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Drug cruptions with a histopatholegical change mimicking cutaneous lymphoma, a review
Auepemkiate §,Chuaprapaisilp T.

Department of Pathology, Department of Internal Medicine, Faculty of Medicine,

Prince of Songkla University, Hat Yai, Songkhla, 90110, Thailand.

Songkla Med J 1998; 16(4): 237-243

Diug cruptions are impuortant complications of drug use and may cause faal outcomes, Cutancous adverse dimy
reacton witl o histepathological cliunge mimicking cutaneous Iymplioma hias o lngh moradity rate and may be incor-
rectly diagnosed as cutaneous Iymphoma. The present paper is a review of clinical prescatation, histopathology and
treatment of these drug eruptions.  Drug eruptions can be classified into two clinicopaihological typesi~ hypersensi-
tiviy svadrome with a histology mimicking mycosis tfungoides and pseudolymphoma. The skin lesions of the first are
morbillitonm rash, papules or erythroderma with facial and periorbital edema.  Fever, arthralgia, lymphadenopathy’,
miunom mononucleosis-like blood picture and visceral organ involvement are associated systemic manifestations.
The most common implicated drugs are anticonvulsants and sulfonamides. The skin lesions of pseudolymplioma are
papules, nodules or plaques with insidious onset. A delayed cutaneous Iymphoma may be a consequence. Cessation

of the drugs and prompt steroid therapy are crucial for saving life.

LY
Key words © Drug eruptions, hypersensitivity syndrome, pseudolymphoma

Ho b do xo. 310 o Ja

/
U, 9. 03N, 23139 /mmwmﬁ'mm 0., 3.2, B9INYY, S29A80519150 madaanysimaad

AR 2 yuyingdvarpanaiund o, mm'lnm 2.419a1 90110
atiuiuil 16 fiquion 2541 Sumdfantind 22 fumon 2541

'.ﬂJWlé

gy



duaneBuUndgas
’ﬂ'ﬁ"}s m-;,,.-:e'. 4 (LA.-5.6. 2541

238

BulWe
o & w m - A s
@SN Badianfiysd, siudy (Hatlselwdar

UNANED

- - e 9w o a et o 1y - P aa @
NTJ‘H'}“FU7l1_|iuﬂ7')$uwjﬂﬁ’au97ﬂﬂr]5Zﬂ’ﬁ']ﬁ'\?NHﬁTﬂ?’?ﬂ?ﬂ?ﬁJﬁ’“éﬂL’JJN““'WU']HuﬂT”J\”’?Nﬂﬂh‘ﬂl?ﬁﬂ?\??ﬂ1”57577737?)675

cutancous lymphoma unswlanuuusaunn uaziidasimeg faviiadodadiu cutaneous lymphoma gifienlamivsay

= a e o s ' Py
unaNAmIAvEuLWensial ludsmsniedin

a aa a < ' a aa
GNVIHENTNYAWEIIINHUAZNTTINGT NDRUTIMNBAHNETNAF R

taea v v r ' P y f s oo el L. e
UazgawmneInin leithe 2 gy A nqywuufhmmm"mwymnﬁwNﬂﬁrmulu hypersensitivity syndrome HFzNan e

. P . ey ol o 4 - o W o e e & w wa
‘\}fi‘l"i’ff]ﬁ]”ﬂ'?i’)ﬁy'iﬂ INYyCosts hm“o.'dcs LUIJ;“JMLLWJS?UH'J!U HE?“HW}J’UIJ{E}” IO HﬁaLU!Jf-I[JUJMLGNH?m N'lhfl‘ﬂﬁ‘nhvjﬂ

e 19 theds anudiaundyaadindon uax aJm Mgl g Ef‘mHUUEIUJM‘L."le?Lﬂﬂ Iun HIAUBNUBZEINGN sulfona-

micle

ﬂJJsTDJﬁb‘ilf\HJH?r‘IEI?HJJﬁrH:fﬂJvﬂNFJE?'HﬂHc?u EPWFJ?G}W(HH‘UU psurdo}ymphomr mﬂmmm H_.'.T!C?JJTHJCINLWUJWﬁ]

Haw Y G ;m.Jmmcwmmﬂamamm:wuuaa ugsuaTeieEio uarvenswdsudaslUdiy cutancous lymphoma 16

