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SHORT REPORTS

High incidence of amiodarone-
induced photosensitivity in
North-west England

Amiodarone is a potent cardiac antiarrhythmic agent which has been
used in Europe for more than a decade but which has only recently
become available in Britain. Facial pigmentation and photosensitivity
are well recognised side effects,'-4 but their incidence is disputed.
We report the incidence of photosensitivity in a large group of patients
receiving amiodarone at a regional cardiothoracic centre.

Patients, methods, and results

Ninety-eight of 114 patients who had received amiodarone for up to three
years were assessed at a special dermatology clinic. Of these, 83 were still
receiving amiodarone; eight had stopped treatment because of photo-
sensitivity, five because it was no longer required, one because it was
ineffective, and one because of headaches. Three of the 16 non-attenders
had died; none of the remainder was known to have cutaneous disease.

Age, sex, concurrent medication, and skin type5 (an indication of inherent
susceptibility to sunburn) were recorded. Duration of treatment and total
cumulative dose and maintenance dose of amiodarone received were noted;
in addition, the corresponding values when symptoms first appeared were
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Cumulative percentages of patients becoming susceptible to
photosensitivity during treatment with amiodarone.

estimated. After clinical assessment each patient was placed in one of four
categories: (a) no photosensitivity, patients showing normally expected
reaction to sun exposure; (b) mild photosensitivity, symptoms definitely
abnormal for degree of sun exposure but not severe enough to restrict normal
activity; (c) moderate photosensitivity, protective measures (for example,
hats and long sleeves) or restriction of normal outdoor activities required;
and (d) severe photosensitivity, reactions necessitating hospital treatment or
major restriction of normal activity or withdrawal of drug.

Photosensitivity occurred in 54 patients (mild 25, moderate 17, severe 12),
eight ofwhom had to stop treatment. No patient showed evidence of primary
photosensitivity, but four with mild and one with moderate symptoms were
taking other potentially photosensitising drugs (thiazides four, chlorpropamide
one). Almost all symptoms reported by patients occurred in Britain during the
spring and summer. In most cases symptoms began within two hours of
exposure to sun, often within half an hour. Typically, a sensation of burning
or tingling of exposed skin would be followed by erythema, which would
normally disappear by the following day but which in severe cases lasted up
to a week. Two patients had blistering of the skin and one required admission
to hospital after one morning's exposure to the sun in Crete. Photosensitivity
persisted for up to four months after treatment had stopped. Neither
window glass nor sunscreens afforded protection, but most patients were

able to continue treatment by limiting exposure and wearing protective hats
and clothing. Several mildy affected patients considered the resultant
tanning a positive boon.

Susceptibility to photosensitivity was not related to sex, skin type (97
patients were white), duration of treatment, or cumulative dose or daily
maintenance dose (mode 400 mg), but severe reactions tended to occur in
younger patients. The cumulative percentage of patients affected within two
years of starting treatment was over 70% (see figure). Blue-grey pigmentation
of facial skin was seen in three patients, all ofwhom had received amiodarone
for at least two years. No other cutaneous side effects were noted.

Comment

The incidence of amiodarone-induced photosensitivity is commonly
quoted as 10% or less.1-4 We have found a much higher incidence
which, even after exclusion of mildly affected patients, is still nearly
30%. The high proportion of patients affected, the rapid onset of
symptoms, and the lack of protection given by window glass and
sunscreens suggest a phototoxic reaction to long-wave ultraviolet
radiation. Whereas pigmentation, although persistent and cosmetically
disfiguring, was infrequent, photosensitivity was very common and was
the main reason for stopping treatment. Avoidance of bright sunlight
and the wearing of protective hats and clothing may be the price
which some patients must pay for a highly effective treatment.
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Subdural haematoma as a
complication of spinal anaesthetic

Intracranial bleeding after spinal puncture for diagnostic or anaesthetic
purposes has been previously reported as an exceptionally rare event
in patients without preexisting intracranial disease. Recently, Eerola
et all found 12 such patients quoted in five reports. A critical review
of these, however, shows that at least nine of these patients had a
possible prediposing cause present either before or at the time of the
procedure (see table). Only three of the quoted cases could be con-
sidered to have been previously healthy and we report a further
two.
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