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Sir,
Rifampicin is a semi-synthetic broad-spectrum anti-
biotic widely used in the treatment of tuberculosis and
leprosy. Considering its enormous clinical use, cuta-
neous side effects are rare; it is seen in less than 5% of
patients (1). Here, we report a patient who experienced
a severe burning sensation all over the body following
rifampicin use. To the best of our knowledge, this
unusual rifampicin-induced side effect has not been
reported previously.

A 32-year-old female patient was admitted with
extensive psoriasis. She also had a history of left-sided
chest pain, cough and low grade fever over the course
of 2 months. Her baseline investigations including
peripheral blood smear, cell counts, liver and renal
function tests; other biochemical parameters were
within normal limits. A skiagram of her chest and
pleural fluid analysis revealed a diagnosis of pulmonary
tuberculosis, for which she was started on antituber-
cular drugs (rifampicinzisoniazidezethambutolzpyra-
zinamide). After baseline investigations, her psoriasis
was managed with acitretin 25 mg twice daily. A week
after starting antitubercular drugs, the patient com-
plained of a severe intractable burning sensation all
over the body, which would characteristically start in
the morning. It was not relieved with antihistamines
(hydroxyzine hydrochloride, doxepine) and sedatives
(diazepam). The burning sensation gradually subsided
by the evening, only to recur the next morning. This
continued over the next 3 days. On the 4th day, the
patient noticed that these symptoms started after she
had taken rifampicin on an empty stomach in the
morning. Rifampicin was therefore withheld for 2 days,
during which she was completely asymptomatic. Next
day, a challenge dose of rifampicin was administered.
The patient experienced similar symptoms of intoler-
able burning all over body beginning 30 min after
rifampicin intake, and this lasted for between 6 and

8 h. Subsidence of the burning sensations on stopping
rifampicin and recurrence on challenge confirmed rifam-
picin as the culprit behind her disabling symptoms.

Various cutaneous side effects observed with rifam-
picin are acniform lesions, Steven-Johnson syndrome,
maculopapular rash, erythema multiforme, pemphigus,
urticaria, exfoliative dermatitis, porphyria cutanea
tarda and fixed drug eruption (2). There is a single
report of pruritis associated with intravenous use of
rifampicin (3). In another report, Aziz et al. (4) des-
cribed burning palms as an adverse effect to rifam-
picin containing antitubercular drugs. Initially, we
were unable to find a cause for such burning sensa-
tions and considered it to be related to the acitretin. But
on the patient’s own observation, rifampicin was
suspected and confirmed by stopping and rechallenging.
In describing a hitherto unknown side effect of
rifampicin, this report emphasizes the importance of
listening carefully to what the patient has to say and
also of the role of continuous pharmacovigilance in
clinical practice (5).
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