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Photoallergens Phototoxins

Systemic Topical Systemic Topical

Dapsone
Griseofulvin
Ketoprofen
Piroxicam
Pyrazinamide 
Pyridoxine hydrochloride
Quinidine
Quinine
Quinolones
Statins
Sulfonamides

Antimicrobials
 Bithionol

Fragrances
 6-methylcoumarin
 Musk ambrette
 Sandalwood oil

Sunscreens
 Benzophenones
 Cinnamates
 PABA
 Salicylates

Others
 Promethazine
 Chlorpromazine

Antiarrhythmic
 Amiodarone
 Quinidine

Antibacterial
 Quinolones
 Sulfonamides
 Tetracyclines
 Demeclocycline
 Doxycycline

Antifungal
 Griseofulvin

Antimalarial
 Chloroquine
 Quinine

Chemotherapy
 Fluorouracil
 Methotrexate
 Vemurafenib

Diuretics
 Furosemide
 Chlorothiazide

Psoralens
Psychiatric medication 
 Alprazolam
 Chlorpromazine
 Doxepin
 Prochlorperazine
 Tricyclics

Others
 NSAIDs
 Sulfonylureas

Antimicrobials
Rose bengal 
Tar

Abbreviations: PABA, p-aminobenzoic acid; NSAID, nonsteroidal anti-inflammatory drug.

    Table 2. 

   Agents Causing Exogenously Induced Photosensitivity 
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Acne
Atopic dermatitis
Bullous pemphigoid
Cutaneous T-cell lymphoma
Darier disease
Dermatomyositis
Disseminated superficial actinic porokeratosis
Erythema multiforme 
Grover disease
Hartnup syndrome
Lichen planus
Pemphigus (foliaceus/erythematosus)
Pityriasis rubra pilaris
Reticular erythematous mucinosis
Rosacea
Seborrheic dermatitis
Viral infections (herpes)

    Table 3. 

   Other Photoexacerbated Dermatoses 
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    Practice Questions

1. 	 A 50-year-old woman with a history of alcoholism and new-onset diarrhea developed a painful,  
scaly, erythematous, and hyperpigmented eruption on the photoexposed areas on the chest and 
hands. A similar presentation can occur in patients on which medications?
a. azathioprine 
b. fluorouracil
c. pyrazinamide
d. A and C only
e. all of the above

2. 	 A college student presents with a streaky blistering rash on the arms and legs. He is on summer  
vacation and recently started a side job of mowing lawns. This phototoxic eruption requires  
which light spectrum?
a. 200–290 nm
b. 290–315 nm
c. 315–400 nm
d. 400–700 nm
e. none of the above

3. 	 A middle-aged man with psoriasis complains of new onset of redness of the hands and face that 
occurs within hours of going outside. The patient may be taking which medications?
a. doxepin 
b. NSAIDS
c. tar shampoo 
d. terbinafine
e. A, B, and C
f. B, C, and D

4. 	 A patient with metastatic melanoma was just started on vemurafenib. Which side effect is  
most likely to occur from this medication?
a. cough
b. myalgia 
c. panniculitis 
d. photosensitivity
e. squamous cell carcinoma

5. 	 A 30-year-old black woman reports an itchy, flesh-colored, bumpy rash on the extensor forearms  
that appears 24 hours after sun exposure. There was no prior exposure to systemic or topical  
photoallergens. Which of the following is false regarding this condition?
a. classified as a type IV hypersensitivity reaction
b. condition improves with subsequent exposures (hardening)
c. histology is characterized by mucin deposition
d. rash is generally nonscarring
e. similar reaction localized to the helices may occur in adolescent boys

Fact sheets and practice questions will be posted monthly.


