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Abstract 
Drug-induced erythema in the distribution of prior sunburn is called photo recall.  Although more commonly induced by 
chemotherapeutics, it has also been associated with antibiotics such as ampicillin, cephalosporin, and gentamicin. Vancomycin has 
not been previously reported as a causal agent.  This case report describes photo recall in a fifty-three year old woman undergoing 
treatment with vancomycin for a MRSA infection of the spine. Her eruption followed a photo-distributed pattern on the chest, 
shoulders, neck and face sparing areas previously protected by her bathing suit. Of note, she reported a similar eruption following 
vancomycin two years prior. 
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II. Introduction 
When drugs or other agents induce erythema that is limited to areas of prior radiotherapy or sunburn, the resulting eruption is 
termed a “photo recall reaction”. The sun or radiotherapy exposure may have been weeks to months prior to the reaction, and the 
skin would have fully recovered prior to the offending chemotherapeutic or, in this case, antibiotic [1]. Chemotherapy-induced 
erythema in the distribution of a previous sunburn is widely known, but antibiotic-induced recall reactions have also been 
reported. We now present a patient who experienced a photo recall reaction following the use of vancomycin to treat a 
Methicillin-resistant Staphylococcus aureus (MRSA) infection of the spine. 

 
III. Case Report 
A fifty-three year old woman presented with an erythematous eruption limited to previously sun exposed areas following the use 
of vancomycin to treat a MRSA infection of the spine. The patient developed progressive, confluent, flat, mildly pruritic, burning 
erythema with superficial desquamation on previously sun exposed areas including the arms, upper chest, neck, and face. 
Symptoms started one week after initiation of vancomycin treatment. Well demarcated sparing of the “shoulder strap” region was 
present. The patient’s lower lip was mildly swollen with some superficial scale. No blisters were observed. Of note the patient 
experienced sunburn two weeks prior to starting vancomycin therapy, but was hospitalized and received no sun exposure during 
vancomycin treatment. The skin changes and scaling associated with her previous sunburn had completely resolved by the time 
vancomycin was started. 

Upon further questioning, the patient recalled a similar reaction to vancomycin two years ago. We suspect this previous reaction 
also represented a photo recall eruption secondary to vancomycin.  The primary team was concerned about an IgE mediated 
response to vancomycin.  The prior history of photo distributed lesions following vancomycin and the recurrence after this 

mailto:dliu@kumc.edu


 
 
 

vancomycin rechallenge lead us to conclude that her response was not an IgE mediated allergy.  In contrast, an IgE mediated 
response would have been diffuse rather than photo distributed and would likely be associated with other symptoms such as 
urticaria, angioedema, generalized pruritus, tachycardia, hypotension, nausea, vomiting, lightheadedness, or hypotension [2].  
Other dermatoses which can be caused by vancomycin include “red man syndrome,” which is related to non-immunologic mast 
degranulation, and linear IgA bullous dermatosis.  “Red man syndrome” is unlikely since it is not generally restricted to areas of 
prior photo-damage, and it is generally associated with hypotension, which our patient did not experience.  Linear IgA bullous 
dermatosis can be excluded because it is characterized by vesicles and bullae, neither of which were present in our patient.  

Vancomycin was discontinued and treatment with daptomycin was initiated. The patient applied hydrocortisone 2.5% ointment 
twice daily to the face and neck and triamcinolone 0.1% ointment twice daily to the affected areas of the trunk. Her eruption 
subsided and daptomycin treatment was continued with no noteworthy dermatologic side effects. 

 

 
Figure 1. Erythematous eruption with sparing of the “shoulder strap” region 

IV. Discussion 
A few cases of antibiotic-induced photo recall have been reported. Associated antibiotics include ampicillin, cephalosporins, 
gentamicin, piperacillin, tobramycin, ciprofloxacin, and trimethoprim-sulfamethoxazole. Vancomycin had not been reported until 
now [3-6]. In 1990, Flax and Leujeune reported a case of a photo recall-like phenomenon in a woman being treated with cefazolin 
and gentamicin sulfate for a urinary tract infection. They described an erythematous, maculopapular eruption localized to areas 
previously damaged by sun exposure and strictly excluding areas covered by the patient’s bathing suit [3]. In 2001, Krishnan et al 
reported a morbilliform eruption on the sun-exposed areas in a woman receiving piperacillin, tobramycin, and ciprofloxacin. The 
lesions corresponded to sites of an intense sunburn that occurred a month before antibiotic administration [4]. Most recently, 
Blanco et al described a case in which a woman suffered from an itchy, erythematous skin eruption after taking ampicillin for 
tonsillitis. The lesions were restricted to areas that were mildly sunburned two months prior to treatment [5]. 



 
 
 

In this case, our patient exhibited erythema with very mild scale in a photo distributed pattern on the chest and shoulders with well 
demarcated sparing of the “shoulder strap” region. This distribution coupled with her previous sunburn and a lack of sun exposure 
during hospitalization points toward a photo recall reaction. The patient received vancomycin prior to the eruption and the 
eruption cleared upon termination, suggesting a causative role. 

While the mechanism of photo recall induced by chemotherapeutic agents is not fully understood, current thinking holds that 
genetic traits render some individuals more susceptible to ultraviolet toxic insult. Ultraviolet radiation results in cumulative direct 
DNA damage and oxidative stress [7, 8, 9]. This interferes with DNA replication, transcription, and translation. A photo recall 
reaction then occurs when this previously damaged tissue cannot repair itself following a second insult (such as a 
chemotherapeutic or antibiotic) [7, 8, 9].  Another theory holds that chemotherapeutic-induced photo recall involves UV -induced 
damage to cutaneous vasculature. These vascular changes can be long lasting, explaining why recall reactions can occur months 
after the initial sun exposure [10]. Some speculate that similar mechanisms may underlie antibiotic-induced recall. Because these 
mechanisms are not well established, further investigation is needed.  

V. Conclusion 
Our patient experienced photo recall following the use of vancomycin to treat a MRSA infection of the spine. Two episodes of 
vancomycin-induced photo recall were observed: one episode two years prior and another episode following a vancomycin 
rechallenge. This represents the first report of photo recall following the use of vancomycin.  
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