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Acute acneiform eruption induced by interferon beta-1b
during treatment for multiple sclerosis *

Erupção acneiforme aguda induzida por interferon beta-1b durante tratamento
para esclerose múltipla
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Abstract: Multiple sclerosis is an inflammatory demyelinating disease of presumed autoimmune origin
that affects the central nervous system.  The main form of therapy is based on the use of immunomod-
ulators such as interferon beta, which are usually well tolerated.  Skin manifestations resulting from
treatment with interferon beta-1b consist principally of reactions at the site of subcutaneous application
of the drug.  The present case report describes a female patient who developed an acneiform eruption
resulting from treatment with interferon beta-1b.
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Resumo: Esclerose múltipla é uma doença inflamatória desmielinizante, com presumida origem
autoimune, que afeta o sistema nervoso central. A principal modalidade terapêutica é baseada no uso
de imunomoduladores, como o interferon beta, que são geralmente bem tolerados. As manifestações
cutâneas secundárias ao interferon beta-1b são representadas, na maioria das vezes, por reações no local
de sua aplicação subcutânea. Descrevemos o caso de uma paciente do sexo feminino que desenvolveu
um quadro de erupção acneiforme pelo interferon beta-1b.
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INTRODUCTION
Multiple sclerosis (MS) is an inflammatory

demyelinating disease that affects the central nervous
system (CNS) and is considered one of the most com-
mon causes of chronic neurological disability in
young adults. 1

The etiology of the disease remains to be fully
established but its origin is presumed to be autoim-
mune.  It is characterized by the multifocal infiltration
of autoreactive T lymphocytes through the blood-
brain barrier, leading to destruction of the myelin
layer of the neurons in a genetically susceptible indi-
vidual. 2,3

Currently, the principal therapeutic option
available for this disease consists of immunomodula-
tors such as interferon beta, which reduce the fre-
quency of bouts and control the activity and progres-

sion of MS.  However, some relatively common side
effects occur with the use of this drug, including sec-
ondary dermatological manifestations, usually in the
form of skin reactions at the site of subcutaneous
application. 4

This case report describes a female patient who
developed an acneiform eruption resulting from the
use of interferon beta-1b. Her clinical condition
improved following suspension of the medication and
appropriate treatment.

CASE REPORT
A 32-year old, white, single female patient

reported the appearance around seven days previous-
ly of erythematous, pruriginous follicular papules
with pustules on her face, neck and upper limbs
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(Figures 1 and 2).
She had been diagnosed with the relapsing-

remitting form of multiple sclerosis in 2007, at which
time she began use of interferon beta-1b and her clin-
ical condition stabilized.  She denied any previous his-
tory of acne or use of any oral or topical medication.

Laboratory tests performed included full blood
count, measurement of electrolyte levels, thyroid
function tests and chest x-ray.  No abnormalities were
found.

Based on a hypothetical diagnosis of an
acneiform eruption resulting from the use of interfer-
on beta-1b, the patient was submitted to treatment
with antiseptic soap, oral antibiotics (500 mg
azithromycin three times weekly for four weeks) and
antihistamines.  She was advised to stop use of inter-
feron beta-1b.

When the patient returned to the clinic thirty

days later, an improvement was found in her skin
lesions; however, topical therapy was maintained until
full remission was achieved a few days later (Figure 3).
Subsequently, treatment for her multiple sclerosis was
initiated with glatiramer acetate.

DISCUSSION
Multiple sclerosis (MS) is a chronic demyelinat-

ing disease of the central nervous system (CNS).
Although the disease is believed to be of autoimmune
origin, response to treatment with immunosuppres-
sors is considered disappointing. 5

The introduction of immunomodulators as a
therapeutic option led to a reduction in the frequen-
cy and severity of relapses and possibly of the progres-
sion of the disease in patients with the relapsing-
remitting form of multiple sclerosis for which both
interferon beta-1a and interferon beta-1b have been
shown to be effective. 1,6

Interferon beta is considered a safe and gener-
ally well-tolerated drug, 5,6 and the side effects that
have been recorded can be divided into class-specific
and agent-specific effects.  Class-specific side effects
include fever, myalgia, arthralgia and influenza-like
symptoms that begin 2-6 hours after injection and
abate within 24 hours. 7 Fatigue, insomnia, leukope-
nia, alterations in liver enzymes, alopecia, anaphylac-
tic shock, onset or aggravation of depression and
onset or aggravation of headache have also been
described.  Of these, only fatigue and depression are
significantly associated with discontinuation of the
treatment. 8 Of the agent-specific side effects associat-
ed with the use of interferon beta-1b, reactions at the
site of application merit particular mention. 7 In the
present case, the patient developed follicular papules
and pustules on her face, neck and upper limbs com-

FIGURE 1: Follicular
papules and pustules
on the patient’s face 

FIGURE 2:
Erythematous
follicular papules
on the patient’s
arm

FIGURE 3: Details of
the patient’s face
after she stopped
use of interferon
beta-1b
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patible with a clinical diagnosis of drug-induced
acneiform eruption while in use of interferon beta-1b,
a frequent condition in diverse areas of medicine but
one that is not always recognized by professionals
who are not specialists in dermatology.

In drug-induced acneiform eruptions, pruritus
is a common complaint and represents an important
element for differential diagnosis with acne vulgaris.
The distribution pattern is similar to that of acne vul-
garis, since it also affects the face, although lesions
may also be found on the limbs.  The characteristic
lesions of drug-induced acne are erythematous follic-
ular papules, sometimes with punctiform vesicles in
the center, which may develop into small vesicular
pustules. 9 An important clinical feature in the differ-
ential diagnosis is the fact that the skin lesions are not
preceded by visible comedones. 10,11

Drug-induced acneiform eruptions may be
caused by topical or systemic drugs. 12 With respect to
topical products, the frequent use of cosmetics consti-
tutes the principal cause of acneiform eruption in
women, with lesions situated predominantly on the
chin or, less commonly, on other areas of the face.

Acneiform eruptions may also be caused by sys-
temic drugs and are dependent on the dose, the dura-
tion of administration and the patient’s susceptibility.
These drugs include glycocorticoids, anabolic
steroids, danazol, testosterone, progestogens, thyroid

hormones, halogenated derivatives (iodine, bromine,
fluoride and chlorine), vitamin B12, antibiotics (tetra-
cycline and streptomycin), antituberculosis drugs
(isoniazid), lithium carbonate, antiepileptic drugs
(phenobarbital and hydantoin derivatives),
cyclosporin A, antimycotics, gold salts, isotretinoin,
clofazimine and epidermal growth factor receptor
inhibitors (cetuximab, gefitinib and erlotinib), among
others. 12-15 The patient in question denied having
used any other topical or systemic facial medication at
that time with the exception of interferon, which she
was taking to treat multiple sclerosis.

Treatment consists, whenever possible, in the
immediate discontinuation of the drug that is causing
the eruption.  The use of antihistamines is important
when there is associated pruritus, and oral antibiotics
should be used in cases of secondary infection with
pustules or impetiginization. 9 The patient refused to
allow herself to be re-exposed to interferon beta-1b in
a hospital environment for confirmation of diagnosis.
Therefore, the severe acute eruption associated with a
temporal improvement following suspension of the
drug provides proof of this causal association.

A review of the literature failed to identify any
other report describing a similar condition caused by
interferon beta-1b; therefore, we believe that this is
the first report of an acneiform eruption caused by
this medication. �
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