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Localized Bullous Pemphigoid Following Acupuncture
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A 60-year-old man presented with a 3-week history of pruritic bullae and erosions located within an acupuncture site
on the right lower leg. Ten days prior to the development of these bullae, he had been treated with acupuncture to
the right calf due to Achilles tendonitis which had developed 1 year earlier. The diagnosis of bullous pemphigoid
was confirmed by histologic findings and salt-split direct immunofluorescence study performed on the perilesional
skin. To our knowledge, this is the first case of localized bullous pemphigoid following acupuncture. (Korean J

Dermatol 2010;48(4):331~ 333)
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Fig. 1. Localized bullae and erosions on the right lower leg
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Fig. 2. (A) Subepidermal bulla was
found with dermal inflammatory
infiltrate. The infiltrate contains
eosinophils, neutrophils and lym-
phocytes. (H&E, X200). (B) Direct
immunofluorescence (IF) of 1 mol
NaCl-split perilesional skin showed
linear IgG and C3 deposition on the
epidermal side.
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