Case

A 43-year-old woman presented with a two-week history
of progressive peripheral sensory neuropathy. Despite
extensive investigations no cause had been identified. Full
blood count, renal profile and liver profile, thyroid function
tests, haematinics and immunoglobulins were normal.
She had a negative viral screen, connective tissue disease
screen, ANCA, syphilis, anti-ganglioside antibodies, anti-
myelin associated antibodies and paraneoplastic antibodies.
Her cerebrospinal fluid (CSF) analysis was unremarkable.
Imaging including a CT brain, an MRI whole spine and CT
thorax, abdomen and pelvis were unremarkable. She has a
background history of hepatitis C (treated successfully in
2018) and intravenous drug use. She was commenced on
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intravenous immunoglobulin (IVIg) at a dose of 400mg/
kg daily for 5 days as a trial of treatment for her sensory
peripheral neuropathy. After receiving her third dose of IVIg
she developed a discrete intensely pruritic vesicular rash on
her palms and fingers bilaterally consistent with pompholyx
(Figures 1,2).

No other areas were affected. She has no personal or
family history of eczema or atopy. Apart from IVIg she had
not been commenced on any other new medications. She
was started on clobetasol proprionate 0.05% ointment
once daily and advised to wash with soap substitutes and
use non-fragranced emollients daily. She had an excellent
clinical response to treatment. She has been seen back in
dermatology clinic and her pompholyx eczema has not
returned. The patient has not undergone further treatment
with [VIg as it was not felt to be necessary by her neurology
team.
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Figure 1: Discrete vesicular eruption on palm of right hand.
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Figure 2: Discrete vesicular eruption on palms of both hands.
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Discussion

[VIg contains pooled plasma from multiple donors.
It is used in the treatment of multiple inflammatory and
autoimmune conditions across a wide range of specialities. In
addition to IgG, other immunologically active molecules such
as major histocompatibility complex (MHC) molecules and
soluble CD4 and CD8 can be found in IVIg [1]. The differences
in composition can be explained by a variety in purification
methods used by manufacturers [2]. Rates of cutaneous
adverse reactions to IVIg are reported at 0.4% to 6%. These
include pruritus, urticaria, alopecia, erythema multiforme,
cutaneous vasculitis, morbilliform eruptions, lichenoid and
eczematous reactions, most often pompholyx [2,3]. The
aetiology of 1VIg associated pompholyx is unclear [2]. The
majority of affected patients do not have a personal history
of eczema or atopy [3]. There have been no reported cases in
the literature of patients with immunodeficiency developing
pompholyx following IVIg administration [3]. This may be
due to the lower dosages used in this population [3,4] but
could also lend support to the hypothesis that antibody
mediated injury may play a part in the pathogenesis of 1Vig
induced pompholyx [5]. The development of pompholyx
following 1VIg treatment has been reported in both adults
and children[2,6] and has been more frequently described in
patients that have received higher doses of IVIg of over 2g/kg
over 3 to 5 days[3]. In the paediatric setting, pompholyx has
been reported to occur in the setting of [VIg to treat Kawasaki
disease and for clinically isolated syndrome [6,7].

Pompholyx associated with IVIg, may remain localised to
the palms or soles or can progress to involve the face, trunk
or limbs [2]. Widespread eruptions have been reported in
17% of cases[3]. I[VIg induced pompholyx usually occurs 2 to
5 days after IVIg and can last up to 30 days[1]. [VIg induced
pompholyx has been reported to occur more frequently in
men than in women [8]. In patients that require further doses
of IVIg, cutaneous reactions are likely to recur and worsen
[3-9]. Most reactions are successfully managed with topical
steroids [8]. Recalcitrant cases have been managed with oral
steroids to varying success [8]. It has been suggested that
changing the IVIg preparation may reduce the recurrence
of cutaneous reactions in the group of patients that
require further treatment with 1VIg [8]. It is important for
dermatologists to be aware and recognise the cutaneous side
effects of [VIg given its’ increasing use. It is also important for
all specialists who use [VIg in the treatment of patients to be
aware and recognise pompholyx as a side effect of [VIg.

Conclusion

e It is important for dermatologists to be aware and
recognise the cutaneous side effects of IVIg given its’
increasing use.
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. It is important for all specialists who use IVIg in
the treatment of patients to be aware and recognise
pompholyx as a side effect of [VIg.

e The pathogenesis of [VIg induced pompholyx is not fully
understood. An antibody mediated reaction may play a
role.

e (Cutaneous reactions to IVIg are likely to recur and
worsen if subsequent doses are given.
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