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Sir,

Fixed pigmented erythema (FPE) is a relatively rare 
toxidermia, elective mucosal involvement is even 
rarer with difficult diagnosis. At the genital level, the 
etiological investigation is often oriented towards 
an STI, especially in young patients. To better 
illustrate these remarks, we report 3 cases of recurrent 
and capricious balanitis secondary to FPEs with 
Sulfonamides and Paracetamol.

Case 1: 60-year-old patient, chronic smoking at a rate 
of 40 packets/year complicated by chronic obstructive 
pulmonary disease under inhaled corticosteroids and 
muco fluidisers. Has consulted for a highly pigmented 
lesion of the glans, pruriginous, evolving for two years 
by relapses and remissions (Fig. 1). The STI assessment 
(syphilitic serology, viral hepatitis B and C and HIV) 
was negative. The patient admitted that the flares 
coincided with the outbreaks of his bronchopulmonary 
disease. The drug investigation has suspected 
an oral suspension containing Sulfamethoxazole-
Trimethoprim with Bromhexine. The diagnosis of an 
FPE with sulfonamides was retained. Under topical 
corticosteroids and eviction of sulfonamides, the 
evolution was favorable with a decline of 2 years.

Case 2: Young patient aged 42, with asthma under 
Salbutamol, consulted for a rash that appeared five days 
after Sulfamethoxazole-Trimethoprim oral antibiotic 
therapy for gastroenteritis. Examination revealed 
erythematous and hyperpigmental balanitis with 
similar plaques in the left hand (Fig. 2). The diagnosis 
of EPF with sulfonamides was retained. Under topical 
corticosteroids and eviction of sulfonamides, the 
evolution was favorable with a decline of 3 years.

Case 3: Young doctor aged 40, without any notable 
pathological antecedents. Has consulted for an erosive 
balanitis evolving for two weeks and hindering his 
sexual intercourse. The interrogation objectified a 
notion of trauma without notions of risky relationships. 
The patient was treated with topical antibiotics, 
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Figure 1: Fixed pigmented erythema to sulphonamides in the form of 
a recurrent balanitis.

Figure 2: Fixed pigmented erythema to sulphonamides with 
mucocutaneous involvement.
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antimycotics and topical corticosteroids with a 
favorable course. One month after the patient presented 
a recurrence of the symptomatic and dermatological 
examination showed a centimeter hyperpigmented 
plaque of the neck. The investigation confirmed the 
diagnosis of anFPE with Paracetamol.

 Toxidermies can only reach the mucous membranes 
and are real diagnostic puzzles. FPE and less erythema 
multiforme constitute the two toxidermies that 
provide exclusive mucosal damage. Some medicines 
seem to have a particular tropism for certain mucous 
membranes [1-3]. FPE is an often unrecognized 
and under diagnosed toxidermy, the antibacterial 
sulphonamides are a frequent and classic cause, the 
Elective genital locations are frequent, hence the 
importance of keeping this diagnosis in mind in front of 
any recurrent genital dermatosis.
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