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ABSTRACT

Our aim is to report two cases of Achilles tendatbg during oral isotretinoin therapy for acne \arlg.
Oral isotretinoin has been in use for more thapdldecades and a variety of adverse effects arbeddo it; skin and
mucus membranes being commonly involved. It's teganicity is well known. Achilles tendonopathy asaalverse effect
of isotretinoin is very rarely reported. Here wesaliss two patients who developed Achilles tendotiypéollowing

administration of isotretinoin for acne.
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INTRODUCTION

Isotretinoin, an orally active synthetic retinoid,the most effective therapy for recalcitrant aratiular acne
vulgaris. It induces long term remission in majpof acne patients. The drug has multimodal aciiocauses apoptosis in
sebaceous gland cells with decreased sebum produdinhibits inflammation, reduces Propionibacteritacne,

normalizes keratinization and expression of tigsadrix metalloproteinases

Cheilitis and dry skin are the most common advef§ects of isotretinoin. Moreover, its cautious ursdemales
at risk of pregnancy is well understood. Elevatedrlenzymes and musculoskeletal adverse effdaatiyalgia, arthalgia,
arthritis and muscle damage are also known to otmwever, Achilles tendonopathy is rarely docuradniVe report two

cases of Achilles tendonopathy during treatmeratonie vulgaris with isotretinoin.
Case 1

A 25 year-old unmarried female was started on 2Q0daity isotretinoin oral therapy for her severe eaom face.
The drug was prescribed initially for ten days; shsponded well and was advised to continue takieglicine for a
period of six months. After two months, she starteiing pain around both Achilles tendons. The pgiadually
increased in intensity during next two weeks. Anklevements were painful and stiff particularly metmorning and
during walking; her day-to-day life was interfereédn inspection there was no redness, deformityallmg. Achilles
tendons on both sides showed no heat, thickengmglerness or crepitus on palpation. But patieneggpced pain on

hopping and when asked to raise heels off the grolnythrocyte sedimentation rate (ESR) and urid &aas within
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normal limits; Rheumatoid Factor and C Reactivetéino (CRP) was negative. Imaging was not done. lsshi
tendonopathy was suspected and isotretinoin wapstb Patient was managed conservatively and resth\gradually

over a period of few weeks. Rechallenge was natiples
Case 2

A 25 year-old unmarried female presented to withese nodular acne of 6 months duration. After segdi
baseline investigations patient was started orrésobin 20 mg. The patient reported to the OP[2rai0 days with
improvement in her acne. However, she complainesl\agfgue discomfort in her ankles; the treatmerst @zatinued. The
patient telephoned after three days that she isblet to move heankles without experiencing pain and discomfort. On
reporting to the OPD the patient localized the p@inthe region of Achilles tendon bilaterally. N@rss of active
inflammation of the tendon or joint were elicitefhe patient's ESR was normal, Rheumatoid Factoratiegy CRP
negative, serum uric acid 4.6. A diagnosis of Aekitendonopathy following is otretinoin was matke Patient refused

further treatment with is otretinoin and hence edleimge was not possible. She recovered graduafpout a week.
DISCUSSIONS

Acne vulgaris, most prevalent dermatologic disordera chronic inflammatory condition of pilosebauas
follicles commonly affecting young people. It issasiated with considerable financial and psychaalgburden on
affected individuals. Severe acne may cause scéadjng to disfiguring and distress. Isotretinbas revolution alized
the treatment of acne since its approval by U.®dFand Drug Administration (FDA) in 1982. This prad, undergoes
all-trans-isomerization to all-trans-retinoic a¢iTRA) which then binds to retinoic acid recept®AR) ; but its exact

molecular mechanism is not well described.

Isotretinoin causes numerous side effects; althomglst of them are predictable, dose dependent,vaeid
described. Known adverse effects include dryndsskin and mucous membranes, teratogenicity, alapexrzema,
photosensitivity, photophobia, keratitis, myalggathalgia, abnormalities of liver function, elewatiof triglyceride and

cholesterol levels, acne flare, benign intracrahnygdertention, mood change.

Achilles tendonopathy (even tendon rupture) is welicumented with the use of oral and parental
flouroquinolones. Concommitant steroid therapy amesal insufficiency being risk factdts Ischemic, toxic and
matrix- degrading processes have been implicatatd ABhilles tendonopathy with isotretinoin is vagrely reported. Till
the last search made, PubMed reveals just two tfaiepapers reporting Achilles tendonitis with {egtinoin in a few

patients *

The relationship between isotretinoin intake andhifes tendonopathy in both of our patients is fpable” according to
the World Health Organization classification fousality of drug related reactions probability sc&eth these cases were
reported to Adverse Drug Reactions Monitoring CeifkMC) of Sher-e-Kashmir Institute of Medical Suies (SKIMS)

Srinagar.
CONCLUSIONS

Acne is common and isotretinoin is effective tneant for severe and treatment resistant acne. Henyvévis
important for prescribers to be aware of its seviagverse effects. Women taking isotretinoin areised to follow

pregnancy prevention program as it is known to eaagatogenicity; but Achilles tendonopathy is veayely reported in
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literature. Here we have presented two young uriethifiemales who developed Achilles tendonopathyaasadverse
effect of isotretinoin therapy. Keeping in view itgdespread use we aim to make clinicians awatbisfadverse effect of

isotretinoin for timely recognition and appropriatetion.
REFERENCES

1. Tsukada M, Schréder M, Roos TC, Chandraratna RAcHeet U, Merk HF, Et Al. 13-Cis Retinoic Acid Exer
Its Specific Activity On Human Sebocytes ThrougheStve Intracellular Isomerization To All-Trans fReic
Acid And Binding To Retinoid Acid Receptors. J Ist®ermatol 2000; 115:321-7.

2. Hernandez Rodriguez I, Allegue F. J Rheumatol. 199&; 22(10):2009-10. No Abstract Available.
PMID:8992016 [Pubmed - Indexed For MEDLINE

3. Bottomley WW, Cunliffe WJ.Clin Exp Dermatol. 199al;J17(4): 250-1. PMID:
1451314 [Pubmed - Indexed For MEDLINE

4. Harrell RM. Fluoroquinolone-Induced Tendinopathyh&¥ Do We Know?outh Med J. Jun 1999; 92(6):622-5.
[Medline].

www.iaset.us editor@iaset.us






