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INTRODUCTION 

Etoricoxib is a commonly used NSAID, mainly for its 

analgesic effect in inflammatory conditions like arthritis, 

dental pain, gout and chronic back pain. Etoricoxib being 

a selective COX-2 inhibitor is becoming the first choice of 

analgesic among prescribers as they promote fast relief of 

pain and promote fewer gastrointestinal side effects like 

ulceration and gastrointestinal bleed which are seen with 

non-selective NSAIDs by blunting prostaglandins 

production.  

Although its efficacy is well established, but side effects 

have not been explored till date in broader sense. Studies 

have shown various adverse effects due to etoricoxib like 

pretibial edema, thrombocytopenia and rashes.1 Few rare 

cases have been reported where etoricoxib has been seen 

to induce severe cutaneous drug eruption. 

Fixed drug eruption is a commonly reported adverse drug 

reaction, where single or multiple round oedematous 

violaceous patch with well-defined borders and central 

bullous detachments.2-4 Lesions are seen to develop 48hrs 

after drug intake and are found to recur at the same site 

upon re-exposure to offending drug.2,5,6 

In few cases they are often seen to resolve spontaneously 

with residual Hyperpigmented patches.2,5,6 Fixed drug 

eruption can be seen after administration of the drug for 

the first time or can be seen even after relapse. Although 
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histopathological examination was not done in studied 

patient, the typical round patch supports the diagnosis of 

fixed drug eruption. Here authors report a case of fixed 

drug eruption following an intake of etoricoxib. 

CASE REPORT 

History 

A 50-year-old male patient presented to OPD of 

Dermatology with a history of painful reddish lesion all 

over the body since a week.  

Detailed history revealed that one week back the patient 

was prescribed Tab. etoricoxib 60mg by a local doctor for 

low back pain, after which he developed painful reddish 

lesions on the lips, oral cavity, trunk, both the upper and 

lower limbs, palm, soles, scrotum and glans penis.  

It was associated with itching and burning sensation, 

difficulty in swallowing and pain in the oral cavity. There 

was no history of fever or photosensitivity. He also gave 

history of similar lesion in the past 4years following intake 

of analgesic.  

On examination 

Multiple hyperpigmented, erythematous to violaceous 

patches were present over face, neck, lips, upper and lower 

limbs, abdomen, palm, soles, scrotum and glans penis. 

Multiple ulcers of varying size and shape was present over 

buccal mucosa and hard plate (Figure 1 and 2). 

 

 

Investigations 

Routine investigations were normal except for mild 

leucocytosis. 

 

Figure 1: Fixed drug eruptions seen on hand. 

 

Figure 2: Fixed drug eruptions seen on feet. 

Table 1: Naranjo adverse drug reaction probability scale.10 

Questions Yes No Do not know Score 

Are there previous conclusive reports on this reaction? +1 0 0 1 

Did the adverse event appear after the suspected drug was 

administered? 
+2 -1 0 2 

Did the adverse reaction improve when the drug was discontinued, or a 

specific antagonist was administered? 
+1 0 0 1 

Did the adverse event reappear when the drug was re-administered? +2 -1 0 0 

Are there alternative causes (other than the drug) that could on their 

own have caused the reaction? 
-1 +2 0 -1 

Did the reaction reappear when a placebo was given? -1 +1 0 0 

Was the drug detected in blood (or other fluids) in concentrations 

known to be toxic? 
+1 0 0 0 

Was the reaction more severe when the dose was increased or less 

severe when the dose was decreased? 
+1 0 0 0 

Did the patient have a similar reaction to the same or similar drugs in 

any previous exposure? 
+1 0 0 1 

Was the adverse event confirmed by any objective evidence? +1 0 0 0 

Total score 4 

Interpretation: ≥9=Definite ADR; 5-8=Probable ADR; 1-4=Possible ADR; 0=Doubtful ADR 
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Management 

Patient on admission was started on Intravenous 

Ceftriaxone, Intravenous Betamethasone and topical 

Fluticasone, antipruritic Hydroxyzine, Gentian violet for 

erosions over penis and hard palate. 

At the time of discharge 

Patient had significant reduction in lesions and erosions 

and was asked to review after 2 weeks to Dermatology 

OPD. Follow up after 2 weeks revealed that the lesions 

were healed. 

DISCUSSION 

The present study confirmed that NSAIDs are one of the 

most common medications which can cause fixed drug 

eruption. High usage of etoricoxib by prescription as well 

as self-administered routes has led to increase in reports of 

side effects and adverse reactions including dermatologic 

reactions.  

There are various cutaneous adverse drug reactions 

reported following intake of etoricoxib ranging from 

erythema, angioedema, acute generalized exanthematous 

pustulosis and erythema multiforme like eruptions.2,7-9 

Identification and discontinuation of offending drug helps 

in resolution of the lesions. No specific treatment is 

required; topical corticosteroids and oral antihistamincs 

may give symptomatic relief from itching. 

The present case was subjected to causality assessment 

scale by Naranjo's criteria (Table 1) and WHO-UMC 

scale10.Assessment with Naranjo’s scale indicated a total 

score of 4 indicating “a possible” causality relation 

between the drug and cutaneous reaction, when subjected 

to WHO-UMC scale -the causality assessment was 

possible.  

The severity of ADR was assessed by Hartwig’s severity 

assessment scale which pointed to level 4 severity 

indicating it to be “moderately severe” adverse drug 

reaction. The ADR was assessed to be “Probably 

preventable” according to Schumock and Thornton 

preventability scale. 

Etoricoxib is an effective NSAID with minimal cutaneous 

adverse reaction but in doubtful circumstances, the 

possibility of any kind of adverse reaction to a drug must 

be kept in mind.  

CONCLUSION  

This case report suggests that monitoring of etoricoxib 

usage must be done to prevent the occurrence of ADR and 

prescribers must be aware of adverse effect that can be 

caused by it before initiating therapy. 
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