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Cutaneous blisters after sun exposure
Bolhas cutâneas após exposição ao sol
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Keypoints
What is known
–	 Phytophotodermatitis is a cutaneous inflammatory reaction 

sunburn caused by contact with photosensitizing plant 
sub-clinical stances and exposure to UVA radiation.

–	 It presents as erythema and blisters with irregular, linear or 
bizarre configuration.

What is added
–	 Phytophotodermatitis can be misdiagnosed as lesions, be-

ing important to perform a complete history to make the 
diagnosis.

–	 Treatment consists in anti-inflammatory agents, 
ticosteroids.

Introduction

A 12-year-old girl, with irrelevant past medical history, 
was taken to the emergency department because of 
one-day-long erythema of the dorsum of the hands with 
burning sensation, with progressive worsening to 
intense pain and blisters. Topic emollient and ice were 
applied at home with mild improvement. Two days 
before, she had been at a swimming pool and squeezed 
limes to make juice with posterior sun exposure. 
Contact with toxic substances was denied. Her mother 
presented similar lesions on thighs (Fig.  1). Physical 
examination revealed exuberant redness and heat on 
the dorsum of both hands, with two blisters on the right 
hand (Fig. 2). An occlusive silver dressing was applied 
and the patient was discharged home with analgesic 
therapy. Re-evaluation on the day after showed similar 
lesions, and blisters’ debridement was performed. Next 
day, the lesions worsened, with significant swelling of 
both hands and emergence of new blisters. 
Phytophotodermatitis was suspected. Systemic and 

topical corticosteroids and antihistamine were initiated 
without improvement.

Phytophotodermatitis is a cutaneous phototoxic 
inflammatory reaction caused by contact with photo-
sensitizing plant substances (furocoumarins) and 

Figure 1. Clinical image showing erythema on thighs.
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postinflammatory phase, bleaching agents can be 
used but have poor effectiveness. The authors pres-
ent a case of phytophotodermatitis, pointing out the 
importance of a careful anamnesis, since it is the 
cornerstone for the diagnosis.
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Figure 2. Clinical image showing erythema at dorsum of 
both hands and blisters on dorsum of the right hand.

exposure to UVA radiation1,2,3,4. It presents as a burning 
erythema and blisters that appear 24 to 48h after the 
exposure, corresponding to the inflammatory 
stage1,4. The erythema and blisters usually have a 
linear or irregular and bizarre configuration. Days 
after, the inflammation resolves and the lesions 
become hyperpigmented, taking weeks to months 
to disappear. The diagnosis is clinical and treatment 
consists of anti-inflammatory agents like topical or 
systemic corticosteroids and analgesics2,4. In the 


