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Patients in remission from local dermatitis sec-
ondary to external beam radiation treatments
occasionally experience recurrence with sys-
temic chemotherapy, a reaction termed radiation
recall. Chemotherapy-induced photo recall from
a prior exposure to the sun also has been
reported. Rare reports describe photo recall
effects from more commonly used medications.
We report the case of a patient who developed a
photo recall reaction after treatment with cefaz-
olin. Results of the shave biopsy were consistent
with a mild phototoxic eruption.
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Case Report
A 34-year-old woman was admitted to the hospital
for removal of a meningioma after seeking attention
for blurred vision. Magnetic resonance imaging
revealed compression of the optic nerve by a mass in
the sella turcica. The tumor was removed successfully
by performing a right frontotemporal craniotomy.

Postoperatively, the patient was given aceta-
minophen, cefazolin, codeine, dexamethasone,
ondansetron, phenytoin, and ranitidine. She had not
taken any of these medications preoperatively.

On the first postoperative day, the patient noted
marked erythema of her upper chest, shoulders, and
arms in a sun-exposed pattern, sparing the breasts
and the “strap lines” of her tank top (Figure). This
rash was in the same distribution as that of a severe
sunburn our patient had sustained several weeks
earlier while wearing a tank top with straps. The
sunburn had completely resolved before admission.
Since admission, the patient had worn only the typ-
ical patient gown, and she did not have a bed near

a window. She denied any sun exposure since
admission or wearing any garments matching the
sun-protected areas.

The patient was given 2 doses of diphenhy-
dramine and switched from phenytoin to valproic
acid. However, the erythema on her chest persisted.
Forty-eight hours later, cefazolin was discontinued,
and a biopsy was performed. On discontinuation of
the cefazolin, the erythema decreased markedly in
24 hours, with complete resolution over the next 
48 hours. The patient was discharged several days
later with no additional changes to her medication
regimen, including no changes to ranitidine.

Results of the biopsy showed a mild, perivascu-
lar, lymphocytic infiltrate with rare apoptotic kerat-
inocytes, consistent with a mild phototoxic
eruption or sunburn.

Comment
Oncologists have noted that radiodermatitis occa-
sionally recurs with exposure to chemotherapeutic
agents. This recall dermatitis recapitulates the
original insult. It has been described as edematous,
erythematous, desquamated, macular, papular,
vesiculated, or ulcerated, with or without pruritus.1

The length of quiescence before recurrence has
been reported up to years, though most cases arise
within weeks to months of the initial exposure.
Recall reactions are not limited to the skin and also
have been reported as oropharyngeal mucositis,
esophagitis, and pneumonitis.2

Although the original insult may include radia-
tion from external beam therapy, it also has been
reported from sun exposure.3 The precipitating
agent initially was limited to chemotherapeutic
agents, such as methotrexate.4 Only recently have
scattered reports described other agents.5-8 To our
knowledge, this report is the second to describe
recall dermatitis associated with cefazolin therapy,5

and the second highlighting the role of antibiotics
in this reaction.8

Flax and Uhle5 described a patient who experi-
enced a photo recall effect while taking cefazolin
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and gentamicin. The pruritic, erythematous, and
maculopapular rash appeared 48 hours after dosing
and spared the areas covered by clothing. Likewise,
our patient also was taking cefazolin, and its discon-
tinuation led to the immediate resolution of her rash.
We therefore propose that in the Flax and Uhle’s
patient, the cefazolin was the medication responsible
for the rash. Interestingly, although their patient5

presented with a maculopapular pattern not typical
of a radiation recall reaction at the site of sun 
damage, our patient showed a diffuse erythema more
characteristic of the recall phenomenon.

Several types of photo-related processes have
been described. These include phototoxicity, pho-
toallergy, polymorphic light eruption, actinic

prurigo, and hydroa vacciniforme. Excluding a
photoallergic response, all of these photosensitivi-
ties occur within hours. While a photoallergic
response can occur sometime after sun exposure,
the delay is seldom as long as a week, and the
response is more commonly papular, vesicular, or
eczemalike. Therefore, the timing of our patient’s
rash is more characteristic of radiation recall,
where an initial dermatitis secondary to radiation
remits and then suddenly recurs with chemother-
apy. We propose that our patient’s sun damage was
“recalled” by one of her medications.

The mechanism for a photo recall effect of
cefazolin is unknown. Moreover, the mechanism for

Upper chest of the patient
with the diffuse erythema
sparing the “strap lines” of
her tank top (A and B).
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the more classic radiation recall effect is also
unknown. Current hypotheses to explain radiation
recall center around subcritical damage to stem cell
populations in the skin during localized radiation.
Although healing occurs, there is believed to be long-
lived increased susceptibility to a second insult.9 The
mechanism for this damage is thought to be a result
of DNA damage or a limited number of residual stem
cells, or both. Thus, it is believed that systemic
chemotherapy selectively affects this damaged popu-
lation of stem cells. Experimental data, however,
have failed to support this hypothesis.10 A more
plausible model hypothesizes that areas of previous
damage up-regulate immunomodulatory elements
like vascular adhesion factors, which selectively
attract inflammatory cells to recently healed areas.8

Given the frequency of cefazolin use, it is
important for dermatologists to be aware of this
uncommon reaction, which, traditionally, has been
associated with chemotherapeutic agents.
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