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Quetiapine-associated Facial 
Acneiform Eruptions: 

A Case Report

Quetiapine 所引起之面部痤瘡樣發疹：個案報告
陳繹、陳秀美、余權訓

Cutaneous adverse events of antipsychotic 
drugs are usually overlooked clinical condition. 
They are not rare, and cause pronounced distress 
to the patients. We are reporting a case of a patient 
with facial acneiform eruptions associated with 
quetiapine use. The possible cause, the changes of 
patient’s appearance, and the psychological ad-
verse effects are also discussed in this report.

Case Report

A 38-year-old single Taiwanese male patient 
was admitted to our hospital due to persistent vi-
sual and auditory hallucinations, while severe fa-
cial acnes were also found on admission. His psy-
chiatric diagnosis was schizoaffective disorder. 
Tracing back his medication history, we found 
that quetiapine 400 mg once a day had been pre-
scribed for four months for managing his psychot-
ic and mood symptoms. Other medications in-
cluded valproate sodium, biperiden, propranolol, 
zolpidem, and sennoside. Upon skin examination, 
multiple erythematous, monomorphic, folliculo-
centric papules and pustules without comedones 
were noted over his forehead, nose tip, chin, and 
bilateral cheeks. The photograph of the active le-
sions was not shown because of the respect to the 
patient’s own will. Those pruritic acneiform erup-
tions were emerged about three months ago. 
Initially we applied facial hygiene education with-
out medication adjustment. But, the patient did 

not get improved in the acneiform changes after 
two weeks. Under the suspicion of quetiapine-in-
duced acneiform eruptions, quetiapine was gradu-
ally tapered off and discontinued. At the same 
time, risperidone was prescribed and cross-titrat-
ed to 4 mg once per day. The patient had tolerated 
the prescription well, and his acneiform rashes 
were resolved by the fourth week (Figure 1), with 
diminished itchy sensation. His psychiatric condi-
tion had been maintaining stable while recieving 
risperidone later.

Comment

In the presenting case, the association be-
tween facial acneiform eruptions and quetiapine 
was probable with fi ve points in the Naranjo score 
[1]. Kansal et al. have reported a similar condition 
in a patient with quetiapine therapy [2]. The acne-
iform eruptions seen in antipsychotics treatment 
are often related to hyperprolactinemia [3], but 
quetiapine is known to cause less elevated serum 
prolactin concentrations than other antipsychotics 
[4]. The condition may be less likely due to hyper-
prolactinemia. It was a pity that we did not obtain 
his serum prolactin level during the treatment 
course. Other mechanisms involved in quetiapine-
related acneiform eruptions may include epider-
mal growth factor receptor (EGFR) signaling [5] 
and steroid metabolism [6]. But the exact patho-
genesis is not clear.
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Acneiform eruptions caused cosmetic prob-
lems in our patients, and her tremendous damage 
to psychosocial well-beings, such as reduced self-
esteem, depression, and even suicide. The preva-
lence of suicidal ideation in patients with acnes 
has been reported at 7.1% [7]. Early dermatologic 
evaluation can get rid of patients’ worsened skin 
conditions, reduce the psychological adverse ef-
fects, and possibly increase the medication adher-
ence and prevent the relapse of psychiatric illness. 
(We declare no potential confl icts of interest.)
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Figure 1. Facial acneform eruptions in fi ve weeks af-
ter discontinuing quetiapine. Patient’s previous acne-
iform eruptions were less pronounced and no more 
itchy sensation. Only some erythematous folliculocen-
tric papules were left, located over forehead, cheeks, 
nose, and chin. Patient’s eyes, eye-brows, and hairdo of 
the original photograph have been heavily covered to 
protect patient’s identity as suggested by the editor and 
reviewers. The printing of this photograph was re-
viewed by the institutional review board of Yuli Hospi-
tal, without the need of obtaining patient’s signature. 