1’?15?M?ﬂm’lﬂﬂWD\JNFJ'J'IJJ#W?QHJ?HIW‘ﬂ ﬂ?ﬁ?iﬂﬂﬂ?l&ﬁ”ﬂ??ﬁﬂ U?Iﬂ‘nh’ﬂ?dﬂ ﬂ'?JJ'J'Sﬂ?f’JEf?J”JETWIhFIIﬂ

Unin

i 3w . = g
Huwwe (Drug eruptions) tlumizunsnzauainnisg

nildag nsenudssududimiungud Tumsly

snwlan uazthatuiimsldontuhuunn msudmaunso
uagapmsnni nafldwansiuuu e fuaamunin

BuLuuaniy Hunuudadi fudisdidantin Buuviig

wasthaniioduy) asliowiuuugess S bidoiiold

Hnudo Ty s liviusndiinlie pufiefisannganmsuyin
maudaiiniiazidneos MFaNEIneInds  cutancous
l):nphom a U/ nwwuhfmhlnlu cutincous Ivmphoni
Te 53 mnmuhmmun w0l ing nnn e
ARSI
TIOUT) QAo warsnwn l@mniai ezaunsnandasimaio
REBEIAIRE

ENUNEIANEIEING N8I cutaneous lymphoma iva
sUsuu uddnuasRnnaelumsiieds cutaneous T-
cell, l_\';u‘phom;t Wio mycosis fungoides AanH lvimpho-
evte eaaan lad a3 basal warleiuluTugu epidermis 1ty
Wil 360 epidermotropism wiaTnMuiungu 1
(3HNI pautrier microabscess war lymphocyte il hyper-
convoluted nucleus’  §miU cutaneous B-cell ly.mphoma
Fnunigawmsingnlssnaudag lymphocyte Hifl pleomor-
phic nueleus guabugl & mitosis 10 'smﬁ'mﬂuna:uq
nsrami by dermis? unennildFuTmfsIuim

AilEnunsanensIngnaay cutancous fymphoma 53113

wr A' W Ry . L3 . oA ‘U - . _v
SRR R AR IR AR MU R Tl ]L'h'LL;I:J?NQQU].'JHIH

dnusasriaiinuasmsine odhueamelumiing
uazimngsly

ﬁmtﬁmﬁnumzqawm%ﬁmmﬁm cutancous lym-
phoma BRWRMINSIIAETnAafatiann e
anwoismsyawniine oy 2 sluuuie

1. Eium-?mi’i'iimjumnwnnmﬁﬁnﬁ"lu Hypersen-
sitivity syndrome”  wazanunsyawniineaidio mycosis
fungoides mmsintuyTzane 2 @aunialdfumaiusn
(Uszanie 10 Suds 6 (@) Tufuriionssn wddyiiums
lé5ugidh asknngamsiatu Sasesionas 10 fie 387 °
dnumenaimi Gududotuessii ) uasdiuin g
3Ny (morbilliform eruption) et T iwy
sy q dasnaiend ummnﬂ.mmu sidaunaiaiiufiuunauy

r

ZJHL"{JHWH'LJ'I CAlTR AR, WU AR EINEIINEE N UazYT W T8

Wufiuunsaaniiigi (erythroderma)®™® amwmﬂucjuﬁﬂa

o

#
= =t

wotuld wé"wmﬁv'uﬁmﬁm:aamﬂuqu Larngaasnaan
anvaziandeiimuinlasnnmzsauan®® daguil 1,2
ofigimues Bin figmnu udvsmnulinnin Limisy
ﬁuLLVTHWLLUUﬁHuBQS (pustular drug eruption) V3518819
druuuy erythema multiforme 45n toxic epidernial
necrolysis® anﬁsaﬂm?ﬂﬁau MldSuihndniaunazasn
'mlmumﬁamauma'lumn'iﬂ HUEaIMazIMIUAAS
B Tandy w14 Fausngluszasusnyszinm 38-39
pimaea’  asfithade fadney hadlondinila

paEBSNEY wardpmbimBadlafuaznaEy



| y S{);lgl(l‘d Med |}
Vol 16 No. 4 Oct.-Dec, 1998

Drug eruptions

239

Aucpemkiate S, Chuaprapaisilp T,

Ui 1

sUN 2

Snunigyanensine s wu lymphocyte uas
atypical Jymphocyte ml iregular hyperchromatic nucleus
Fawilau malignant cell Dununnsauvasmdon 191 band
like Tu dermal papilla waslain epidermis 111 epider -
motropism Wae pautrier microabscess wiiaulu mycosis
fungoides’ 1agdandainansimilanniay wuiniy

