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INTRODUCTION 

Petechial rash is a type of rash which is associated with 

many infectious and non-infectious conditions petechial 

rash is due to chronic sun exposure, glucocorticoid 

therapy, trauma, anticoagulants, inflammatory disorders 

on the lower extremities or other dependent sites, 

arthropod bites, scurvy, platelet deficiencies or 

dysfunction, cholesterol emboli, septic emboli, systemic 

amyloidosis, strongyloidiasis, purpura fulminans, 

livedoid vasculopathy, and hypercoagulable and 

thrombotic disorders.
1
 Cefixime and ofloxacin are 

common drugs used in many infectious conditions. 

Combinations of the drugs show good bacterial spectrum. 

Adverse effect profile of both drugs is mild to moderate. 

Stool change and diarrhoea are most common side effect 

for cefixime. The most common adverse reactions 

involve the gastrointestinal tract, with 3-17% of patients 
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reporting mostly mild nausea, vomiting, and/or 

abdominal discomfort with ofloxacin. Rashes on the palm 

and planter surfaces of foot with these two drugs are not 

common. In this report, the rashes on palm and planter 

surfaces of foot due to administration of combination of 

cefixime and ofloxacin give a new sight of precaution 

before administration of these drugs in combination and 

fixed drug combination (FDC). The patient had given 

consent to be participated in this study and ethical (IEC) 

approved also. 

METHODS 

An 18 year boy came to our tertiary hospital in medicine 

OPD with the complaint of fever which was continuous 

in nature along with chills, throbbing headache, body 

ache and anorexia for last 3 days. No history of cough 

cold, body rashes, joint pain bleeding from any obvious 

sites. On examination temp was 103ْf and pulse rate was 

95/min. blood pressure was 132/84 mm of Hg and heart 

rate was 40 bpm. He was prescribed Tab Paracetamol 650 

mg thrice a day with Tab Ranitidine 150 mg thrice a day 

and syrup multivitamin 1 teaspoon (TSF) thrice a day for 

one week. His biochemical investigation on day 1 was 

Hemoglobin- 14.2 gm/dl, Total leucocyte count-

4.3×10
3
/MicroL, Differential Leucocyte Count -

70/22/05/03/cumm. and other blood parameter was PCV-

39.1, MCV- 92.4 fantoLitre, MCH-35.2pg, and platelet 

count-1.40 lakh/cumm. On day 2, Peripheral smear for 

Malaria parasite was negative. NS1 antigen detection by 

rapid diagnostic kit (SD-BIOLINE) was also done for 

dengue infection which was non-reactive. Chikungunya 

serology for IgM/ IgG antibody was also negative.  

 

Figure 1: Petechial on palmer surface on hand on day 

5 of medication. 

On Day 3 patients developed mild joint pain in the body 

and fever was still persisting approx. 100ْf. Investigation 

on Day 3 - (TLC-3,1×10
3
/MicroL, Platelet count –1.39 

lakh/cumm) and he was prescribed a fixed dose 

combination of (Cefixime 250 mg + Ofloxacin 200 mg) 

twice a day for 3 days along with Tab Paracetamol 650 

mg with Tab Ranitidine 150 mg thrice a day. On day 4, 

temperature was measured 98ْf and patients developed 

rashes on both hands and bilateral legs and planter 

surface of feet. On examination the rashes was peripheral 

distributing in body which was red erythematous non-

tender petechial over palmer surfaces of both hands 

(Figure 1).  

The patechie were also started developed on planter 

surfaces of feet subsequently (Figure 2). Patient had 

complained of itching in the rashes as well all over the 

body. On day 5, Platelet count was within normal limits 

(Plt count-1.50lakh to 2.5lakh/cumm) and NS 1 antigen 

for dengue infection was negative. Antibiotics and other 

medication were stopped and he was prescribed Tab 

Cetirizine 10 mg at night along with Calamine lotion for 

locally application. After stopping the antibiotics and 

other medication fever subsides turned back to normal 

body temperature (98ْf) and rashes and itching were start 

to disappear and took 3 days to complete remission. 

 

Figure 2: Clinical manifestation of petechial in         

the legs. 

DISCUSSION 

In our case, patient come to hospital with complain of 

fever and body ache for 3 days. Then he was worked up 

for cause of fever. He was prescribed a combination of 

antibiotics in fixed dose. This rashes is caused by many 

type drugs and is indicator of a variety of pathological 

process.
2
 Cefixime, as a third generation cephalosporin, 

can be taken orally in the dose of 200 mg and 400 mg.
3
 

Currently, 3rd generation cephalosporin like cefixime, 

and ceftriaxone are used as broad spectrum, used to treat 

many of serious infections which are resistant to many 

other antibiotics used commonly. However, their use 

should be avoided in case of Enterobacter infections.
4
 

Cefixime can produce a variety of hypersensitivity 

reactions. Common adverse events associated with 

cefixime include fever, skin rashes, anaphylaxis, 
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granulocytopenia, haemolytic anaemia etc.
5 
Ofloxacin is a 

2nd generation fluoroquinolone and is a racemic mixture 

of 50% Levofloxacin and 50% dextrofloxacin.
6
 

Fluoroquinolones block bacterial DNA synthesis by 

inhibiting bacterial topoisomerase II (DNA Gyrase) and 

Topoisomerase IV. It has a half-life (t1/2) of 5-7 hours 

with an oral bioavailability up to 95%. Ofloxacin is 

administered for both gram negative and gram positive 

bacteria and is administered in a dose of 400 mg once a 

day. It is available in 200mg and 400mg tablet form for 

oral use. Fluoroquinolones are effective in the treatment 

of urinary tract infection, bacterial diarrhoea and 

respiratory tract infection and are frequently employed 

for the same. 

Ofloxacin is usually well tolerated with lesser serious 

adverse reactions. However a new warning label is 

requested by United state FDA in 2004 to be added to all 

the fluoroquinolones regarding, tendon damage, 

peripheral neuropathy QTc prolongation, epidermal 

necrolysis and Steven Johnson syndrome.
7
 Our patient 

was administered a fixed-dose combination of cefixime 

250mg and ofloxacin 200 mg for alleviation of her 

symptoms of fever with headache and body ache by a 

local physician. Many physicians use this drug these days 

as it provides a multi-pronged therapeutic approach to 

many infectious causes and has a relatively safe profile. 

The petechial rash which occurred in our patient can be 

attributed as a rare side effect of any of these two co-

administered drugs. As it was a fixed-drug combination 

tablet and both the drugs have almost similar 

pharmacokinetics, one cannot clearly show which drug 

was the offending medication.  

In order to prevent future episodes of such dermatological 

pathologies, our patient has been advised to cautious 

from the use of fluoroquinolones and cephalosporin’s. 

The patient was advised to store this information and to 

give the same to any physician who treats him. 
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