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Case Study 1

* DK - 61 yowm with a multiyear history of
hand dermatitis

* Explosive flare of dermatitis after change of
dosage of Glyburide/Metformin mix.
— Change from white tablets to “black” tablets
— Resolved with switch back to old pills

* Black tablets colored with Indigo Carmine

Indigo Carmine Dye

* 5,5'-indigodisulfonic acid sodium salt, also
known as indigotine or FD&C Blue #2

* Color in foods, medications, and used as an
imaging agent in Urology, GYN, and Gl
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Indigo Carmine Allery Case Study 2

* Indigo carmine — reports of anaphylaxis * LG 16 yowf with severe flare of long standing
associated with use is cystoscopy atopic eczema
— Seen in a patients with sulfa allergy — Required concurrent Rx with daily prednisone 30
* Gousse, et al -Urology 56(3): September 2000 mg/day, azathioprine 225 mg/day, and CSA 300
* Graziano et al — Int Unorgynecol J, 16:418-419, 2005 mg/day, cetirizine 10 mg bid, zafirlukast 20 mg

bid, and doxepin 50 mg ghs.
— Remarked that she noted acute worsening of itch

shortly after taking doxepin

* Known allergy to sulfa — hives
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LG Course

* Doxepin tablets/capsules D/C’d and liquid
concentrate without dyes substituted.

* Blue 2 eliminated from foods
— Breakfast cereals, yogurt, candy

* Prednisone and CSA stopped and AZA dose
dropped to 150 mg/day

* Minimal dermatitis and itching persisted
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Other excipients

* Other FD&C and D&C dyes
— Yellows #5, 6, & 10
—Reds #28 & 40
— Green #3
—Blue #1
* Benzyl alcohol
* Parabens

Summary of Cases

* 12 patients identified at TEC over past 18
months

* 8F/4M

* Generally presented with aggravation of pre-
existing condition

* Sulfa allergy documented in 7/12

— ASA allergy in 3 — appears to be cross reactivity
with a variety of D&C and FD&C dyes

Summary of Cases

* Medications implicated
— Doxepin
—SSRI's
— Multivitamins
— HTN medications
* Beware of white tablets — bluing agents added
for brightness — most often FD&C blue 1
* Daily Med a valuable resource
— http://dailymed.nlm.nih.gov/dailymed/about.cfm
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Sulfamethoxasole Indigo Carmine

What is a drug and what is a dye?

* Many drugs we use are derived from chemical
libraries derived from dye chemistry
* Why is it implausible to think that dyes can cause

skin reactions when it is universally accepted that
drug allergies have skin manifestations?




