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Abstract 

Diclofenac, is a widely used nonsteroidal anti-inflammatory drug (NSAID). Here, we 
reported a rare adverse effect of diclofenac as diclofenac related skin rash. The case was 
diagnosed on the present illness and follow up. This is a rare adverse effect of diclofenac with. 
the incidence less than 0.1 %. The awareness of the physician to this widely used drug on its 
rare adverse effect is necessary. 
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Introduction 

Diclofenac, is a nonsteroidal anti­
inflammatory drug (NSAID). Diclofenac, 
as the sodium or potassium salt, is a 
benzeneacetic acid derivative, designated 
chemically as 2-[(2,6-dichlorophenyl) 
amino ]benzeneacetic acid, monosodium or 
monopotassium salt1

-
2

. In pharmacologic 
studies, diclofenac has shown anti­
inflammatory, analgesic, and antipyretic 
activity. As with other NSAIDs, its mode 
of action 1s inhibition of enzyme 
cyclooxgenase, involved m its anti­
inflammato1y activity, as well as 
contribute to its efficacy in relieving pain 
related to inflammation and primary 
dysmenorrhea1"'. 

The most common adverse effects 
of this drug are gastritis, peptic ulceration, 
and depression of renal function, all of 
which result primarily from prcstaglandin 
inhibition 1• The types of side effects 
observed with diclofenac are similar to 
those of other nonsteroidal anti­
inflammatory drugs and are unavoidable 
given that the drugs are prostaglandin 
inhibitors. However, the incidences of 
such side effects may be lower with 
diclofenac than with some of the other 
nonsteroidal anti-inflammatory drugs'. 
Here, we reported a rare adverse effect of 
diclofenac as diclofenac related skin rash. 

Case report 

Patient history 

A 52 years old female patient 
visited the physician with the problem of 
skin rash in her both forearm. She 
revealed the persistence of this skin lesion 
for 10 days. She notified no past history of 
drug or food allergy. Concerning the 
present illness, she revealed the 
concomitant use of the self - prescribed 
diclofenac tablet and gel for her arm pain 
symptom. She notified the skin lesion 
three days after start of this medication 
and therefore she tried to stop the tablet on 
the seventh days. However, her skin rash 
was still persisted, therefore, she decided 
to visit the physician. 
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Physical examination and labora­
tory investigation 

At first, this case was suspected for 
diclofenac related skin rash. The skin 
lesion can be described as erythrema 
multiforme, itching iris (central lesion 
surrounded by concentric rings of pallor 
and redness) macule lesion on both arms. 
She was advised to stop any drug 
including the diclofenac gel application. 

Result of therapy/follow up 

On follow up visit, her skin rash 
disappeared completely within seven days. 
This case was diagnosed as diclofenace 
related skin rash. 

Discussion 

Adverse effect due to usage of 
nonsteroidal anti-inflammatory drugs is an 
important awareness for the physician in 
using these widely prescribed drug. Apart 
from the common adverse effects such as 
GI disorder, the rare disorder has also 
been reported 1• These include blood 
dyscrasias, erythema multiforme, 
hepatitis, and others, such as aseptic 
meningitis, anaphylaxis, and urticaria. 
Moreover, some nonsteroidal anti­
inflammatory drugs appear to have unique 
side-effect profiles. Examples include a 
higher incidence of ulceration and 
erythema multiforme with piroxicam, and 
acute pancreatitis, in rare instances, with 
sulindac. From a careful survey, 
diclofenac appear to have less unusual 
adverse reactions than the other drugs3

• 

Therefore, it is considered as a safe drug 
and widely prescribed. 

Here, we reported a case of 
diclofenace related skin rash, which is a 
rare adverse effect of diclofenac with the 
incidence less than 0.1 %. Presently, the 
real pathogenesis of this disorder has not 
been clarified. This adverse effect is 
reported only in literature, not seen in 
clinical trials, and is considered rare. 
Indeed, the dermatologic reaction of 
diclofenac as pruritus is described in upto 
1 % of the patient. However, the skin 
eruption as skin eruption, urticaria, 
erythema is infrequent (less than 0.1). In 
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very serious case, the Steven Johnson 
syndrome can be detected'. We diagnosed 
this case by the present illness and follow 
up. However, we did not performed any 
skin test4 or specific lg for diclofenac 
determination to confirm the diagnosis. 

published literature concerning the 
adverse effect of diclofenac was presented 
in Table I. 
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