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Case Report

Pityriasis Rosea Associated with Pegylated Interferon Alfa and
Ribavirin Treatment in a Patient with Chronic Hepatitis C
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ABSTRACT

Background: Pityriasis rosea is an acute inflamatory skin disease that the etiology is unknown but some viral agents like human herpes virus-6 and 7 and
drugs are suspected.

Case report: A-58-year-old man with chronic hepatitis C was being followed up in our hospital. Pegylated interferon (PEG-IFN) alfa-2b (100 ug per week)
and ribavirin (1000 mg/day) was started. In the third month of this treatment, the patient was diagnosed with pityriasis rosea (PR), which was confirmed
by skin biopsy. PEG-IFN alfa-2b treatment for chronic hepatitis C was maintained and no therapy was given for PR. The lesions spontaneously improved
within 5 weeks.

Conclusion: Interferon and ribavirin have several cutaneous side effects. Our case is the first case of PR, emerged in a patient with chronic hepatitis C

while receiving PEG-IFN alfa 2b and ribavirin.
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Introduction

Interferon (IFN) alfa is used in combination with riba-
virin in the treatment of chronic hepatitis C (1). Both IFN
and ribavirin have many side-effects in different parts of the
body. Cutaneous side-effects at the injection site and der-
matological diseases such as lichen planus (2, 3), vitiligo (4),
psoriasis, leukoclastic vasculitis, lupus erythematosus (5, 6)
cutaneous sarcoidosis (7), eczematoid drug reaction, and
trichomegaly (8) have been reported for IFN alfa therapy.
Other IFN-based cutaneous side-effects that have been re-
ported in Turkey include cutaneous necrosis in the injection
side (9), vitiligo, and hyperpigmentation (10). We report a
case of chronic hepatitis C with pityriasis rosea (PR) that was
confirmed by skin biopsy in the third month of pegylated
interferon (PEG-IFN) alfa-2b (Pegintron®, Schering Corpo-
ration, Whitehouse Station, NJ, USA) and ribavirin (Rebe-
tol®, Schering-Plough Products, Puerto Rico, Puerto Rico)
therapy.

Case Report

A 58-year-old man with chronic hepatitis C was referred to
Ankara Ataturk Education and Research Hospital in October
2006. He was followed up without treatment for 3 years. In
April 2010, elevated liver enzyme and a high level of HCV
RNA were detected. PEG-IFN alfa-2b (100 pg/week) and rib-
avirin (1000 mg/day) were started. In the third month of this
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Figure 1. Microscopic appearance of biopsy specimen of
skin lesions

treatment, the patient presented with painless skin lesions
on his torso that were oval-shaped, salmon pink in colour,
and had erythematous borders. The patient had no history
of allergies, was not using any other drugs, and had no co-
morbidities. A skin biopsy was performed and the patient
was diagnosed with PR (Figure 1). No therapy was given for
PR and PEG-IFN alfa-2b treatment for chronic hepatitis C
was maintained. The lesions spontaneously improved within
5 weeks.
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Discussion

Pityriasis rosea is an acute inflammatory skin disease and
occurs in those aged 15-40 years, especially women, typically
in the spring and autumn. The eruption often begins with a
single herald patch. Lesions spread rapidly and usually appear
on the trunk as a 2-3 cm oval scaly plaque with a salmon-co-
loured area and a darker erythematous peripheral zone. The
herald patch is typically followed 1-2 weeks later by the ap-
pearance of numerous smaller, oval, erythematous, scaly and
slightly pruritic plaques that tend to occur in a ‘Christmas tree’
pattern on the trunk and resolve spontaneously within 4-8
weeks. The aetiology is unknown but some viral agents have
been suspected, such as human herpesvirus-7 (HHV-7) and hu-
man herpesvirus-6 (HHV-6) (11, 12). In addition, some drugs
have been found to be the cause of a PR-like eruption. Some
of these drugs can be followed as barbiturates, bismuth, cap-
topril, clonidine, imatinib, isotretinoin, levamisole, metronida-
zole, terbinafine, omeprazole, diptheria toxoid, and gold (13).

