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Abstract

Adverse drug reactions are unwanted or unintended reactions which result from drug use and it is a major 
cause contributing to high morbidity and mortality. Bullous Pemphigoid is a type of chronic blistering type 
of autoimmune disorder which commonly affects older people and is less common in younger adults. Here 
we are presenting a case report of Ketorolac induced Bullous Pemphigoid (BP) in a 31-year-old female, 
who was prescribed the medication due to complaints of pain in multiple joints. She developed a bullous 
eruptions all over the body, on the 15th day of drug administration after having had persistent urticarial 
rashes on the body. Later she consulted a dermatologist and a, biopsy examination was consistent with the 
condition. The drug was immediately discontinued and symptomatic treatment was given. After removal of 
the drug, the patient’s bullae resolved within 2 weeks.
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Introduction

 Bulla is a vesicle larger than 0.5 cm. They may be superficial within the epidermis or situated below 
the dermis [1]. Bullous Pemphigoid is a type of chronic blistering type of autoimmune disorder which is 
more commonly seen in older people and seldom in younger adults [2-5]. The pathophysiology includes 
involvement of immunological and inflammatory auto- antibodies. These auto- antibodies activate com-
plement, mast cells and stimulate eosinophils and neutrophils to release inflammatory cells [6-7]. On the 
other hand, bullous pemphigoid may also present as an adverse effect of drugs like PD-1/PD-L2 inhibitors, 
NSAID’S, diuretics (furosemide, spironolactone), gliptins and TNF- alpha inhibitors. The present case re-
port highlights the adverse effect of ketorolac induced bullous pemphigoid in a young woman.
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Figure 1: Bullous eruption on the trunk 

 Case Report

 A 31-year-old female visited a rheumatology & orthopedic centre with complaints of pain in mul-
tiple joints, with a history of small joint involvement and generalized malaise of 6 months duration. The 
patient was prescribed the NSAID Ketorolac- 10mg/TID and multivitamins. After 15 days of drug use, the 
patient developed a bullous eruption all over the body (Figure 1 & 2) with fever. She was then referred to a 
dermatology clinic and the biopsy results were consistent with bullous pemphigoid. The drug was imme-
diately withdrawn and symptomatic treatment was given to the patient. Prior to bullae formation she gavea 
history of severe urticaria, redness and then she developed the bullous eruption on the body. However, 
after withdrawal of the drug and symptomatic treatment with Clobetasol, Paracetamol, and Multivitamins, 
the patient was relieved from her symptoms in 2 weeks.

Figure 2: Bullous eruption on the neck 

Discussion

 We present this case of Ketorolac induced Bullous Pemphigoid in a young woman and it was seen 
in the initial days of the drug use. The patient recovered from her symptoms after the withdrawal of the 
drug and symptomatic treatment. She was advised not to use this medication again for any future problem. 
We hereby conclude that healthcare providers should take a brief history of the patient and every patient 
should be educated and counseled about these signs and symptoms to avoid further progression of these 
adverse reactions.
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