68,11

lymphocyte mi convoluted nucleus athalsiany anumy
Mg anenimeniinniisailuuuy vasculits” wWiadido
lymphocyte dansaunasmianuasnszaeiluly demis
Frlil 3,4 Snvoaaneninnuoadomiimdas vy
benign lymphoid hyperplasia falasaaadad wialasiadn
gﬂﬁm’m wazilwadnain q ‘ﬂﬁfﬂ%ﬂ atypical lymphocyte,
plasma cell, histiocyte waz eosinophil 1WINUNsH Hwad
muazigaanmdsuiidnumn adely malignant
lymphoma LLsivimn?:‘uwfiaamzhﬁa:qu”l,uﬁ"w 9 HAINYNL

iy Wuatmemoluidyigninatsssiign® 0w
dgula duaniau Budaruaicu Cransaminase) w;ﬂir}i‘u
cTHHﬂWﬁ!’rWIH 1 IMEIvuT eosinophil wos granuloma unsn
Tniiadunangadiume lunofiimaddumsiumennuas
wae e bifiannsiung ’z"!ui,flflumum-gl msmeiaiy
ﬁa]tﬂuﬂ'|'.i|,i,‘VTzi'ul,'1J'Lifff’ wannniimany cosinophil 1l
unsnlusimemaluiu g uasimsmomengad hlbihams
anuitle Yo siila woiila deulnsasduazin
Tu hypereosinophilic syndrome ‘?é&ﬁfl)ﬁf;"fl::ilLﬁ anvizlat
wigladunn wazaald cudazsilahouenosanlmizn
Tugha g fu iy dussgnimaannlugtheildsu dapsone
wnuziilanzgminanuannlufiieildsy allopurinol il
@TIENN WU eosinophil Waz atypical lymphocyte 31193
mnadanululia infectious mononucleosis®  1aTIEY
%QL%FJﬂﬂ@:NaWn'ﬁLLﬁmLL‘UUﬂ“h drug rash with eosinophilia
and systemic symptoms %58158077  infectious mono-
nucleosis-like syndrome

Tuneiioimshigussann mmsesdsnq #wil
ngammelunmmaedend innfnsdas 1 aenliuguua:
vanaanaanll mMsSneld seroid mitiniaiuiavond
udtamaguusann alsziglu gninaain vl sys-

temic steroid® waziilaiusiluy e g wsUnnniY

i \ G:b e i e % L u Vo & 5 W oy oo kAT
slft 1, 2 Buueepuileazdunpadn 9 smnu uaz Il daugeddfedadiiiadilildhumesls WAENEL

. ATNTHINIUN, BV

'
= i

Tﬂmﬁ%qm wiangaemuiidagiheiild WSallamandie




FAUAIATUNT AT
1A 16 RUUR 4 auo.-n.0. 2541

240

- @
ULV EN

idrasel ey, odvde auselndarl

lawialnal Taamwzmnfild v luuddszann 4 Fle
sunwendnuaei doonuinddguudanily cutaneous

lymphoma wasanUsingaimsasusntszum 4 U

atypical T lymphecytes % dermal papillae

wazlazilily epidermis

s dluanguessigaldun efudn phenytoin e

= . ; 8 AP R [
iU 7 1 phenobarbital'®, carbamazepine'’, lamotrigine

b

18

felbamate'®, &1ngu sulfonamide'® waz sulfone'® fu

sulfamethoxazole, dapsone, sulfasalazine wenINiidai
sorbinil'?, minocycline®, zalcitabine®, calcium channel
blocker®®, allopurinol', ranitidine®®, thalidomide®®,
mexiletine® uazngs NSAIDS 1y piroxicam'®

o o wr cls] w oy bl § 5 gk @
Phenytoin (Wuendutinilduos  vlmidaiuuie

lejpeusssnmioeas 19 vaagihailaius  dnlugiiu

wuviuuaasIuialy uasdiguyudn g sandu dnliguus
fidnndaadhuuufhuuniaaniis (exfoliative dermatitis)
drumsuWEIuUY hypersensitivity syndrome tiigiag®***°
Us¥anol 1:1000 4 1:10,000 UWATUUR WazdaTIHg
fafoaar 38 meifansldmauddunazinmatiemng
Fuduiaddamnn @'l'hEmz.ﬁlﬁwﬁqlﬁ%’umm%mmh:mm
3 ddensl anttumalu 1-2 S0 deiuazdauhmdasla
ARINAUNLEY UasUNTIIadAUMIDEIgUNT Wiaille
DALEUTINENE