In the literature, there is only one patient in which PR
emerged while they were receiving IFN-alpha 2a for Behcet's
disease (14). In that patient, on the fourteenth day of IFN
treatment, pruritus and a rash on his trunk emerged and the
diagnosis of PR was confirmed by skin biopsy. Also, in the
course of chronic hepatitis C virus (HCV) infection dermato-
logical conditions such as mixed cryoglobulinemia, porphyria
cutanea tarda, and lichen planus have been demonstrated
(15). In a patient positive for HCV antibodies, lichenoid lesions
were seen after usage of nimesulide (16). It was speculated
that HCV positivity might be the cause of the photolichenoid
eruption, and nimesulide might have contributed to that pro-
cess as a photosensitising NSAID. However, the relationship
between PR and hepatitis C infection is unclear and there is
no case in the literature of PR emerging during the course of
chronic hepatitis C infection or during treatment for HCV infec-
tion. Treatment of PR is rarely needed. In some cases caution
is needed to avoid the possible activation of PR lesions (17).
In a study of the efficacy of acyclovir on PR, it was concluded
that acyclovir might be more effective than follow-up without
treatment in reducing erythema and shortening the duration
of PR (18). In another study, ultraviolet A1 phototherapy was
thought to be a useful, well-tolerated treatment choice for pa-
tients suffering from PR with extensive eruptions and pruritus
(19). In our case, no treatment was needed, and after 5 weeks
the lesions healed spontaneously, without any modification of
the treatment for chronic hepatitis C infection. In conclusion,
IFNs have several cutaneous side-effects. Our case is the first
of PR emerging in a patient with chronic hepatitis C infection
while receiving PEG-IFN alfa-2b and ribavirin.

Ethics Committee Approval: N/A.
Informed Consent: N/A.
Peer-review: Externally peer-reviewed.

Author contributions: Concept — R.G., S.K.; Design - R.G., S.K., .H.;
Supervision — R.G., M.T.; Data Collection&/or Processing — S.K., LH.;
Analysis&/or Interpretation — R.G., S.K, [.H.; Literature Search — R.G.,
S.K.; Writing - S.K,, I.H., R.G.; Critical Reviews — R.G., M.T.

Conflict of Interest: No conflict of interest was declared by the authors.

Financial Disclosure: No financial disclosure was declared by the authors.

References

1. Asian Pacific Association for the Study of the Liver (APASL) Hepa-
titis C Working Party, McCaughan GW, Omata M, Amarapurkar
D, Bowden S, Chow WC, et al. Asian Pacific Association for the
Study of the Liver consensus statements on the diagnosis, man-
agement and treatment of hepatitis C virus infection. J Gastroen-
terol Hepatol 2007;22:615-33. [CrossRef]

2. Dalekos GN, Hatzis J, Tsianos EV. Dermatologic disease during
interferon-alpha therapy for chronic viral hepatitis. Ann Intern
Med 1998;128:409-10. [CrossRef]

3. Dalekos GN, Christodoulou D, Kistis KG, Zervou EK, Hatzis J,
Tsianos EV. A prospective evaluation of dermatological side-ef-
fects during alpha-interferon therapy for chronic viral hepatitis.
Eur J Gastroenterol Hepatol 1998;10:933-9. [CrossRef]

4. Simsek H, Savas C, Akkiz H, Telatar H. Interferon-induced vitiligo
in a patient with chronic viral hepatitis C infection. Dermatology
1996;193:65-6. [CrossRef]

5. Fried MW. Side effects of therapy of hepatitis C and their man-
agement. Hepatology 2002;36(Suppl 1):5237-44. [CrossRef]

6.  Shiffman ML. Side effects of medical therapy for chronic hepatitis
C. Ann Hepatol 2004;3:5-10.

7. Fantini F, Padalino C, Gualdi G, Monari P, Giannetti A. Cu-
taneous lesions as initial signs of interferon alpha-induced
sarcoidosis:report of three new cases and review of the literature.
Dermatol Ther 2009;22(Suppl 1):51-7. [CrossRef]

