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ABSTRACT

Article History:

Clarithromycin is an oral antimicrobial used increasingly in pediatric bacterial infections. We
report a case ofmaculopapular rash and arthralgia following administration of Clarithromyc in for
lower respiratory tract infection in a four-year-old female child. On discontinuation of the
antibiotic, the child recovered full function of the knee joint within seven days. The causality of
the event assessed as per the WHO-UMC system for standardized case causality assessment
criteria can be considered as ‘probable’. Analyzed by the Naranjo’s ADR probability scale, the
score was 7, which also makes it a ‘probable’ event.
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INTRODUCTION
Clarithromycin is a newer macrolidewith a boarder spectrum
of activity against Gram-positive and few Gram-negative
bacteria, and is acid stable. It is sensitive against atypical
mycobacteria like Mycobacterium avium complex and some
anaerobes except Bacteroidfragilis. Clarithromycin is
indicated in the treatment of upper and lower respiratory tract
infections, otitis media, whooping cough, atypical pneumonia,
acute maxillary sinusitis, acute pharyngitis/tonsillitis, skin and
soft tissue infections due to Streptococcus pyogens and some
staph aureus. It is of particularuse in triple drug regimen to
eradicate H. pylori infection (http://www.accessdata.fda.gov/
drugsatfda_docs/label/2012/050662s048,050698s029,050775s
018lbl.pdf). Clarithromycindemonstrates adverse effects
similar to erythromycin, which include oral indigestion,
reversible hearing loss, pseudomembranous enterocolitis,
hepatic dysfunction, rhabdomyolysis, hypersensitivity
reactions, etc. (Westphal, 2000; Patel, 2013; Balaratnam,
2015; Pai et al., 2000).
Case Report
A four-year-old girl (body weight 16 kg) presented with fever
for three days.
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On examination, she showed fine crepitationsover both lower
lung fields (anterior and posterior). A plain X-ray of the chest
on PA view demonstrated non-homogenousopacities in both
lower lung zones. Blood examination report showed a normal
hemoglobin and RBC count. Total WBC counts were
12,400/μl (N - 79%, L - 14%, E - 4%, M - 3%, B - 0). The
diagnosis of lower respiratory tract infection was made and
she was prescribed Clarithromycin15mg/kg/day for 10 days
and an ambroxol-salbutamol combinationelixir. She was also
advised paracetamol 15mg/kg/dose (250 mgthrice daily) for
fever.Her fever subsided within the first two days of
therapyafter which paracetamol was discontinued. On the
sixthday of therapy with Clarithromycin, she developed wide
spreadmaculopapular rash (Figure 1). She also complained of
painover the right knee joint and refused to walk. There was
nohistory of fall or injury to the knee. Local pain and
tendernesswere noted on flexion and extension of the right
knee joint.
There was erythema but no appreciable swelling. X-ray
showed no bony or joint space abnormality (Figure 2). Other
joints like hips, elbows, and wrists were not involved. All
medicines that the child was receiving including Clarithromyc
in were discontinued promptly. Paracetamol15 mg/kg three
times a day was prescribed again to providerelief from pain.
The rash, local pain and tenderness resolved within three days.
However, there was still some residual discomfort with joint
mobility and difficulty in walking. She eventually recovered
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full function of the knee joint and started walking without any
discomfort on the seventh day following discontinuation of
Clarithromycin.

Fig. 1. Maculopapular rash on extensor surface

The majority of the reports concerned pediatric patients under
16 years of age (Ohnishi, 2004). Since Clarithromycin has
been an effective and safe drugin pediatric bacterial infections
(Gandhi et al., 2013), clinicians are increasinglyusing this
antimicrobial agent. Although post-marketingexperience has
shown that it can cause rare cases of rash, arthralgia, hepatitis
with cholestatic jaundice, pseudo membranous enterocolitis
and rhabdomyolysis (Patel et al., 2013). An extensive
literature search could not revealany report of rash and
arthropathy associated with use of Clarithromycin in children
in India. The presence of jointpain or frank arthritis in children
treated with Clarithromycin is of clinical importance, and may
be overlooked or misinterpreted. It is important for prescribers
to be aware of a possibility of Clarithromycin-induced rash
and arthralgia and consider withdrawing this drug if such as
adverse event occurs.
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