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Ticlopidine Induced Bullous Pemphigoid

Hye Young Lee, M.D., Jin Ok Baek, M.D., Jong Rok Lee, M.D.,
Min Kim, M.D., Soo Chan Kim, M.D.l, Joo Young Roh, M.D.

Department of Dermatology, Gachon University of Medicine and Science, Incheon,
Yonsei University College of Medicine', Seoul, Korea

Bullous pemphigoid (BP) is an acquired autoimmune disease that’s characterized by subepidermal vesicles and
bullae. The etiology for BP is mostly idiopathic, but numerous observations have suggested the role of certain drugs
in the occurrence of bullous pemphigoid. Drugs such as penicillamine, furosemide, captopril, enalapril, sulfasalazine
and ampicilline have been reported to be associated with bullous pemphigoid. We report here on a new case of
bullous pemphigoid that was probably induced by ticlopidine (thienopyridine, adenosine diphosphate receptor
inhibitor) in a 78 year old female patient. (Korean J Dermatol 2009;47(9):1019 ~ 1023)
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Fig. 1. Multiple erythematous tense bullae with erosion and
crust on the arm and leg
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Fig. 2. (A) Histopathologic findings show subepidermal blister with eosinophilic infiltration (H&E, X100), (B) Eosinophils in the
blister cavity (arrow) and focal necrotic keratinocyte in the epidermis (arrow head) (H&E, X400)
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Fig. 3. (A) Perivascular lymphocytic infiltration and scattered eosinophilic infiltration in the dermis (H&E, Xx200), (B) Focal
microthrombi in the vascular lumen of dermis (arrow) (H&E, X400)



Fig. 4. The indirect immunofluorescence study reveals linear
IgG deposit along the epidermal roof of the basement
membrane zone on the salt-split skin (X 400).
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