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Clinical Case

Bleomycin-induced Flagellated dermatitis:  
a case report
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Abstract

Introduction: Flagellated dermatitis is an infrequent pathology, with characteristic skin lesions, 
which is developed due to the use of bleomycin. Clinically it occurs as erythematous or hyperpig-
mented maculae of linear disposition with flagellar pattern, in trunk and/or upper extremities. It 
presents self-limited evolution, therefore, its treatment varies from expectant management to the 
use of topical or oral corticosteroids. Objective: Presentation of a clinical case of flagellated derma-
titis secondary to bleomycin in a pediatric patient with history of central nervous system neoplasia. 
Clinical case: 8 years, schoolchild, female, with a history of primary intracranial mixed germ cell 
tumor (sellar and suprasellar) and secondary panhypopituitarism. She receives chemotherapeutic 
treatment according to the PEB protocol, with use of IV bleomycin during three days. After two 
days, intermittent pruritus begins, associated with erythematous and pigmented maculae of linear 
distribution, followed by a flagellated pattern, with isolated signs of excoriation, in the abdominal 
region and upper back. Topical treatment with mild potency corticosteroids is indicated for ten 
days, with a satisfactory clinical response. Conclusions: There should be a high diagnostic suspi-
cion in pediatric patients with a history of prior administration of the drug and the appearance of 
characteristic skin lesions, which will allow adequate behavior regarding its management and the 
continuity of chemotherapy.
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Introduction

Bleomycin is an antitumor antibiotic derived from 
Streptomyces verticillus. Its cytotoxic effects are pro-
duced by the generation of oxygen free radicals, causing 
the rupture of DNA strands and cell death1. Bleomycin 
is usually used as part of the BEP protocol, associated 
with etoposide and cisplatin for the treatment of di-
fferent types of tumors, mainly germ cells, including 
testicular cancer, ovarian cancer and central nervous 
system tumors2 and also in Hodgkin lymphoma3. In 
dermatology, it is used for the treatment of recalcitrant 
warts and in the management of keloid and hypertro-
phic scars4,5.

The adverse effects of bleomycin are most fre-
quently seen in lungs and skin, due to the low concen-
tration of bleomycin hydrolase, which metabolizes the 
molecule, causing a higher accumulation of the drug6,7. 
From the adverse reactions described in lungs, it has 
been observed pneumonitis in the 46% of the cases 
and pulmonary fibrosis in a frequency of 2-40%6. In 
the skin, its toxicity can cause multiple manifestations, 
including Raynaud’s phenomenon, hyperkeratosis, 
palmoplantar desquamation, stomatitis, fibrosis, alo-
pecia, hyper or hypopigmentation of the hair, edema, 
digital gangrene, Beau’s lines, onycholysis, onychoma-
desis, neutrophilic eccrine hidradenitis and pigmen-
tary alterations8,9. The objective of this publication is 
to describe a case of flagellate dermatitis in a pediatric 
patient, due to the use of bleomycin, an extremely rare 
adverse reaction, and to conduct a bibliographical re-
view focused on the diagnosis and treatment.

Clinical case

Female patient, eight years old with a history of in-
tracranial mixed germ cell tumor (sellar and suprase-
llar) and secondary panhypopituitarism, hospitalized 
for left preseptal cellulitis secondary to left ethmoiditis; 
she completed 14 days of antibiotic treatment (ceftria-
xone iv), with a good therapeutic response. During the 
hospitalization, a brain tomography was performed 
and it was observed the growth of the sellar tumor, 
therefore chemotherapy was restarted with BEP pro-
tocol (bleomycin, etoposide, and cisplatin). The pa-
tient received intravenous treatment from day one to 
three, bolus 12 mg/day of bleomycin (15 mg/m2/day) 
and etoposide (80 mg/m2/day) and then cisplatin (20 
mg/m2/day) on day four to eight. On the fifth day of 
treatment, the patient reported intermittent pruritus 
and the physical examination showed erythematous 
and brown maculae of linear and irregular disposi-
tion, with flagellar pattern looking like “lashes”, in 
abdomen and back, with isolated signs of excoriation. 

(Figure 1, 2 and 3). The clinical picture is compatible 
with bleomycin-induced flagellate dermatitis, therefo-
re, mild potency topical corticosteroids were indicated 
(fluticasone cream 0.05%), twice a day for ten days in 
the affected region, having a good therapeutic respon-
se, which attenuates injuries and reduced itching.

Figure 1. Erythematous-brown macules of linear and irregular 
disposition, with flagellated pattern as an aspect of “whiplash”, 
with isolated signs of excoriation, in the abdominal region. 

Figure 2. Erythematous-brown maculae of linear arrangement, 
in the central region of the upper back. 
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Discussion

Flagellate dermatitis is an uncommon adverse re-
action to bleomycin, reported in 8-20% of patients 
in treatment8. It is a rare pathology in adults and very 
rare in children. Less than ten cases have been repor-
ted in the literature in pediatrics, mainly among ado-
lescents10,11,12,13,14,15,16. The development of lesions de-
pends on the dose and occurs with doses higher than 
100 U (1 U = 1 mg/dL)17, although it has been descri-
bed that their occurrence takes place at doses used for 
scintigraphic purposes, that can be as low as 15 mg18. 
The time of appearance can vary from one day to nine 
weeks19,20. Clinically, it is characterized by the presence 
of erythematous or hyperpigmented maculae of linear 
disposition, pruriginous or not, distributed in a flage-
llar pattern mainly in trunk, back and upper limbs21. 
Its differential diagnosis includes dermatomyositis, 
Still’s disease and the intake of Shiitake mushroom22.

Histologically, in the acute phase, their findings are 
similar to those observed in the fixed drug eruption, 
with vacuolization of the basal layers of the epidermis, 
melanin incontinence and dispersed dyskeratosis kera-
tinocytes17. In later stages, post inflammatory changes 
are observed17.

There are multiple hypotheses about its pathogene-
sis, including a local increase in melanogenesis and/or 
localized eruption secondary to trauma, which would 
occur due to increased pressure or scratching, with 
subsequent leakage of bleomycin through the blood 
vessels and consequent higher concentration of the 
chemotherapeutic agent in skin, producing a local in-
flammatory response5,7.

Figure 3. Erythematous-brown macules of linear and irregular 
disposition, with a flagellated pattern, as an appearance of las-
hes, in the flank region and left lumbar fossa.

The treatment is controversial because the eruption 
is self-limited, resolving itself within six to eight months 
after the suspension of the drug, which can reappear, 
even with more intensity, during a new treatment17. 
It is important to note that, in general, chemothera-
py cycles do not require suspension23. The treatment 
is symptomatic, with a good response to management 
with antihistamines, topical or systemic corticosteroi-
ds7,24,25. A severe rash, with no response to symptoma-
tic treatment, may require stopping chemotherapy7,25.

Conclusions

The use of intravenous bleomycin presents the 
appearance of flagellate dermatitis as an adverse skin 
effect. In children, it is a very rare pathology; in fact, 
our case is the first pediatric case published in Chilean 
literature. There should be a high suspicion of diagno-
sis in pediatric patients with a history of previous admi-
nistration of the drug and the appearance of characte-
ristic skin lesions, especially pediatricians and pediatric 
oncologists, which will allow appropriate management 
and the continuity of chemotherapy. The management 
of the dermatitis is symptomatic and usually does not 
require stopping chemotherapy.
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