Phenobarbital'® wae carbamazepine'” W liiie
MSUWENUUL hypersensitivity syndrome tatuéeri Tog
carbamazepine nlwiilamafiamsuien 1 81 4.1 dp
10,000  phenytoin, phenobarbital was carbamazepine 3
cross reactivity Sarunaziu udlilil cross reactivity fung

5

sulfonamide®™ 1 3 grihdumsyUsznou aromalic un

metabolized Lo cytochrome P450 1@ arcne oxide

(arylamine) f&aaxgnﬁwamﬁﬂm epoxide hydrolase Tuaui

epoxide hydrolase UAWIBI¥II arene oxide Aauas arenc
oxide M50 5INMINY macromolecule Meluzad 1wadis
dennhii unsnssdussuugiidutuiioly viliiemsuviendy
AHUNWIBAUBY epoxide hydrolase @snsndiamanm
VILENIIHUUY autosomal ﬁqﬁu%awUﬂa;*um‘l’sn“luL“?}’mn@mzw
asaunTudmiuldlas

Dapsone*® (Wunitldsnunlsadou wasTsainmiiy 9

P ' ] ' & 5 4 ' = "
Fagldaduninae dliifasadafsmmaathe Aol as

P <

gafo hemolysis  @umsuenyy hypersensitivity syn-

i . vl e Vo .
drome W idiosyncratic wuldlaiiasin wisuasioimals
dbivgam omsdnnngudsldeswanm 4 ddeninin
WANNUY (ROENMSUN sulfonamide Usingaimamel

10 1) amstiuues i ldasnalumely 2 e



Songkla Med I

BPrug eruptions

241

Vol 16 No. 4 Oct.~Dec, 1838

Aucpemkiate S, Chuaprapaisilp T,

WEDEN witnrngaanauiiu Stevens-Johnson syndrome
W38 toxic epidermal necrolysis %M‘ﬂﬁ’ﬁmi‘lmmﬁuﬁu
nalnmsuizwuviigilifuinnuaida HATUTBFIUD
tiannanuiadindizains metabolize uas detoxify &3
dapsone 0N metabolized Tagis Nﬂlls'(il'oxy'lation Loz N-
acetylation  N-hydroxylation Lﬂu’uzuemml.ﬁnﬁﬁﬂw”[ﬁ toxic
intermediate metabolite 151 nitrosamine 31 1¥Li e
hemolytic anemia waz methemoglobinemia wavaizitiu
dadrii e hypersensitivity syndrome AuULGazAU
HITinnuazAMwWYDY N-hydroxylation enzyme (cyto-
chrome P450) ¢1eiu ‘ﬁvun"u%iﬂ%wmjmﬁ'uqnssmas
Funadan TuauiiHnuwesaumymeiinuems cyto-
chrome P450 anns i ldue gz cytochrone P450
7 11 toxic metabolite dinEy Saaraiiordastumatio
hypersensitivity syndreme silaninums N-uacetylation
U‘j::nauﬁwnq'u slow wae fast acetylation ‘?}uﬁ'mﬁm
Uit hyperseasitivity syndrome ¢8 sulfonamide
'[ﬂﬂmiuh:ti:h.l slow acetylator phenotype Qsiigns iy
Tunitiio hypersensitivity syndrome i sultonamide «.1"]'11"11;11
cﬁ‘a'ifuuwﬁm U ONITSUHEILUL hyperscnsitivity syn-
drome 71 phenytoin syndrome, dapsone syndrome D)
lopuringl syndrome diofiaan phenytoin, dapsone 150
allepurinot SREERIELY

Dl dsusnlin deausnsinlsniinidod g nou

i Epsicin-Barr vivus, hepatitis virus, influenza 1an3 i

@aILuNNN cutaneous lymphoma, idiopathic hyperco-
sinophilic syndrome Wa¥ angio-immunoblastic lympha-
denapathy Baiiensmatoegnamiiailungail

g, fuuimiiainmedin uwardnunzane -
nay Uy pseudolymphoma wulsiusain sl
1 waslasvenimfions Dl UnngeImaarnei

BT Heanailifeg

frmtialfu papules, plaque ¥30 nodules
e wionan 7 4w AssEIme wisuniasisa iy
fuuasaanigy  dnuozganmiingawu T lymphocyte
s bund Sike Ty dermis @ia mycosis fungoides
uazinaieiiu B lymphocyte 'imo*l"u,fluﬂ'cju 9 nszanemly
Tu dermis (nodular pattern) dihwanafideinhmisads

