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Abstract

Herein, we present a case of baboon
syndrome/SDRIFE that occurred after
intake of valsartan/hydrochlorothiazide for
several years. The patient falls within the
five diagnostic criteria and to the best of our
knowledge, there have been no previous
reports associating valsartan/hydrochloroth-
iazide with baboon syndrome/SDRIFE.
Withdrawal of the anti-hypertensive drugs
and initiation of topical and systemic
steroids provided symptomatic relief and
follow-up showed favourable results with
complete remission of the cutaneous erup-
tions.

Case Report
A 57-year-old gentleman presented to

our clinic with widespread erythematous
rash around the trunk, flexural areas and
buttocks. He was previously diagnosed with
arterial hypertension in March 2015 and has
since been put on a
valsartan/hydrochlorothiazide 160/25 mg
treatment regimen that has been ongoing for
6 years till date. He reported no other signif-
icant medical history, no other recent medi-
cations and reported no drug allergies.
There were no other systemic signs or
symptoms of concern. On examination,
there were multiple, sharply demarcated,
symmetrical eruptions that involved mostly
the intertriginous areas (inguinal, buttocks
and axillae) (Figure 1) as well as the flexu-
ral zones within the cubital/popliteal
regions and the right arm (Figure 1b,d,e).
The lesions were erythematous and
appeared macerated as well as soft and
oedematous on palpation. A blood work was
immediately conducted as well as histology
and microbiology to rule out concerns of
necrotising fasciitis. At the time of investi-
gation, both the eosinophilic count (0.96
G/L; Reference range: 0.03-0.044) and
monocyte count (0.93 G/L; Reference
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Figure 1. A-F) Images taken at the time of presentation demonstrating erythematous mac-
erated rash in the intertriginous areas including buttocks, groin, upper thighs, flank and
axillae. 
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range: 0.24-0.79) were elevated. All other
blood parameters including blood cultures
were negative. Gram stain also revealed no
organisms (Figure 2). The subsequent biop-
sy reported mild interface dermatitis and
minimal spongiosis, together with a mild
superficial perivascular infiltrate consisting
of neutrophils, monocytes and scattered
eosinophils. The histological features
alongside a clinical correlation were keep-
ing in line with a diagnosis of Baboon syn-
drome (SDRIFE). The patient was conse-
quently removed off his
valsartan/hydrochlorothiazide regimen and
promptly started on lercanidipine
hydrochloride 10 mg twice daily. Due to the
macerated lesions, the patient was also
immediately started on systemic broad
spectrum antibiotics including clar-
ithromycin 500 mg (once daily for 10 days),
dexamethasone 4 mg twice daily for two
weeks, followed by a reduction to 6 mg
daily for a week (4-0-2), after which it was
tapered down to 2.5 mg daily for the third
week and finally to 2 mg every second day
for two weeks. He was also given
esomeprazole 40 mg twice daily to negate
the side effects of dexamethasone. Local
therapy was also administered including
Advantan cream 0.1% 30g (methylpred-
nisolone aceponate) and Fucicort (fusidic
acid 20mg and betamethasone valerate 1g)
to be applied twice daily for the macerated
lesions. The patient’s blood pressure was
well controlled and monitored after a
change in his therapy. He was discharged 2-
weeks after admission and remained in a
good outcome at last follow-up with
remarkable improvement of the original
eruptions after discontinuation of valsar-
tan/hydrochlorothiazide (Figure 3). 

Discussion and conclusions
Baboon syndrome is an extremely rare

condition characterised by well demarcated
purpuric cutaneous eruptions within the
gluteal and intertriginous areas that classi-
cally resembles that of red-bottomed
baboons.1 Since its first description in the
literature by Andersen et al in 1984 as a
cutaneous reaction due to mercury and
nickel exposure, there have been over 100
further reported cases to date with over 50%
of cases being reported as drug-induced or
drug related.2 Additionally, a new acronym
of SDRIFE (Symmetrical drug-related
intertriginous and flexural exanthema) was
proposed to better define the condition, with
a diagnostic criteria that included: a)
Exposure to a systemically administered
drug either at the first or repeated dose
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Figure 2. A-D) Photomicrographs of biopsy taken from the lesions that show mild inter-
face dermatitis and minimal spongiosis together with a mild superficial perivascular infil-
trate. The images do not warrant enough spongiosis for contact dermatitis. 

Figure 3. A-D Clinical images at 4-week follow up after discontinuation of
valsartan/hydrochlorothiazide and administration of topical and systemic steroids and
antibiotics. 
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(excluding contact allergens); b) sharply
demarcated erythema of the gluteal/perianal
area and/or V-shaped erythema of the
inguinal/perigenital area; c) involvement of
at least another intertriginous/flexural local-
ization; d) symmetry of affected areas; and
e) absence of systemic symptoms and
signs.2

Of all the drug-induced agents reported,
amoxillicin, ceftriaxone, penicillin and ery-
thromycin have been identified as the most
common causative agents of SDRIFE.3
Other non-antimicrobial agents including
codeine, paracetamol, heparin, tamoxifen,
antihistamines, iodine contrast media and
chemotherapeutic agents including some
monoclonal antibodies such as infliximab
have also been indicted to cause this reac-
tive condition.3,4 Many of such cases have
shown to occur after several days of prima-
ry exposure to the drug without any prior
sensitization.3,4 However, contrary to this
fact, cases have also been documented
where drug-induced baboon
syndrome/SDRIFE has occurred several
years after initiation of use.3,4 Mofarrah and
colleagues, for example, documented the
first report of Baboon syndrome that
occurred 8 years after tamoxifen use.3 It is
extremely uncommon to see the possibility

of such a reaction occurring after such a
long period of time, albeit not impossible.
This is of particular interest as the patholog-
ic mechanisms are yet to be fully elucidat-
ed, with much onus being on the fact that
these drug induced reactions are driven by
type IV delayed hypersensitivity reactions.5
Unfortunately, in vitro and in vivo studies,
in particular, drug provocation tests and
allergy testing, have failed to be consistent
in identifying the aetiological agent in such
cases and hence the diagnosis is made on
the basis of exclusion of other causes of
rash and on clinical and diagnostic crite-
ria.4,5 Nevertheless, improved clinical out-
comes after discontinuation of the drug can
be helpful in guiding the clinician in identi-
fying the potential offending agent. Based
on the clinical presentation, previous drug
history and the laboratory data, we conclud-
ed that SDRIFE occurred due to the use of
valsartan/hydrochlorothiazide use. This
diagnosis was strongly supported by the
clinical data, the comprehensive histopatho-
logical studies and the favourable clinical
response after the patient discontinued the
antihypertensive therapy. 
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