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INTRODUCTION

Bleomycin is an antibiotic with an antineoplastic 
citotoxic property. It has been used in the treatment 
of a variety of tumors, including Hodgkin’s lymphoma, 
testes carcinoma and head and neck squamous 
cell carcinoma. The side effects of bleomycin are 
most frequently seen in lungs and skin. Flagellate 
dermatitis is an uncommon cutaneous adverse 
reaction of bleomycin. We report two cases of flagellate 
dermatitis in Hodgkin’s lymphoma patients treated 
with bleomycin. 

CASE REPORT

Case 1 

A 24-year-old female Moroccan, with no prior 
medical history, recently diagnosed with classical 
Hodgkin’s disease Stage IIA, developed a linear 
erythematous and itchy eruption on her limbs 15 
days after her first cycle of doxorubicin, bleomycin, 
vincristine and dacarbazine (ABVD) chemotherapy. 

The dermatological exam showed, linear and streaked 
pigmentation were seen on bilateral upper limbs, 
lower limbs, and over chest and back (Fig. 1). Topical 
corticosteroids and antihistamines were prescribed, 
resulting in the disappearance of the pruritus. No 
other skin lesions were noted. Patient achieved 
complete remission per positron emission tomography 
scan after completion of four cycles of chemotherapy, 
Radiotherapy IF 30 Gy.

Case 2

A 48-year-old female with Hodgkin’s lymphoma (Stage 
IIIB) revealed by drenching night sweats, fever, pruritic, 
weight loss and cervical lymph nodes. The patient 
presented generalized pruritic, hyperpigmentation 
over neck and chest after receiving two cycles of ABVD 
(doxorubicin, bleomycin, vinblastine, and dacarbazine) 
chemotherapy regimen. Cutaneous examination 
revealed multiple linear erythematous streaks over 
the nape of neck, upper part of chest (Fig. 2), no 
skin biopsy was done. Symptomatic treatment with 
topical corticosteroids was prescribed with a good 
response. Patient achieved complete remission after 
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completion of eight cycles of chemotherapy, a PET/CT 
scan demonstrated favorable anatomic and metabolic 
responses to the therapy.

DISCUSSION

Bleomycin is a polypeptide cytostatic derived from 
Streptomyces verticillus, discovered in Japan by 
Umezawa in 1965 [1]. It is antineoplastic antibiotic 
that inhibits the incorporation of thymidine into DNA, 
Hydrolase inactivates bleomycin in all organs except the 
skin and the lungs. This is considered to be the reason 
why most side effects of bleomycin preferably manifest 
in these organs [2].

Flagellate dermatitis is an uncommon adverse reaction 
to bleomycin, reported in 8-20% of patients under the 
treatment of Bleomycin [3]. It’s usually occurs after a 
cumulative dose of 90–285 mg of Bleomycin. But some 

cases have been reported with doses as low as 15 mg 
given parenterally [4]. 

The pathogenesis of bleomycin-induced pigmentation 
is still controversial. Several hypotheses have been 
proposed that included the leakage of the drug due 
to scratching, increased and altered melanogenesis 
leading to an abnormal distribution of the pigment in 
the horny layers [5]. 

Clinically, the patient can be asymptomatic or may 
present generalized pruritus followed by the onset 
of erythematous linear streaks which progress to 
typical flagellate hyperpigmentation. The lesions 
can occur anywhere over face, neck and trunk [6]. 
Histopathological finding is not specific. It can 
include hyperkeratosis, acantosis, spongyosis, basal 
layer degeneration, lymphohistiocytic inflammatory 
infiltrate in the dermis, melanophages in the papillary 
dermis and lymphocytic vasculities [1]. 

There is no specific treatment of flagellate dermatitis. 
No treatment modality was described in the literature. 
Stopping and avoiding obleomycin can lead to 
eventual clearance of the lesions over months to years. 
However, re-exposure to bleomycin may produce a new 
reaction [7]. 

Flagellate dermatitis is a benign disease whose 
occurrence should not put the continuation of 
Bleomycin therapy at risk. The management of the 
dermatitis is symptomatic and usually does not require 
stopping chemotherapy [3].

CONCLUSION

Flagellate rash also known as flagellate dermatitis is 
an uncommon cutaneous side effect of Bleomycin 
therapy. The cooperation between hematologists and 
dermatologists is fundamental in order to recognize 
this dermatitis and to make the best decisions for the 
patient.
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Figure 2: Linear erythematous lesions on the back (patient 2).

Figure 1: Linear hyperpigmented lesions on the upper limbs (patient 1).
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