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Carbamazepine-induced bullous eruption or buflous pemphigoid?
Sir,
We read with great interest the paper of Godden and McPhie which was published recently in the

Postgraduate Medical Journal (Godden and McPhie, 1983) describing a patient who developed a bullous skin
eruption which they associated with coma induced by carbamazepine overdosage.
We strongly believe that one has to rule out the diagnosis of bullous pemphigoid in such a patient, which,

unfortunately, the authors failed to do. The age of the patient, the clinical picture of vesicles and bulla up to 3
cm in diameter, and the histology of subepidermal vesicle favour the diagnosis of bullous pemphigoid. Direct
immunofluorescence study was not carried out. Negative indirect immunofluorescence does not rule out the
diagnosis of bullous pemphigoid since it may be negative in about 20% of patients with bullous pemphigoid
(Maize and Provost, 1983; Lazaro-Medina et al., 1983). The histological description does not provide sufficient
information as to which kind of inflammatory cells were predominant in the dermis and vesicle cavity.
Our conclusion is that this patient may have had bullous pemphigoid, and that it was unrelated to the coma

induced by carbamazepine.

Yours faithfully,
ARIEH INGBER, M.D., MARCELO H. GRUNWALD, M.D.,
ELEASAR J. FEUERMAN, M.D.

Department of Dermatology,
Beilinson Medical Center,
Petah Tiqva, Israel, and
Tel Aviv University Sackler School
of Medicine, Tel Aviv, Israel.

References
GODDEN, D.J. & MCPHIE, J.L. (1983) Bullous skin eruption with carbamazepine overdosage. Postgraduate Medical Journal, 59, 336.
LAZARO-MEDINA, A., ROBBINS, T.O., BYSTRYN, J.L. & ACKERMAN, A.B. (1983) Limitation in the diagnosis of vesiculobullous diseases.

American Journal of Dermatology, 5, 7.
MAIZE, J.C.L. & PROVOST, T.T. (1983) Value of immunofluorescent techniques in the study of bullous disease. American Journal of

Dermatology, 5, 67.

The above letter was sent to Drs McPhie and Godden who replied as follows:

Sir,
The diagnosis of bullous pemphigoid was indeed considered in this patient. However, at a histological level,

the early total necrosis of the epithelium roofing the bulla and the vascular changes in the dermis with
perivascular acute inflammatory cell infiltration were in keeping with a severe erythema multiforme. To further
clarify the diagnosis of this biopsy, direct immunofluorescence (Mera, Young and Bradfield, 1980), and also
immunoperoxidase study (Turbitt et aL, 1982), were carried out on paraffin sections ofthe biopsy with negative
results. Both techniques could reasonably be expected to show positive staining patterns in bullous pemphigoid.
I do agree, however, that negative indirect immunofluorescence may be misleading in bullous pemphigoid.

Yours faithfully,
J L. MCPrip. M-R- Ch-R-- M-R-C- Path.

Pathology Department,
Highland Area Laboratories,
Raigmore Hospital,
Inverness IV2 3UJ.
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Drs McPhie and Godden originally submitted a photomicrograph of the lesion which was not published.
Editor.

copyright.
 on M

ay 17, 2023 by guest. P
rotected by

http://pm
j.bm

j.com
/

P
ostgrad M

ed J: first published as 10.1136/pgm
j.60.702.307-a on 1 A

pril 1984. D
ow

nloaded from
 

http://pmj.bmj.com/