) . . = o
#aufluuuy benign lymphoid hyperplasia ¥30131luuLY

-

pseudolymphoma adenzmoluiu g Usnd wamsanaiae
o complete blood count saswiFuaiidand saelsnii
Flsnslmalunabiidlevindmane wasuans
whioutdiu cutaneous Iymiphoma Tumonis
miﬁﬂummo}ﬂa\'m“mmvmmu pseudulyniphoma
ivuviosldur hydantoin uazwuTingsildun pheaytoin
s e madigaant lymphoni snaniieviu g #lildsu )

TE,2Y

' o & oo a1 - e .
10 ™ Gauudaasin e nssaunon il u malig -
a ) Py o vo

nant lymphoma v3a llungurdhenldiueunu nalans
WelseoadianineviThd T suppressor aaauas T helper
PRI S [ ¥ e i .
RTREY) ‘-\Nn‘i:qu‘mmm lymphoproliferation

R INieau g A iiiamsusnuuy pseudo-

7
L]

w * . [ R 2

tymphoma laun butobarbiral®, carbamuzepine
. . . n PR . 8 . . B

thioridazine’, d-pemcillanine’, amiloride”, hydro-

. . 5 30 . . .
chlorothiazide™, atenclol™, angiotensin converting cn-

9

31 - 2 [ . KR N - N
zymes™ , eyclosporine™, wmitriptyline™, tluoxetine™ L8z

. a4
allopurino!

i

wiltiuio1na 2 wuueezrule lsiday weiunasisn
Funsaiaog wianannihi cotancons ymphoma 1o
manaald dninmnmaraemusimbeiEnyildoe 1
Fnuanunzmaaidiinuosaavneing a4 yobifiiiviy
T s v R Y LA » o '
ldundas Guluesdszloniiugihoodronn Tunsde

wou P ar o Ry & o e

Tigthasendin wosssinasTabitdunue g 6in

18Na15871984

1. Shapire PE, Pinto FI. The histologic spectrum of
mycosis fungoides/Sezary syndrome (cutaneous T-
cell lymphoma) a review of 222 biopsies, including
newly described parterns and the earliest pathologic
changes, Am J Surg Patho! 1994; 18: 645~667.

2. Lever WF, Lever G5, Mon-hedgkin’s {vimphoma:.
In: Histopathology of the skin. Tth ed., J.B. Lippincbtr
company: philadelphia, 1990; 810'—818.



AUAIATUNI LTS

Ui 16 Uil 4 e.n.-0.0 2541

242

fiuudizn
Wgasan EainAusd, sindy Faustlndal

3

6

Bocguet H, Bagot M, Roujeau JC. Drug-indaced

paeudolymphonuand drug hypersensitivity syndrome

{ Diug rash with cosinephilia and systemic sympioms .

T DRESS). Scminars in cutancous medicine and
surgery, 1996; 15: 250-257.

Rouvjeau JC, Stern R Severe adverse cutancouns re-
actions w drugs. N gl J Med 19943310 1272~
1285,

Purker WA, Shearer CA. Phenytoin hepatotoxicity
acase report and review, Neurology 1979, 290 175-
174,

DY Incan M, Souteyrand P, Bignon Y, et al. Hydun-
toin-mduced cutancous pscudotymphoma with ¢lini-
cal, pathologic and inmunologic aspects of Sezary
syndrome. Arch Dermatol 19925 1281 1371-1374.
Harris 12, Ostiere L, ByeKley O, et al. Phenytoin
snduced pseudotymphoma, A report of a case and
review of the titerature, Br ) Dermatob 19925 127
05 106,

Kardain S, Schetler 15, Vermeer B, Drug mmduced
osendulyimphomatous skin reactions. BrJ Dermatol

[= 118 RHRE

a1
Vitorie o Mgl 2 Anticonvalant Biypersonsitivity

syadtome. Arch intem Med 19855 1651 22852200,

CJones D, Chhiap ¥V, Resor S, et al. Phenyioin-like
I 3

By persensitivity associated with Tamotrigine. J Am

Acad Dermatol 1997 362 1016-1018.

. Wolf R, Kahane E, Sandbank M. Mycosis fungoides
‘e

- Lhe Tosions associated with phenyvtoin therapy. Arch
Pomare! 1985, 121 1181-1182.

