[Downloaded free from http://www.jddsjournal.org on Friday, November 29, 2019, IP: 10.232.74.23]

Case Report

Liraglutide-Induced Injection Site Reaction

Nada Fouda Neel, Yasser Ghobara, Mochammed Turkmani
Derma Clinic Center, Riyadh, Saudi Arabia

Liraglutide is an antidiabetic drug given subcutaneously for weight reduction. We report a 35-year-old woman who presented with a rash after
starting liraglutide. The rash consisted of erythematous well-defined plaques surrounded by ecchymotic patches on extensor aspects of the
thighs at the sites of liraglutide injection with gradual onset and progressive course. The exact cause of the reaction is unknown. The eruption

resolved after discontinuation of treatment.
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INTRODUCTION

Liraglutide is a glucagon-like peptide-1 (GLP-1) receptor
agonist used in patients with type 2 diabetes to improve
glycemic control.! The Food and Drug Administration (FDA)
has approved the diabetes drug liraglutide for the treatment of
obesity. The weight reduction effect of liraglutide in patients
with type 2 diabetes was observed in a series of multiple phases
3 randomized.”! Patients without type 2 diabetes showed a
sustained effect on weight loss using doses of up to 3.0 mg
of liraglutide.?

Some adverse reactions have been reported during postapproval
use of liraglutide including allergic reactions (rash and
pruritus).) We report a patient with injection site reaction
associated with liraglutide treatment.

Case Report

A 35-year-old female sought medical advice for a mildly
itchy skin rash, which appeared on both the thighs after
2 weeks of using liraglutide 3.0 mg subcutaneous injection
for weight reduction. She weighs 86 kg, and her height is
162 cm. On cutaneous examination, there were bilateral
erythematous well-defined plaques surrounded by ecchymotic
patches on both extensor aspects of the thighs at the sites of
liraglutide injection. The lesions had developed gradually
and progressively [Figure 1]. The patient was otherwise
healthy and not taking any other medications. Laboratory
test results were normal including complete blood count,
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international normalized ratio, prothrombin time, and partial
thromboplastin time.

On follow-up examination 2 weeks after instructing the patient
to discontinue the medication, the rash resolved leaving deeply
seated, hard, firm nodules at the same site [Figure 2]. No biopsy
was obtained.

Discussion

In 2013, obesity was classified as a disease by the American
Medical Association.®! Furthermore, obese patients have a
higher risk of developing cardiovascular diseases, diabetes,
certain types of cancers, and other chronic conditions, which
often affect older adults.) The problem of obesity extends
globally as estimated by the WHO. In 2008, 1.5 billion adults
were obese worldwide, where nearly 300 million women
and over 200 million men were obese. The rising trend is not
confined to the developed world, and it is predicted that by
2030, majority of the adult population of the world would be
either obese or overweight.[”? As obesity is associated with a
wide range of comorbidities, there is an urge for new treatment
modalities.®

In December 2014, liraglutide became the first GLP-1
receptor agonist approved by the FDA for the use of long-term
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Figure 1: Initial presentation of the patient showing bilateral erythematous
well-defined plaques surrounded by ecchymotic patches on both extensor
aspects of the thighs at the sites of liraglutide injection

weight management through its effect on satiety and gastric
emptying. Liraglutide is a GLP-1 receptor agonist. GLP-1 is a
physiological regulator of appetite and food intake, and it is used
as an adjunct to diet and exercise to improve glycemic control
in adults with type 2 diabetes mellitus, as well as to reduce the
risk of major adverse cardiovascular events in adults with type 2
diabetes mellitus and established cardiovascular disease.”’

Liraglutide is administered subcutaneously as an isotonic
solution. The Subcutaneous (SQ) injection may be given in
the abdomen, thigh, or upper arm. The most common adverse
events of liraglutide are nausea, diarrhea, and vomiting,
but other serious side effects such as thyroid malignancy,
pancreatitis, tachycardia, and gallstones might occur.'” Our
patient was started on liraglutide for weight reduction. She
experienced an injection site reaction, which evolved into
deeply seated hard firm painless cutaneous nodules on both
extensor surfaces of the thigh. The exact cause is unknown,
but we suggest a self-limited hypersensitivity reaction. The
patient refused skin biopsy due to the unwanted expected
postoperative scar.

CoNncLusIoN

Side effects of liraglutide might be on the rise due to increased
use. Unusual localized skin reactions may occur after
subcutaneous liraglutide.
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