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Terbinafine is an allylamine antifungal commonly prescribed either topically or
orally to treat dermatophyte infections. This case presents a photoallergic drug
reaction secondary to oral terbinafine that may have been exacerbated by the
accompanying topical terbinafine.

A 68-year-old woman was prescribed oral terbinafine in addition to topical
terbinafine for awidespread intensely pruritic tineaincognita infection which had
been mistakenly treated with topical corticosteroids for a prolonged duration.
She had been applying topical terbinafine to affected areas for two weeks with
symptomatic improvement noted over her abdomen and groin but minimal
improvement over her arms, legs and chest. Routine bloods were reviewed and
oral terbinafine was prescribed additionally in light of the widespread nature of
her infection. Her only other regular medication was oral perindopril arginine
for management of hypertension which she has been taking for approximately
five years. Over the next seven days, she felt increasingly unwell, with fatigue
and nausea. She also began to develop worsening erythema, oedema and
eventually cutaneous pain over her upper and lower limbs and décolletage
which had been treated with topical terbinafine. She also developed this rash
over areas not exposed to topical terbinafine including the dorsal hands and her
neck. Her face was unaffected. She had continued to swim outdoors each day
wearing a swimsuit which covered her from mid upper arm to mid-thigh. She
did not report any fevers, any mucosal involvement or any blistering. She was
reviewed and found to have a violaceous and erythematous finely scaled rash
with associated oedema in a clear photo-exposed distribution, with sparing on
the regions covered by her swimsuit (Fig. 1). A full blood count, electrolyte/urea/
creatinine, liver function tests, calcium/magnesium/phosphate and C-reactive
protein were reviewed, and no issues were identified with normal liver function
tests and eosinophils. Two punch biopsies were sent for H&E and showed a
subacute spongiotic dermatitis and was consistent with a photoallergic drug
rash. She was advised to cease the topical and oral terbinafine, minimise her
sun exposure and was commenced on oral prednisolone 0.5 mg/ kg, a topical
corticosteroid twice daily and oral cetirizine. She noted marked symptomatic
improvement with these measures and her rash began to resolve over the
following weeks, requiring no further topical or systemic treatment. She
declined to have photopatch testing.
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Figure 1. Violaceous finely scaled rash with associated oedema affecting photo-exposed areas.

There have been sporadic case reports of terbinafine precipitating photo-
sensitive skin rashes, including systemic lupus erythematosus [1], cutaneous
lupus erythematosus [2], photoallergic [3], phototoxic [4], and photo-distribut-
ed acute generalised exanthematous pustulosis [5]. This case reiterates the
importance of awareness of this rare complication. This case also raises the
possibility that terbinafine applied topically may have exacerbated the photo-
sensitive rash as our patient reported minimal improvement in the rash with the
topical terbinafine in sun-exposed areas while noting significant improvement
in areas not exposed to the sun.

Additional information

Conflict of interest

The authors have declared that no competing interests exist.

Ethical statements

The authors declared that no clinical trials were used in the present study.

The authors declared that no experiments on humans or human tissues were per-
formed for the present study.

Informed consent from the humans, donors or donors’ representatives: A signed
informed consent document has been obtained from the person on whom this case
report has been written. This document is currently kept at Premier Specialists, Sydney,
Australia.

The authors declared that no experiments on animals were performed for the present
study.

The authors declared that no commercially available immortalised human and ani-
mal cell lines were used in the present study.

SKINdeep 1: €162876 (2025), DOI: 10.1553/skindeep.2025.162876 2



Madeleine Stark et al.: A case of terbinafine induced photoallergy

Use of Al

No use of Al was reported.

Funding

No funding was reported.

Author contributions

MS, ALR and DFM reviewed the patient and formulated diagnosis and management,
MS wrote the manuscript, ALR and DFM reviewed and edited the manuscript. Writing —
Original draft: MS. Writing — Review and Editing: ALR and DFM Supervision: ALR and DFM.

Author ORCIDs

Madeleine Stark © https://orcid.org/0009-0005-7186-082X
Alexis Daniel Lara Rivero @ https://orcid.org/0000-0002-5596-7900
Dedee Frances Murrell @ https://orcid.org/0000-0003-2971-0199

Data availability

All of the data that support the findings of this study are available in the main text.

References

1. Verma SB. A Closer Look at the Term “Tinea Incognito:” A Factual as Well as
Grammatical Inaccuracy. Indian J Dermatol. 2017;62(2):219-220. https://doi.
org/10.4103/ijd.1JD_84_17

2. Murphy M, Barnes L. Terbinafine-induced lupus erythematosus. Br J Dermatol
1998; 138(4): 708-9. https://doi.org/10.1046/}.1365-2133.1998.02194.x

3. Brooke R, Coulson IH, al-Dawoud A. Terbinafine-induced subacute cutaneous lu-
pus erythematosus. Br J Dermatol 1998;139(6):1132-3. https://doi.org/10.1046/
j-1365-2133.1998.2576q.x

4.  Spiewak R. Systemic photoallergy to terbinafine. Allergy. 2010;65(8):1071-2.
https://doi.org/10.1111/j.1398-9995.2009.02311.x

5. Bacle A, Belaz S, Potin S, Gangneux JP. A case report of photodermatoses in-
duced by the antifungal drug terbinafine. European Journal of Hospital Pharmacy
2019;26(5):288-289. https://doi.org/10.1136/ejhpharm-2018-001683

6. Lange CD, Madden L, Rawlings Parker E. A case report of terbinafine-induced
acute generalized exanthematous pustulosis in a striking photodistributed pat-
tern. SAGE Open Med Case Rep. 2024;12:2050313X241231526. Published 2024
Feb 14. https://doi.org/10.1177/2050313X241231526

SKINdeep 1: 162876 (2025), DOI: 10.1553/skindeep.2025.162876 3


https://orcid.org/0009-0005-7186-082X
https://orcid.org/0000-0002-5596-7900
https://orcid.org/0000-0003-2971-0199
https://doi.org/10.4103/ijd.IJD_84_17
https://doi.org/10.4103/ijd.IJD_84_17
https://doi.org/10.1046/j.1365-2133.1998.02194.x
https://doi.org/10.1046/j.1365-2133.1998.2576q.x
https://doi.org/10.1046/j.1365-2133.1998.2576q.x
https://doi.org/10.1111/j.1398-9995.2009.02311.x
https://doi.org/10.1136/ejhpharm-2018-001683
https://doi.org/10.1177/2050313X241231526

	Photoallergic drug eruption secondary to oral terbinafine prescribed for management of tinea incognita
	Anchor 3
	Additional information
	References