Targan SR, Chassin MRG, Guze LB. Dilantin-in-
dueed disseminated intravascular cougulu.tion with
purpura fulminans.  Ann Ing Med 1975; §3: 227~

230.

3. Do Vrizse A, Philippe I, Van Renterghem D, et al.

Carbamazepine hypersensitivity syndrome :_Report
of 4 cases and review of the literature. Medicine

1995; 74: 144-151.

-

—
S

1

16.

17.

18.

19,

21,

22,

23.

24.

26.

. Tupton GP. Odom RB. The allopurinel hypersensi-
tivity syndrome.

365-374,

I Am Acad Dermatel 1979, 1:

. Harrington W, Kissaing J, Saltestein § ¢ Lymiphoma
or drug reaction occurring during hydantoin therapy
tor epilepsy. Am T Aed 1962; 32: 286-297,
MceGeachy TE and Bloomer WE. The phenobarbital
sensitiviry syndrome. Am 3 Med 19535 14: 600-604.
Tennis P and Stern RS, Risk of serious cutancous
disorders after initiation of vse of phenytoin, carba-
nivzepine, or sodinm valproate T A record linkage
study. Newrology, 19975 490 542-546.
Proussick R, Shewr N Dapsone hypersensitivity
synndrome. J Am Acad Dermatol 19965 357 346-349.
Spietbery SO Shear N, Cannon My et al In vitro
assessiment of o hypersensitivity syndrome associ-
ated with sorbintl, Ann Intern Med 19915 1140720
724,
» Parmer=-Spake AL Baswe-Crrin S, Lolbue 1, et al.
Ninocseline us possible cause of severe and pro
tracied Bypersensitiviy drineoreaction. Arch Dermigol
L99hy 140040t
Fonerede-Bohitn B Granee o Bouraeras Toet al,
Hypersensitivity syndrome associated with zalcitabin
therapy. fancet 1996; 347: 971.
Stern R, Khalsa J. Curancous adverse reactions as
saciated with calcium chuanael blocckers. Arch -
tem Med 1989; 1490 524-832,
Devuyst O, Lefebvie Co Geoubel A, ot al. Avute
cholestatic hepatitis with rash and hypereosinophilia
associated with ranitidine ceatmeni Acta Chin Belg
1993;48:109-114,
Bielsa I, Teixido I, Ribera M, et al: Erythroderma
due to thalidomide. Report of two cases. Derma-
tology 1994; 189: 17%-151.
Shear NH, Spielbera SP. Anticonvulsant Ily'pex'selzsi~.
tivity syndrome : In virre assessment of risk. J Clin

Invest 1988; 82: 1826-1833.



Songkia Med J
Vol, 16 No. 4 Oct.-Dec. 1998

243

Drug eruptions

Auepcmkiate §, Chuaprapaisilp T.

26.

27.

28,

29.

30.

Genuis M, Vemuri R, Burns L, et al : Familial
occurrence of hypersensitivity to phenytoin. Am J
Med 1991; 91: 631-634.

Rijlaarsdam U, Schetfer E, Meijer C, et al. Mycosis
fungoides-like lesions associated with phenytoin and
carbamazepine therapy. J Am Acad Dermatol 19915
24:216-220.

Authony J. Malignant lymphoma ussdciatcd with
hydantoin drugs. Arch Neurol 1970; 221 450-454.
LiF, Willard D, Goodman R, et al. Malignant lym-
phoma after diphenylhydantoin (difantin) therapy.
Cancer 1975; 36: 1359-1362.

Henderson C, Shamy H. Atenolol-induced pseudo-
lymphoma. Clin Exp Dermatol 1990; 15:119-120.

31.

32.

33.

34.

Perrot JL, Lanthier K, Cambazard F, et al. Premier
cas de pscudolymphome cpidermotrope induit pa lo
lisinopril. Nouv Dermatol 1995; 14: 446-447.
Brown M, Elis C, Billing J, et al. Rapid oceurrence
of nodular cutaneous T-lymphocyte infiltrates with
cyclosporine therapy. Arch Dermatol 19885 124!
1097-1100.

Crowson N, Mugro C: Antidepressant therapy, A
possible cause of atypical cutaneous lymphoid hyper-
plasia. Arch Dermatol 1995; 1311 925-929.
Raymond J, Goldman H. An unusual cutancous
reaction secondary to allopurinel. Cutis 1988, 41!

323-326.