8.  Goksugur N, Karabay O. Eyelash and eyebrow trichomegaly induced
by interferon-alfa 2a. Clin Exp Dermatol 2007;32:583-4. [CrossRef]

9. GunerR, Yapar D, Sarici M, Tasyaran MA. Pegileinterferon alfa-2b
enjeksiyonuna bagli kutandz nekroz:Olgu sunumu. Viral Hepatit
Derg 2010;16:77-9.

10. Gurbuz Y, Tutuncu EE, Ozturk DB, Baylak A, Sencan I|. Kronik
hepatit C tedavisini takiben gelisen cilt bulgulari;iki olgu sunumu.
Viral Hepatit Derg 2011;17:84-7.

11. Drago F, Broccolo F, Rebora A. Pityriasis rosea:an update with a
critical appraisal of its possible herpesviral etiology. J Am Acad
Dermatol 2009;61:303-18. [CrossRef]

12. Canpolat Kirac B, Adisen E, Bozdayi G, Yucel A, Fidan |, Aksakal N,
et al. The role of human herpesvirus 6, human herpesvirus 7, Ep-
stein-Barr virus and cytomegalovirus in the aetiology of pityriasis
rosea. J Eur Acad Dermatol Venereol 2009;23:16-21. [CrossRef]

13. Gonzédlez LM, Allen R, Janniger CK, Schwartz RA. Pityriasis
rosea:an important papulosquamous disorder. Int J Dermatol
2005;44:757-64. [CrossRef]

14. Durusoy C, Alpsoy E, Yilmaz E. Pityriasis rosea in a patient with
Behcet's disease treated with interferon alpha 2A. J Dermatol
1999;26:225-8.

15. Berk DR, Mallory SB, Keeffe EB, Ahmed A. Dermatologic dis-
orders associated with chronic hepatitis C:effect of interferon
therapy. Clin Gastroenterol Hepatol 2007;5:142-51. [CrossRef]

16. Tursen U, Kaya TI, Kokturk A, Dusmez D. Lichenoid photodermatitis
associated with nimesulide. Int J Dermatol 2001;40:767-8. [CrossRef]

17. Drago F, Rebora A. Treatments for pityriasis rosea. Skin Therapy
Lett 2009;14:6-7.

18. Rassai S, Feily A, Sina N, Abtahian S. Low dose of acyclovir may
be an effective treatment against pityriasis rosea:a random in-
vestigator-blind clinical trial on 64 patients. J Eur Acad Dermatol
Venereol 2011;25:24-6. [CrossRef]

19. Lim SH, Kim SM, Oh BH, Ko JH, Lee YW, Choe YB, et al. Low-
dose Ultraviolet A1 Phototheraphy for Treating Pityriasis Rosea.
Ann Dermatol 2009;21:230-6. [CrossRef]


http://dx.doi.org/10.1111/j.1440-1746.2007.04883.x
http://dx.doi.org/10.7326/0003-4819-128-5-199803010-00015
http://dx.doi.org/10.1097/00042737-199811000-00006
http://dx.doi.org/10.1159/000246208
http://dx.doi.org/10.1053/jhep.2002.36810
http://dx.doi.org/10.1111/j.1529-8019.2009.01263.x
http://dx.doi.org/10.1111/j.1365-2230.2007.02454.x
http://dx.doi.org/10.1016/j.jaad.2008.07.045
http://dx.doi.org/10.1111/j.1468-3083.2008.02939.x
http://dx.doi.org/10.1111/j.1365-4632.2005.02635.x
http://dx.doi.org/10.1016/j.cgh.2006.06.010
http://dx.doi.org/10.1046/j.1365-4362.2001.01332-2.x
http://dx.doi.org/10.1111/j.1468-3083.2010.03676.x
http://dx.doi.org/10.5021/ad.2009.21.3.230



