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Background and Purpose 

References

• A 66-year-old female was admitted to the 
hospital for 7+3 induction chemotherapy. 

• She received cytarabine for seven days and 
daunorubicin for three days. 

• Several days into treatment, she developed a 
pruritic rash that involved multiple pre-existing 
seborrheic keratoses (Figure 1).

Intervention and Outcome  

• Treatment is typically supportive 
with topical steroids, 
antihistamines, and analgesics. 

• Resolution occurred following 
discontinuation of the drug, and 
completion of cytarabine treatment 
(Figures 2). 

Cytarabine-induced inflammation of seborrheic 
keratosis is a rare reaction that has only been 
reported a few times in the past 1–5. We report a 
similar finding in a 66-year-old female patient 
with pseudo-vesicular inflammatory eruption 
soon after undergoing induction chemotherapy 
for Acute Myelogenous Leukemia.
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Figure A Figure B

Figure 1 (before)

Case Description 

Figure 2 (after)

Histology 

Histology demonstrated (Figure A and B):
• Seborrheic keratoses with underlying 

superficial perivascular lymphocytic infiltrate 
• Extravasated RBCs within dermis 
• Negative GMS, fite stains
• Negative bacterial, fungal, and AFB tissue 

cultures
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